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

DEPARTMENT OF COMMERC
BurEAU OF ms Cans ‘\ As

THE STATE BOARD OF HEALTH OF MISSCURI 7

STANDARD CERTIFICATE OF DEATH
*hﬁ Qﬂct No._..... ﬂ......_.._.._,.31 8 Primary Registration District No.

35302
10088

State File No.

. §003- R o

PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED: M
() County g @ sme.. Higsouri ® County . 7
(#) City or town t._Louis 3t. Loui "
(1f cutsids city ar town limits, write “RURAL" and neme of township} () City ot town...... . ouls r s
(¢} Name of limpltal or msbtunon (T outaiie city or town Limite, wiite “RURAL™ L
Firmin Desloge Hospltal h (d) Street No. A79a Durant Ave.
{Il not in hoapital or mlhl.uhan. write slreat number or location) {1t rural, give location)
{d) Length of stay: In hespital or institution [)
{Ipecify whather (e} Citizen of forelgn eountry? (Yes or No)
In this community
years, mopths or doys) If yes, name country.
3. (a) PRINT J e h G i t MEDICAL CERTIFICATION
FULL NAME 0BEDR eIWit?Z N 2
T 3. (o) Social Securit 20. DATE OF DEATH: Month OV _ _day 0 22
3. veteran, . (e cin urity
Nil Unk Nnown lM“Mur 2 mmuge_‘j_ls ,— M.
pame war, 1 No. ‘@ e
21. T hereby certify that I attended t deceased from ‘ ra ¢ it
. Color or 6. (a),Slngle, widowed, married, L= ,Z a 105,
Male © White| O Single S T I :
4. Ser. race ! divoreed....~ L 255 a5 || that 11ast saw h /M2, alive on //’ L2~ 19..
6. {5 Name of husband or Wilte—rcereeee 6. () Age of husband or wife if || and that death occurred on thp date agd hour "mgi abo= e, Duration
Ve Immediate cause of deat!
7. Birth date of deceased May 28 1870
{Month) (Day) {Yoar) ﬁ
8. AGE: Years Months Days If less than one day Due to oS ‘d‘ﬂ ‘UM; Mm
75 B 23 hr. i & } ¥ &
N mén) Due to Lo )
5. Birthplace. . Ot e OULS Missouri. - M~ 7
} L

ity, town, or county) {Stata or [orelgn country)

Cabinet I.Ealker.;_ _

10. Usual occupation

Other conditions.
: 2 |{. (Includg pregnancy within 3 months of death)

11. Todustry or business 7 a7 i HYSICIAN
i Major findings: gAY
E 2. Neme_.. Simon Gerwitz e ﬁg{oééﬁwff/ '{mu n &
. o , W - - nderline
=\ 12. Birthplace t(]zxknown o G arglan\:' {{') < 74 /5.4' i et
Ay, . OF coun! . . ts or foreign counl
g 14. Maiden name. ) 'gi'{ ZB.% eth_Rec i : i :_hh:}'gcﬁsg?
1 tistically.
S| 15. Birthplace U l:ll{n own ge Imany L}’ 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stato of fotcign country) .
16. (&) lnfortant ) W i 1 1 iam Ge ™ 1 t Z . (2} Accident, auicide, or homicide (specily)
() Address 2027 De. Soto. _Ave. (5) Date of occurrence
17, {a) - Burial. (59 Date thcieof.. L L= Q0= .|| &} Where didinjury ocour? ity o o) prom—— ret
(Burial, cremation, or removal) {Montk) (Duay) ““’) (&) Did injury occnr in or about home, on farm, in industrial pla.ol: in public plaec?
{¢) Placs: burial or cremauon_calm_g enet ery .. Pt
-18. {a)* Signature ot’ funeral director. Alb ert Ho hODD e . While at . u . -
) Address 4700 Wa nhlnc-ton Rl vd-_,____ . -
” 945 23. Signaturel J (M. D, or other) 2.
19. (@) (Daqugz %{ _—/7‘ iatrar's signatuze} T Address... ), M 2_... . 24’_ Date shmed// ,.7"/{/

(Licensed Embalmes’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

working under my personal supervision, * - . J—KA/ w%
l . - Slgnadj @ €
o e . - Licensed Embalmer No!‘\?lg ?/P

P. O. Address

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 this bodyris not embalmed, fact should be so stated above.




