MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-008078S
DEPARTMENT OF PuBLIC :::i:n'r:i“:: :o.\'l_ii__f_tis-]:—8--__J,nmary Regiatration Distic Ndl003 Registrar's ‘No, --2449“ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mi 550U ri. COUNTY admission)
Rev. 4/59 % 6. cgnv {If outsida corporate limits, give TOWNSHIP only) Length of stoy in 1b < %Er Inside Limits
[1¥)
= TOMN 8t, Louis 95 yrs. TowNBSt. Louis Yes g No O
1 : . ;%SI’).P:I\"IAATEOOF (If NOT in hospital, give location) Inside Limits d. ASI‘;E%EE‘SS (I outside, give location) Reside on Farm
R
2 % wstotion: 1115 Gano Avenue val§ NoQ) 1115 Gano Avenue Yes O No O
2.0 7 .
3 4 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) i F
P CATHERINE (KATE) GEHRIN bea™ March 2, 1962
! 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
P Female White Wiowed ) vwweed O |1-25-186f 95 Wonis | Doys | Howrs | .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g HATf SEWEPEne fe. sven if ratired) None St. Louis, Missouri U.S.A.
7 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
o Jacob Proost Anna M1lling homas Gehrin, Deceasal
8 £ 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (redyy. or unknown} I(If yes, iver\;v:; or dates of service} Miss Francds Ge}'&rin’ 1115 Gano Ave.
wi
e - 18. CAUSE OF DEATH (Enter only one cause per line for’ (a}, (b], nnd {c). INTERVAL BETWEEN
< 4 FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 e UL&-«/QJV-M |
oy = IMMEDIATE CAUSE (a) GMW-—H |
o] 3
11 o] ]
B 3
%y ol 5 Conditons, i anv,]  DUE 70 cw_(iﬂ_ﬁjdééigmﬂa Yo
- v '_'7’ wbhich gave rile( r]n
T2 stating the under. @“ Qr o > 9,6 s ~$ /o
13 - l’v?nlgng causcu last. DUE TO (c) ‘S-
% z PART 11. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO qEATH but not related to the terminal PART [Il. If deceased was fomale was
?0 g R disease condition given in PART | {a) 4 there a pragnnn:yin last 90 days.
w .
E § 2& f r[j Yes l .‘M: I O Unknown
%’I E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART I) of item 18.)
5 &= PERFORMED? O m} 0
s o YES[J NO@-T
-
z |= Z| 20c. TIME OF — Hour  Month, Day, Yeer
§ = INJURY a.m.
x 8
E o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., eic.)
4 NOT WHILE AT WORK O3 ,
(W] or o o] ] — z ral 2 pl
<40 u z 1. 1 attended the deceased from__ 4 §_ Ui 2 to LL‘!MI last saw D27 alive o P
=4 — = 2 n nion
«@ ; Q Deaﬂ;ﬁccurred at. 4= 3 a.m. m on the date stated above, and to the best of my knowledge, from fhe causes stated.
w = —,
id I~ 2 F 223,51 URE {Degree or tit 22b ADORESS 22¢. DATE SIGNED
2 o g O y " /V
> |5 = 2 oy MARI 2 1982.
\3., Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City/town, of county} {State)
) [} REMOVAL (Specify)
% | _Burial 3-5-19 Calvary Cemetery St. Louls, Missourl
s < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S SIGNAJORE
w
= %l Stock Mortuaries. 2117 E. Grand MAR 2 1962 /72, /)




eH /-F332 ‘ _
Dy FesEy o ce BT e T
_5"9 O ik A ‘?ﬂ’aﬁﬂt/ﬂv

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No., 2 7 ¥ 7

+ N - LR
: : , PO Addressm

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If 'this body is not embalmed, fact should be so stated.above.




