MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63049448

DEFPARTMENT OF PUBLIC MEALTH AND WE l K] STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dintrict No. ___ o) - _Primary Registration Dinrict No. —___________Regisrrar's No. _.___L;sg .
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY a. STAT b. COUNTY adminzi
*Mi ssouri St. Louls *miien

b. C(I)TY (1f outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY tnaiche Limits
OR

TowN S+, T,ouls TOWN Yo GgNo O

c. FULL NAME OF {If NOT in hosplral, give lecation) Inside Limils d. STREET {If cufslde, give location) Mwside on Farm
HOSPITAL OR 7 ADDRESS

INSTITUTION o, &, CitY Hosvital Yes [ No[] - =N Middipsex Yes [J No O

- NAME OF DECEASED First Middie Lost 4 DATE #Month
(Type o print) PAUL M. GERWITZ, JR. andDecember 16, 1963

5. SEX 6. COLOR OR RACE 7. Married (X XNaver Marrled [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

White Widowed [ Divorced [] - 3-6% 60 vrs. Months | Days l Hours Min.

ale
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end slate or country) | 12. CITIZEN OF WHAT COUNTRY

A%r-%?ﬁgfofking life, even if retired) Law st . Loui s » Mi 5 SOuril U . S - A -

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

Gerwit=, Sr. Charlotte Brauer Lella Gerwltz

]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. *l?. INFORMANT Address

V$§ 300
Rev. 4759

DATE AMENDED

{Yo1, no, or unknown)| {If yehg\f;‘\;r or dates of servica) TS -LEila Gerwi tz, 30 Middlesex

Q
I8. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (e} INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: W - ONSET AND DEATH
IMMEDIATE CAUSE (8} & W £

DOCUMENT

which gave riss 1o ~
DUE 1O () ) 4 2 '0

above cause ({a),

stating the ynder-

PART 11. OTHEIR SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lermlnal PART (1. If deceased was female was
disease condition given in PART 1| (8) there a pregnancy in last 90 days.

lying cause last.
r[] Yes I O No ‘ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]c.DE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
a a

FERFORMED?
vésO NO DX '

20c. TIME OF _Houl _ Month, Day, Year |
INJURY am,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY-(e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION -~ COUNTY
WHILE AT WORK (J tarm, la:'o(y, atreet, office bidg., etc}

NOT WHILE AT WORK [] , y

her
21. | attended the decensed from_,%i\ to_a#%_’_md last saw hlmalwe OH_ML
1 an p' m on tha date ilated above, nd ta the bast of my Ir.nowledge, from the causss mated.

Death occurred a1

T L 4 M [T Vot VRV

73a. BPRIAL, CREMATION, | 23E. DATE 23c. NAMS.OF CERETERY OR CREMATORY 23d. LOCATION (City/1awn, or county) - T{Srare) T

Specify)
2 Louis. Missoyri
24B:l.]II‘£RAI.a’§-|REC'IOR 12 19 63ADDRE5 Calvary C geoﬁﬁlﬂgo BY LOCAL R:c-;Gt 26. o‘:‘STR SW ﬂ p
Stock Mortueries, 9825 Halls Ferry RADEC 18 WEA) e

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




wan L

Tgirvaall

STATEMENT BY LICENSED EMBALMER

" I héréby “certify that the body whose name is recorded on the reverse side of this certificate was emba[med._ by me,

or by ' _ Student Embalmer No.

working under my personal supervision.

“y - -
Student Signed - 4. %%—J

. Signature of Student Embalmer

Licensed Embalmer 447f7
Sz L &...7 %

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 isrnor'embalmed, fact should be so stated above.

P. O. Address

L3 Y i
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