MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 112 #3_045470

DEPARTMENT OF PUBLIC MEALTH ANMD WELFA =
Ragistration District N 18 Registration Di N § ___ . STATE FILE.NUMBER o — ——-
DO NOT WRITE AMENDED gistration District No. ________ Primary Registration District Node M AF 0t | Reglstrar's Mo —oo—— o= ___L1T

ON THIS STUB B E— NV 221969

1.7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (I institutiom: Residence before
a. COUNTY a. STATE COUNTY adminsi
Missourt frelon)
b. CITY {if outside corporate limits, give TOWNSHIP only) Langth of s1ay in 1b ¢ CITY Insice Limits

own  St, Louls 74 yrs, rowmSt, Louls Yo I Ne O

<. FULL NAME OF (Lf NOT in hospital, give location) lnside Lisite d. STREET {lf cutside, give location] Benide on Ferm
HOSPITAL OR ADDRESS

INSTITUTION 4325 College Avenue ["f M0 4325 College Avenue Yo O Ne DD

3. NAME OF DECEASED First Middla 4, DATE Month Day Year

[Type or print) ANNA M. GERST DED:TH November 11 9 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8, DATE OF BIRTH [ 9 AGE (Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female white wisowsdgly  OveeedO |9 1.1864| 99 yrs, |M| o[ fe] M

10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

ur"ﬁlsméwi?tkmg life, aven if retired} Nor 8 St . Paul . Mi ssouri U . S . A_.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E QOF F ?BAND OR WIFE

Cagyg:: Molltor argare etsch
15. WAS CECEASED EVER IN U.5. ARMED FORCES? 14 SNCIA] CEAINTY RIOY | 17, INFORMANT ra: -

(Yes, no, or unknawn}| (If yes, give wae or dates of sery

Naone gss Regina Gerst, 4325 College Ave.

(8]

1B. CAUSE OF DEATH (Enter only one cause par lim ), {b), and (c) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 4 O)é Al Deg
IMMEDIATE CAUSE {a)
——
Conditions, if any,}  DUE TO (b] ,46&#1/1&0 e G S
which gave riza to 7 Cd
DUE TQ (¢}

sbove cause (sl
alating the undar-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11I. If decessed was femsle was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

lying cause last.
- ’ . rl:] qu Mlo O Unknown

9. WAS AUTOPSY . ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] O 0
YES (] NO

0<. TIME OF _ Houl  Month, Day, Year |
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sreet, office bldg., em.) “

NOT WHILE AT WORK [] PP , . — 'I’ _;_ !
/7; (o / é -3 and last saw wnli\m on. W

. | attended the d d from to.

V5 300
Rev. 4/5%9

1 [EATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred a1 7 50 P M m on the date stated sbove, and to the best of. my knowledge, fraﬂj the causes nned

mm// BT [TeaIncclia [

ia/BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) [Srare)

ﬁ%‘g-mzﬂmm 11-14-1963 Calvary Cemetery, St. Louls, Missourl

24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL RE L, 20 TRARYS SIGN Ui‘!E
Stock Mortuaries, 9885 Halls Ferry RdNUV 13 @;ﬁ %JM /7 0.

{Litensed Embalmer’s S!n_lemnl-v;n Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. I I BN
LIS vee QB0 L0

AL torfevel:

LTl BE

YRIOTY

. 'STATEMENT_BY LICENSED EMBALMER

hereby certify that the body whote 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

Signature of Studant Embalmer

\ *Note: -The above MUST BE SIGNED BY THE LICENSED, EMBALMER ln hlS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). *°°
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fad should be so stated above -

ll II




