MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-00864"7

DEFPARTMENT OF PUBLIC HEALTH AND WELFARER 4 o
Registiation DI * ; Reglstration Distel O STATE FILE NUMBER
DO NOT WRITE AMENDED eglstrat &Y - m"* egistration District No, T2_Z7_—~ ~ Registrars No. _
. ON THIS STUB .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
Missouri : i

b. CCIJ'I"lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h ¢, CITY Inside Limits

oW gt Louls; own St. Louis, Yoo O No D)

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS '

INSTITUTION Lu‘t.heran H(ﬁpi‘tal Yes [ Ne (O 2330 S. lzth B].Vd. VuD Ne O

3. NAME OF DECEASED " First — ; 4. DATE “Month Doy Year

(Type ot print) . Jacob Gertz Dg:m March 5 » 1%3

5. SEX 6. COLOR OR RACE 7. Morried [0 Naver Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. i Divorced Months Days Hours Min,

Male White Widowed (@ vrsd O | 1/31/1888) 75, |

10a. USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired)

Belter Looge-Wiles Co, Germany U.5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Don't Enow : Don't Know Margaret Gertz(Dec'd)

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 186, SOCIAL SECURITY NO. [17. INFORMANY Address - A
(Yas, no, ar unknown) | (If yes, give wer or dates of i
| Anthony N, Gertz 4338 5, Compton Ave,

18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN

PART I. DEATH WAS CAUSED 8| _ M\-KJ\ ONSET AND DEATH
IMMEDIATE CAUSE i) S i
Conditions, If any, DUE TC (b} MW’JV‘HA-‘_‘ ﬁ.ﬁg_/&\ B‘L—o

which gave risa to

above cause (a),
stating the under- . ga '0
lying couse last. DUE TO (c} q.

FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to lhe terminal PART 1L, If deceased was female was
disease condition given in PART | (e} T there a pregnancy in last 90 days.

l ] Yes ] O No I O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY [ or PART Il of item 1B.)
ORMED? = (| o .
No i
20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.
RY OCCUR 2e. PLACE OF INJURY [e.0., in or about home, | 20 CITY, TOWN, OR LOCATION
20d wI-JIlIJI.E AT Wi I‘Erl:’j farm, fagjory, street, gffice bidg., etc.}
" . NOT-WHILE AT WORK O

Vs 300
Rev. 4/59
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 MEDICAL CERTIFICATION

; f G3I har
2, .1 attended the degeased from ! ( T/ to. f # last saw o alive o
: Death' occurred at. Pt Y l H 30 Aa m on the date stited abave, and to the ben of my ImowIedge, from the causes stated.

i

J
=T EoTY ADDRESS [22<. DATE SHENED
270, SIGNATURE 7 P 03 g 5 R 9 f

i BURIAL, CREMATION, - - : mroav Z3d. LOCATION (City, town, or county) 7 Grargd
REMOVAL (Specify)

Removal 3/7/63 . ils

ns
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

sbken-Eens Mortuary 2842 Meramec St. MAR § 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by : Me Student Embalmer No.____

working under my personal supervision. %J 5 Z
Student. : Signed

Signature of Studant Embalmar

Licensed Embalmer No. 4249

- : P. O. Address 28/2 Mersmec St,

. - St, louis 18, Missouri
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR]TING l!allure 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 bady is not embalmed fact should be so stated above.




