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Registration Distriet No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE q IﬁéTH

Primary Registration District Noweo oo

»

State File Na_g_glz,.ai.w..
5056

Ragisirar's No.

1. PLACE OF DEATH.

{g) County.

St. Louis, Missouri

(b} City or town
(If outside city or town limits. write *RURAL" and nome of township}
(c) Name of hospital or inatitution: ’

o Louis Ci: i
(If not in bospital or institntion, write street mm!.ber or Ioenncn)
{d) Length of stay: In hospital or institutlon_ 27DAy&: ...
I j fe (Spocify whether
In this community.

years, months or days) l .

2. USUAL RESIDENCE OF DECEASED:

@ State_____g_iﬂg_gln'i___:___:_ (¥ County. Tmmm———— d 00

(¢} Cityor town...__._s..tu._ms 7/ 7

. (1 cutside city or town limite, write “RURAL") o,
" 5742 Salome- Ave. e

{If rural, give location)

o

(d} Street No,

(¢} 1 foreign born, how long in U. S. A7 years.

3. (a) PRINT
FULL NAME

Anna Rita Gers (Gerst)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath___JULE day... 284

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'y signature) |

N

> @RSt None > BB T2E7001 car AN now. 6355 - minute..... Bo.
21. I hereby certify that I attended the deceased Erom__MB.y ereraaneees
Female / 5. Color ort 6. {a} Single, wxdow;ld iaen}e;i 23 v lg—l‘lto June ]& 1911:_]_-..
1 5l M0 L] melfhite divorced. . 310ELELY that [ last saw b @Y. alive on June 18, 1wll:
6. (b} Name of husband of Wife....... 6. (c} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durasi
-t e e sir
he ~mmrrim__years || [mmediate cause of death o
7. Birth date of deceased Nnvem,har 1 1915 1 .. ﬁmw P
{Manth} (Day) (Year) (’_s- , a g n:
8, AGE: Yeara Months Days If less than one day Due to ; j .4' :
' ::" ——— / /
25 7 17 o i | - — s
- ue to.
9. Birthplace..._.. e louls (2 Missourd J ] Vv
(City, town, or eonly) (State or foreiyn country) - h ] }
- Oth ditions.
10, Usual occupation ﬁzf‘g;r P B G (Inclade within 8 months of death) F 4 l’ .
::. Industry or busingm 8 aper OX YO PHYSICIAN
g { 12, Name.oo.: Peter Gers Maor fnding: o R & &.t,' ~ i _ o o
= Lis. pithptace - Pol and’ ;', CprrrreXlell, 5 o2t OO thecame o
. which dea
E 14. Malden nam 8 STh P‘ Y """E‘.i‘é':t""" Of -autopsy, should ge
. i [.]-:%3
S{ 15. Birthp! Poland - Q - - stically.
= : - City, town, or copgty) (Stata o fareign country) 22. If death was due to external causes, fill in the following:
16. (o) In!orma.ntz - 7P e (6) Acddent, suidde, or homidde (apedfy)
@ Address.....” Saloma Ave. (5) Date of occurrence
17. () meisl . (& Date thereof Jun-21=-41 () Where did lnjury occur? TP e— e -
.- {Burial, cremation, or removal) Cal L (Month) (Day) (Year) {d) Did injury occur in or about home, on fa.nn. in indnnr{a.l phoe. in public place? |
{c) Place: buria? or crematio N v z '
18. (o) Signature of funeral director : o " While at work? {Bpecity “"‘ﬁg::'gf jury.® |
@ Address__ 1827 Hogami-Sb.. i
23, Signa rpther),
15. TBI%% %% Areniad .Eé D.éig&

|

(Licensed Embalmer’s Statement on Reverse Side)




- —— e e aw

STATEMENT BY LICENSED EMBALMER i s .

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

. S , Registered Apprentice No S
" working under my personal supervision. . . e e A -
....... ‘.-‘-—-..'ﬁli..l..‘ fressssnnnansvancanand v mmras ey esscensrnann—.
T .Licensed Embalmer No L/—? dg

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.) )
If this body is not embal'med. fact ehould be so stated above.




