Y.S5,. No.%0
Rev,

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NSJL PRIMARY REG. DIST. NO-._]_QO.SRwinrar’:No

FILED DEC 2- 19'57

42006
11285

State File No.

| BIRTH NO. e prlersatt At r oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. If inatltution: resldepse befors
a. COUNTY a. STATE isouri b. COUNTY

/idmhuloa!.

H

c. LENGTH OF

ta limits, writs RURAL and give
STAY (io this place}

b. CITY (If outsida eo
OR uis townahip)

TOWN

c. CITY

Town St Louis

9. 1 Residencs mmmhl‘;mi- of
[ ]
£ g e

oD o

{Yes, 0o, or utknown) | (If yeo, glve war or dates of sorvice}

d. FH([).IS.PI;J_I{\AT_EOORF (If not in bospital or iastitutien, give sireot address or loeatlon) ?‘ REET (If rural, give loeation)
3/ WEhTALSR St. Louis State Hospital alttlP°F™¥02/, Forest Avenue -
3. NAME OF . (Firsty b. (Midd} Last,
DECEASED v“'-(-'f )i ( K G; \ i : h | * 0OF ronth)  (Day) | (Yed
( Type or Print) eronlcs rris peatH ~ November 22, 1957
5, SEX f { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (Io yesrs| If UNDER 1 YEAR | I DNDER 1 Hbs.
Female / te WIDOWED, DIVORCED (8pecify) last birtbday) |Months I Dars | Hours | Mia,
-~ : Single iepi._léz_]_aoé__sl_ I
10a. USUAL OCCUPATION {Citve kind 105. KIND OF BUSIKESS OR [N- | 11. BIRTHPLAC .
doudmmmmuvorﬂul{!hcvwhﬂmg ) DUSTRY (Ciy asd State or Foreige ca“"” a Izcgl_'?;‘l%%’:'?FWAT
none None St. louig LMo, U.5.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
k Frank 'Gerrish. Nellie Cadv N .
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Nonms Varnon F, Garriah 4758 Rivervien
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ono conse per 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH (a) gﬂ]ltﬂ ca:djac decam.pangaté on ; H
“This does ol mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if eng. gising buE 70 () . Ceneralized arterieseleresis
a3 beard faflure, asthenia, r’i‘u to ﬂuz above mmlc a) sating
de. It means the dia- the underlying cause laat.
eade, inpurt, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNI!FICANT CONDITIONS
Conditions contributing {o the deaih bul not —
reloted to the disease or condition causing death. ,
13a, DATE OF OP_Fl%Aﬁ 190. MAJOR FINDINGS OF CPERATION m.-/AUTOPSY?
i ‘q 500 ves ) no [
21. ACCIDENT (Brecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. UICIDE .. ¢ . bome, {arm, fastory, sirest, ofSoe bids..ete)
- HOMIGIDE z ' i .
21d. TIME {Moath) (Dur} (Year) (Hour 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. T hereby ce'aliy that I ammded the deceased from _BalF ., 19-31, 10 1122 | 1887, that I last saw the deceased
“oliveon _—2=<& , and that death occurred af 3315n.m., from the causes and on the date slated above. A

Za. Ae d.He ler {Degree ag title) £f 235, ADDRESS 2. DATE SIGNED
d” (,Z'{ \ﬂe,(,w 5400 Arsenal Street 11-23-57
BURIAL, CREMA-] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
FI6N: REMOVAL mpaatrr | :
urial 11-26-1957 | Calvary Cemetery Sta Lonis MO
DATE REC'D BY LOCAL REGISTRAR'S SIGH4TURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
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' STATEMENT BY LICENSED EMBALMER

P - Yy i . *

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

DY M€, OF DY it . Studeﬁt Embalmer No......cceeeanaan

working under my personal supervision,.

SEUAEDE «eeerernnngeenmmnoesssacnesezezesennnenstannn
Signature of Student Embalmer

P. Q. Addres

If r.

~~_+ Note: The above MUST.BE SIGNED'BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {(Failu:
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ..

L th;s body is not embairned, fact should be so stated above. o

. .. . . - . . -t wir T - 1
. " ' . r. R Y i ' ; - 4




