S. MNo.300

iV. 10.48

! BIRTH NO.

FLED AUG 5

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1943
REG. DIST. NO. 3!8

S1ate File No, uviivsnncsisirmsmmsrersessmssinienm

[}

<.

llaa. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, or unknown) l {If yeo, give war or dates of sarvice)

16. SOCIAL SECURITY |
NO.

PRIMARY REG. DIST. uo.]_O,D_B_. Regittrar's No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lved. If oot eme: befare
a. COUNTY 8. STATE MO b. COUNTY f/" aduniosion).
. »
b. CITY f outeide orpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If autaide corporats limits, writs RURAL and give townahip} y 7
OR tawnship)| STAY (In shis placs) .OR
Town  gSt.louis TOWN <=7
d. FULL NAME OF {If not in hospital or institution, give strect address or location} d. STREET (U rual, give location) .
HOSPITAL O ADDRESS )
INSTITUTON 47343 MePherson Ave. 4343 McPherson Ave, °
3. NAME OF s. (First) b. (.m_llddle) - e, (Last) 4. DATE (Month)  (Dey)  (Year)
. _{(Typeor Print) Marie - Ann Gerardot o DEATH  Tyly 29,1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH ¢ | 9. AGE (b years| I tDER 1 YEAR | F hoeR o [*%
WIDOWED, DIVORCED (Bpacify) last birthday) Momhl, Days | Hours | Min.
Lt B W. A~ |_JIuly 23,1872 77 l
10a. USUAL OCCUPATICON (Giiwekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Btate ot forelgn oountry) 12. CITIZEN OF WHAT
donas during most of working kite, sven if retired) DUSTRY £ ~ COUNTRY?
AL Home France <
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT"

5 SIGNATURE OR NAME . ADDRESS T

18, CAUSE OF DEATH
. Enter only onecatuse per
line for (a), (b), and {(c)

*This doer not mean
the mode of dving, such
a8 heart fallure, asthenia, -

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating .
the underlyping cauar last.

ete. It means the dis-

“ease, infury, or complica- DUE TO (¢) -.

tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS

4

WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not - —
relnted to the disease or condition cousing death,
19a.  DATE OF OPERA.' fky{a MAJOR FINDINGS OF OPERATIO - - 20, AUTOPSY?
V TION | #
N oo . : / [=] - - - 1 YES (] uo
21a. ACCIDENT (Bpwcity),”” 216, PLACEOF INJURY (s.c..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) ., . | (COUNTY) s;m'a
SUICIDE . [ home, iarm, fastory, strest, cffos bldg., ev0.} - -
HOMICIDE - / = .- —
21d: TIME (Moath) -(Day) * (Year) -(Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
- L - T : WHILEAT[™] NOT WHILE] _— Coe H ,);
INJURY — = | WORK AT WORK i

e Beceased from

%_LL 4 to #lm 7 thst saw the deceased
d that dealh ecurred aJLﬁ, ., Jrom the cailses and on } e dale stated above.

L ““6“240 R,

Z. DATE SIGN

7-%0~

24a. BURIAL, CREMA? | 24b. DATE “ | 24c. I\A\‘IE OF C
T]ON REMOVALM)
‘Buriail 8-1-49

DATE REC'D 8Y LOCAL

IG?ﬁTURE

JUL 31 1945

R§ISTRAR‘S 5

ERY OR CREMATQKY

|25 FUNERAL DIRECT

(lLicensed Embalmer's Staternent on RmrK Side}

.24d. LOCATION (Clty, town, ot county) ¢  (Statd [




St )] A

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, of by— ... —

, Student Embaimer Mo,
working under ‘my personal supervision. % : % \)7' .
Licensed Embalmer No. Qg 7 9 ':’,

P. O Add:ren 3{7& M

Student ..cuveccrcearsorve rerasans

........ . Signed
Studcnt Embalmer

v

Note: The above MUST -BE SIGNED BY THE LICENSED EMBAIMER in his, OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)"

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




