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plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, HTH u
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in

B 11x12008

SIM-7-20-37
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; 2 8193] MISSOURI STATE BOARD OF HEALTH
D F C BUREAU OF VITAL STATISTICS % =1
CERTIFICATE OF DEATH 4 2 D) 1 )
1. PLACE OF DEATH _\9 + I Do not use this space.
(a) County..... 5 A - R Reglstration District No l1éo
(b) Townshlp...oo....... Primary Registration District No... ,4470 .............. Registered No.. /25
(@ aytn LY e () Street No,...... A0, AoOUrst. Ave..
(If death oceurred in Hospital or Tnstitution, Write its name instead of atreet and m.lmber)
(e} Length of residence In city or town where death octurred yrs, moa, ds. {f} How longin U. 8.,if of foreign birth? Fre. moa, ds.
2. PRINT FULL NAME.. .isaac J.Gerber et et e e e e e .
® Restdence, No 7258 Amhurst Ave, st D '
(Usunal place of abode, it no street address, writa county or city) (I nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - \
. DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) | A UAY- 2.2 , 19 37
Bale White Married | HEREBY CERTIFY, That I sttended deceasad from
5A. IF MARRIED, WIDOWED, OR DIVORCED
* Hu)s%rggur Emma E.Gerb AW £ |2‘ 1957, to /VN 2.3, lﬁ}"w
R wm
: ¢ x «GEroer Ilasteaw h. MM aliveon... NW " - lﬂg? Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} 8 L 19 L 1890 to have occurred on the date atated above, nto LO ?’0
7. AGE, YEARS MONTHS DaYs If LESS than 1 || The prineipal canse of death and related causes of importanca were a8 follown:
= day, e hrs. e
? 47 5 5 OT ..reeveerenin, lr;‘;l?_"i
"Z | B ‘Trade, prot rticular kind of I i et B e e e e
Q w:larked:;:, :s;:l:ryo:rp;mkk:erpernang furnl tur € ) A
| g 1nd b in which work |
< Lty o e e otk ...Sales— man OSSR SR SRRSO USSR, |
3 | 10- Dato docoused last w%hlfed % 1. Total time (yoars SRS 1 U 17 R S |
8 t ig occuirtmn m_t T 37 spen ?inn ‘
s2. BIRTHPLACE (ciTy or Towny_._cammel ton - Other contributory causes of importance: |
(STATE OR COUNTRY) Ind. PRI | S i E—— S— .
 §|nmuz Hoseph Gerber
I b e
= o
14, BIRTHPLACE (CITY OR TOWN)
ﬁ ( STATEOR COI(.IC;‘TRY) Ind Name of operation..... (p‘?? ‘J’d o (N Dats of, Mw
Ll ‘What test confirmed diagnosis?... .L ....... ‘Waa thera an autopsy? D
14 .
U | 15. MAIDEN NAME Catherine Heim 23. If desth was due to externai causes (vlolence}, £ill in also the following:
b | 16. BIRTHPLACE (cITY OR ToWN) Accident, guicide, or bomicide?
b3 (STATE OR COUNTRY) o ‘Where did injury occur? .
= (Specify city or town, county, and State)
Specify whether injury occurred in Industiry, in home, or in publle place.
17. INFORMANT.... %{M&gﬁ —
(ADDRESS) Amhur st Ave. o
Manner of injury.

18, BURIAL, CR! ATION OR REMOVAL

NALEPS OF JAJUTY ... e T sttt et st et b ttaraarat b ab s a0t

. No .
T MCEC ATE Ve 6_ ‘3"7_'“_“ 24, Was disense or injn.ry in any way related to ocrupation of deceased?.. %
1. Fum-:munm}:croa LS cu.m!md whar oo || 100, specity..... N

vomsy " 6175 Delpar Blvd, Sioned)

20 Fn.ﬁnaﬂ"tf 4—3 ,7

., @ (Ad;:; ....... bb’]A.’)

ocal Registrar.
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LA (Licensed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, _.......}1(_. Al A Ll .@MALM , Licensed Embalmer No Qé S 3 N J
hereby certily that the body recorded on the reverse side ol thxﬁtiﬁmte was embalmed by..... A—Q%

No - or by &M/Q ﬁ 04% : » Begseartd Apprentice No
working under Tny personal supervision, Q M ‘
. Signed W
. l
Licensed Embalmer No « 6 Lg ?

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IEB in’ his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
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