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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22774

fllEﬂ AUG 1 47%_ State File No,
Registration Distriet No.. el N W Primary Registration District No..... }. Q Registrar's No....... Bﬁﬂd ..........
1. PLACE OF DEATH: 2. USUAL RESIDE;\CE OF DECEASED: ’."'*@
{(a) County (a) State Missouri ) County....._.
{8 City or town... St..‘._ Louia C‘/
{IT outsids city or town limits, writs *RURAL" and name of township) (c) City or town St . L oui 8

o N 11 1ante Ave. /

(Il not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

or town limits. write “RURAL™)

Briiiisnte Ave .

{If rurnl, give location)

T ouiside of

(d) Street No. 5645 dote

(Specify whether {¢) Citizen of foreign country? e (Yes or No)
In this it
i yunc.o:::.::n ofydllrl) If yes, name country.
MEDICAL CERTIFICATION
3ol BRINT Carl W, Girsech, ’
TN T Sociat Seeur 20. DATE OF DEATH; Month. AREUBY 4 3
. veteran,
ane w0 488-09-7824] . rerB98B__sow gunoe... 30 S
21. I hercby certify that I attended the deceased from... Le®ogler” ..
Mal 5. Color whi te 6. (a) Single, widowcd mamedd 2 19442 to 1982
4. Sex e 0 / divoreea. MBIT 10 : .
that Ilast saw b e, alive on.........  198%

6. (¢) Age of hushand ot wife if

“é"é""‘"ﬁ"gravv’“"

(¥} Name of husband or wife..

Catherine Gerst

and that death occurred on the date an
Duration
Immediate cause of death

7. Birth date of d d Janua'ry Ve - weefermeeegreagnen
{Month) {Day) {Year) W‘, z ‘ﬁ
[ 4
8. AGE: Years Months Days If less than one day DPue to /ﬂ [ ],
f
) 6 5 5 5 hr. min D [lf/’/ / /
e to.
5. Birthplace St. Louis ¢’ Missourl 77 h ‘
- - (Clty, towa, or.counly) (State or fureign country)
10. Usual occupation... o 00ler Man

american Packing Coi

11. Industry or business....

: 12, Name..._.....‘ahrl‘t 1n GirSOh

E{ls Birfh;:r: Unknown ' 45 Germany

& [ 14. Maiden name EV8 BoYITifger  (Suworbnincomn)
5{15. irbatace JPETIOWN £ Germany

(Ciry, town, or (State or £ couniry)

-t e

Other conditiuns. { M
(Includs preguapcy -rlt 3 months ol'dtsh) ‘

16. (o) Informant o

@ illiante ave.:

v - -
i@ (BE;I ot iy 8 Dase thereal (S (2) (f 2.:
, cremation, of remaov (-1 Y, GAL,
L Bethuny Cemeter

{¢) Place: burial of cremation

18. (a) .Jgnatme of funeral director cullina’ne Bros e .
" ® Address.. 3710, I
b @ . AIG BV
{Date rexls

!

/| PHYSICIAN
Maior findings: / -
cpv:mt!om v -
. T : <
! the cause to
which death
Of autopay should be
sta-
tistically,
22. If death was dte ta external causes, fill in the following:
{s) Accident, sucide, or homicide (specify) L A L
(b) Date of occurrence.

(¢) Where did injury occur?.
(City or town) {County) {State)
() Did injury ocgur in or about home, on t’arm in industrial place, in public place?
(Specify type I'plnm)
While at work?. ,(ey Y of ind N
L

.
23." Signatire Ger77 7

(M.D.ar or.her)..

Address.... dﬂl....w M Date signed ff&

(Licensed Embalmer*s Statement on Reverse Side)

i 7
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working under my personal supervision,
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STATEMENT BY LICENSED- EMBALMER . -.,

.
- PR

- ! : t ’ . & . r Dy '
1 hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, or by

! ) Lxcensed Embalmer No 5186
sttt P 0 Addrme Ste Lonia N Mo.
Note: The nbove MUST BE SIGNED BY THE LICENSED I:.\IBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is. not embalmed, fact should be so stated above.




