DEPARTMENT OF PUBLIC HEALTH AND WEL FARBl
Regis:rnit‘:n District Ne, __

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-.Primary Raegistration District No. 10_03_____Reqi|!ur'l No.

~62-028665

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
v$§ 300 o 8. COUNTY = STATE M{ g g Ourf’ COUNTY St. Louls admission)
Rev. 4/59 % b. C(I)TRY (If cutside corporate Jimits, giva TOWNSHIP only) Length of stay in Ib c. ccl)rawr Glenc pe Inside Limits
wl
. E Tows 5t. Louis, 10 days ||. town Yol No O
"1_-' c LUOLéPII\JTAATEO EE'NOEbPﬁ)ihg, gm{inluaren 1 g Inside Limity d:g)gEREE]'-SS ({If cutside, give location) Reside on Farm
_ﬁﬂé_s 5 INSTTUTION _ Hpspital e NoJ Northview Box 428 Yo O No¥
LY
3 3. (P:AME OF ns)cusm First Middle Last 4. Dé\FIE Manth Day Year
ype or print’
: Oscar Albert Gerstung DEATH 7 - 27 - 62
4 c 5. SEX &. COLOR OR RACE 7. Married [ Never Married ( |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ¢ Male White wiowed 0 Dherced 0 | 62851 |11 yeays |™™[ [ Fen] M
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12. GITIZEN OF WHAT COUNTRY
& [T duriny 1t of workipg life, even if retired)
I - - YEudent None St. Louis, Missouyi United States
7 Q 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
I S
2 Oscar Albert Gerstung,Sr.) Edith Fraysher None _ .
8 E v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Aaddresp U HOULO
< Yes, k If yas, gi dates of servi
{Yes noNbun nown)] (If yes, give war or dates ot service} None Geor ia E . ChUrChwell Kin Shi hwa
Q w it J
ﬂqﬂ = 18. CAUSE ospgs?m tggr;;;%y.‘gné;ﬁ;;%,ﬁ lina for (a), (b}, and (c). INTERVAL BETWEEN
10 z RT L : . R _ ’ ONSET AND DEATH
e o) % IMMEDIATE CAUSE (a) A%DC/ /)ﬁfmwttu-c &MM Mg/ A’b(da{.)
1 Sia v} [74 /
b | Q o
] - [ i [=] Conditions, if any, BUE TO (b)
“la u?".’ which gave rise to —
Iiz above cause (a), 3 S‘S 4
13 - = stating the under-
lying cavie last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART [1I. If deceased was female was
,_9. disease condition given in PART | {a) there a prognancy in last 90 days,
E ;; I O Yes | O Ne LD Unknown
= £ | 7% "Whs AUTOPSYT | 30a. ACCIDENT _ SUICIDE  ROMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= :
3 & PERFQRMED? [m} a m}
Nl u YES NO O
= 2| 20<TIME OF  Hout  Month, Day, Yesr
£ = Y]
b S INJURY a.m.
> 2 g p.m. _
£ en 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.)
6 NOT WHILE AT WORK [J
o o o) > ’ ’
S o g é 21. | attended the decesed from 7-17-62 to. 7_2 -62 and las? “W’E?r§°|iv° on 7 27 bz
@ o Death occurred st ll': 27 a. m on the date stated above, and to the best of my knowledge, from the tauses stated.
w 2| [3 : -
g w o & 222, SIGNAJURE - Degres or title) 725, ADDRESS Q€. L,ouls 1'0 , Mo. 22c. DATE SIGNED
I
> | 5 < Clorudl T [ ot D 500 South Kingshighway 7-27-62
« | "5, BURIAL, CREMATICN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
fo) Q REMOVAL (Specify) . .
|1z & Burial 7/30/62 Oak Hill Cemetery Kirkyood,Mo ,
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 STRARY SIGNSURE i
@ 5 and Srlh | (1
= z Alexander & Sons 6175 Delmar Blvd JUL 28 1962 A D.




R .- .
- L - . - . .. .

STATEMENT hY LICENSED EMBAi.MER

R
~ .

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

or by : Student Embalmer No.

working under my personal supervision.

Student ) Signed g %g M?é/

Signature of Student Embalmer
Licensed Embalmer No. 2 4‘7‘4//1

P. O, Address 4&@%{ é -~

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 handwrmng
If this body is not embalmed, fact’should be so stated above.




