_QMJF}\d THE DIVISION OF HEALTH OF MISSOURI - 204
v 2, 1949 STANDARD.GERTIFICATE OF DEATH, 03 = .
. T 538
| BtRTH MO, : REC. DIST: NO. PRIMARY NEG. DIST. M), _ Registrar's No, ....__.__C)‘QS_ L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved. U iathrution: residence before |
a. COUNTY a. STATE b. COUNTY _ wdlasion). -
Mj ssouri o
b. CITY (If cumide corpernte imite, write RURAL and give | ¢, LENGTH OF [| t. CITY (1f outelde urporate limita, write RURAL and ive towmstiipy &~ .
OR townahip) | STAY (in thla place) OR [
TownSt,Louis - _TowN 84 Touis < 7 -
d. F}!iloLléP:i_lgANll_EOOF {If 2ot [n bospital or fnstituticn, cive streot address of location d. Asgl;tEEr (Il renal, give location) ' .o
INSTITUTION Missouri Baptist Hospital /9 2716 Wymning St. oo
3. NAME OF s, (First) L I:J‘(L_ﬂddle) c (Lest) - OATE / (enthy (D” e "
(Tyoewr Py Magdalena S-ui 0iodf ., Gerhardt o™ dany . L1949’
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE Un yen) o e rm v Doo . .
e / White WIDOWEER NP EE ¢ November 13,1886 fgor | 7| | e
10a. USUAL OLCUPATION (Giwakiodof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or forelgn souwntey) 12, CITIZEN OF WHAT
out of w tite, aven if retired) DUSTRY RY7 .
Usewor UjszentannAi, Hungary o . p
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Anton Bleiceffer ~ 4 Katalin Wirsching J
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | T7. INFORMANT' 5 SIGNATURE OR:-NAME ADDRESS °
‘es. bo, or unknown) | (I xive dates of sorvics) .
or von, rhve war ot Joseph Gerhardt 2716 Wyoming St,
18. CAUSE OF DEATH y s MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH _

'v

. Enter only onecouseper { 1- DISEASE OR CONDITION'
ltne for (a3, (2, and (o) | DIRECTLY LEADING TO DEATH® (5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE-TO (b)

: rize to the abor - [ e -
a» heart faflure, asthenic, u: vy :a‘:::w) sating _ \
DUETO(:)

ete. It means the dis-
case, nurs, or compli h) om\" Kniow- [t
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS il (} o
’M‘?m%%?”:;‘%m% i ru\n o¥ig m%\\ \Y\I 3~ i "{V\An (ot Ve -
% DATE OF OPERA. | 190. MAJOR FINDINGS OF QPERATION > ) ") 5 O \ 2. AUTOPSY?
TION 0
¢ \ Lo e DYY\V.\rpm\/ ves 02 wo [

G UNFADING BLACK INE—MAEE A PERMANENT RECOA}\F\

21a. ALCIDENT 21b. Pl.ACEQF]NJURY(.....th 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE horse, farm, fsstory, strest, ofles bidg.. sve.) . '
HOMICIDE .
21d. TIME, (Month) (Day) {(Yesr) (Hour) .| '2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(LN v N .- 7| WHILEAT NOT WHILE - - - . R
INJURY =. | “work AT WORK .

. . 7. “
21 hereby\ceﬂgfy that I'altend decma-edfrom %, to £ = 2206 —, 19 ? E/? that I last sow the deceased
962[ i %)

a!we on aud tha! death occurred al’'f: m., from the cauases and on the date slated above.

) 2%. DATE SIGNED
pofly - |-z

-

WRITE. PLAINLY—USIN

24d. LOCATION (Oity, town, or county) (Biats)
County . i
| 25. FUNERAL DIRECTOR'S $1GNATURE ADDORESS

JohnH,GebkenSonsUnd,.Co0,2630 Gravois Ave,
on Re 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 b}__._.

________ P ) Student Embalmer i'a.

teearananieanrane ‘j' ST Slgned..“fo’méf’fﬂ_mc_mé

' Natg. The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRI’I'ING (Failm-e tu comply wuth
the above constitutés grounds for revocation of license.)

If this body is not embalmed, fict shquld be so-stated above.



