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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1949 STANDARD CERTIFICATE OF DEATH

State File N03 ")4 3 9

'BIRTH NO. REG. DiST. uo.\ﬂz PRIMMY REG. 0137, wo.(Td é_L_. Registrar's No...... a?....... L. 7
1. PLACE OF DEATH * 2. USUAL RESIDENGE (Where daceassd lived. If inatitud idecce before
a. COUNTY a. STATE b. COUNTY sdintaton).
Saint louis )

b. CITY (I outsids corpurate limits, writs RURAL and give— | €. LENGTH OF Va7

C. Cg’;{ {If outside corporate limits, write RURAL and give township)

. Enter only onecause per

R township)| STAY this place’|]
ToaN  Richmand Heights [ ?“n TOWN Saint Eouis /. 7
d. FRIG.SL":%_AAI\?-EO%F (If mot in boapital or institution, give strest addros or lodatlon) i - d. Asgg&grﬁ (1 rusal, give location) 7
nstitution Saint Mary?'s Hospital 2005 Utah Place /
3. gE%ME OE'E a. (First) b. (Middle) c. (Last) 3 DSI-E (Month)  (Day) / (Yem)
{ Type or Print) lawrence lee Gerber DEATH _August 30 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF B!RTH 9. AGE (Io years| I UWOEH 1| TIAR | 7 Wt & oa.
(9 WIDOWED, DIVORCED (Bpecify) Last birthday)} Mouthl’ Dars | Hours | Min.
Male White Married August 8, 1876 73 |- 122 |
102. USUAL OCCUPATION (Givekind of work IOb Kn;lo OF BUSINI%S{B?P% g‘ﬁ 11. BIRTHPLACE (Btate or foreien oountry) () |zt8n'|zzuorwm-r
done during most of working life, even if retired) chmever . UNTRY?
Salesmen S?. verab F Saint Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. uomsn's MALIDEN NAME 14. MAME OF MUSBAND OR WIFE
Irnatius Gerber Elizabeth o lawrence
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (If yeu, x3ve war ot dates of service} )_ . 6NO.
Yo 8850925265 IMrs. L. L. lawre i a
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (<) DIRECTLY LEADING TO DEATl'l'(a).

*Thiz does not mean ANTECEDENT CAUSES

»704%4

Oﬂsjé AND DEATH

Morbld conditiona, if any, giving DUE TO (b)
rise to the above couse fa) tta.!iug
“the uﬂdcrtqu cause last, .

the mode of dying, such
a# heart fallure, asthenia,
ete. It mians the dis-

ease, infury, or complico- DUE TG (c)

[b5

tign which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ =% .. . ™ "~ "= .. £
Conditions contributing to the death but not L /
related to the disease or condition causing death.
1%a. DATE CF OP_II;:E)AN 1Bb. . MAJOR FINDINGS OF OPERATION - - - 2120, AUTO! 1
. | Wy w ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..lnorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, faotory. strest, offioe bldg., e10.) -, . .- LR
HOMICIDE . o - :
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ’ T WHILEAT NOT WHILE
-INJURY B . m. WORK - AT WORK . R

22. I hereby certify that I attended the deceased f%ﬁ‘ 19_.5_4_?!0 -
1 B- , 19, ‘and that occurred ot 10830P ;m ., from ths causes and on the date stated above.

, 18, that I last saw the deceased

(Dazmn or \‘.itle) 23b. ADDRESS 3¢, D,
S éng U660 Maryland . - /7
24a. BURIAL, CREMA- | 24b, DATE 24c. LA“E OoF CEMETERY OR CREMATORY m LDC.ATION (Olty, tovm.aroounty)
TION, REMOVAL (Specty) -
uria g=2=}9 Valhalla Cemetery Saint Louis County, Miss ouri

"ADDREAS

Clayton Rd.

5 FUMERAL DIRECTOR'S S1GMATURE
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