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FEED JUN 9 1450 THE DIVISION OF HEALTR QOF MIBSOURI j ,;1
STANDARD CERTIFICATE OF DEATH g ricne. 18131
. 111274 4 ? ‘[ 5
' BIRTH WO, REG. DIST. NO. &E_ PRIMARY REG. DIST. MJQQMJN,.
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ‘decessed lived. It lastltation: reidencs befors
a, COUNTY a. STATE Missouri b. COUNTY' adicimion).
b. CITY (I cateide oorn;lrlh.llm.lh. write RURAL and give g_.“LENGTH OF ¢. CITY (If cuwdds corporate limits, write RURAL and give wn.up)
TOWN £t.louis ,MigsourT=ss| STAY tatissiaco /‘mwu St.louis é
d. FH(I).SL :i _I._RAI\;I-EO%F (It a0t Ln bospltal or institution, give strect addrom or lotion) d. Asr;rnngé% (If rural, give location)
INSTITUTION St.Louis City Hospital #1. 3411a Cherokee St,,
S Pbceastp Y b. (Middle) ¢ (Lasty 4DATE  (Manth)  (Day) (Yew)
r'npeorn-ln:; GERTRUDE DREYFUS DEATHMny 27th,1950
’ I 6. COLOR OR RACE | 7. uﬁ&g E,EL’E;R;CEAR(E'ES,; 8, DATE OF BIRTH —“19. AGE da yeens| v voes rDr:: ¥ teotr 6w,
Hous | M,
Female White Hidow Y7 | 2/ /187 e I |
mwgg& S‘ift‘&fﬂi‘l".:ﬂﬁ.‘:’;:’; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tase or forsen saustey) 0 12 . SITIZEN OF WHAT
nil Unlmown Missouri - 15
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Samuel Lewis . | Virginia Unknown B Silas Dreyfus

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, o7 unknown) | {If you, xlve war or dates of servies)

’ 16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NANE ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

Itne for (a), (b}, and (¢) |
* *This: doex not mean l
the mode of dying, such
a8 hear! fallure, asthenia, |
ee. I means: the dip.

cmjhﬂrmwmﬂim-'

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION'

DIRECTLY LEADING TO DEATH® ().

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

") ;TM‘HQ I R

Morbid conditions, if ang,
rise to lhe above cause (a}
the underlying cause lost.

DUE TO (b)-
g
ing

bUE 10 @ <P

tion which cavaed death,

“11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aof-

: related to the disease or condition causing death. @% W % ) ';.',

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD (=

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. - 2, AUTOPSY?
- o [ w G-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). -
SUICIDE Botne, farm, faotory, street, offioe blda..me) |; : L
HOMICIDE Pl
21d. TIME (Moatt) (Day) (Year) (Haen |'21e. INJURY OCCURRED | 211; HOW DID INJURY OCCURY v x
O - | wHILEAT mOTWHLE
INJURY = | “work L] ‘Arwomx : , M :
o
2. I hereby éfyéwgdzumdcd the deceased from 5/8/50 LI lo 2/27/50 19 , that I laat saw the deceased
alive pam, , and that\death occurred at 2 * Y] ., from the causes and on ths dale stated above.
Za. SIGNATURE' (/ ¢ ile) | Z3b. ADDRESS 2. DATE SIGNED
I o A m 1515 Lafayette Ave., 5/27/50
_no" 1AL, cﬁl-:gm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btats)
%‘""f“f""‘" 5/29/50 St. Mathews Cemetery 8t.Louis,Missouri
DATE % REGISTRAR'S SIGNAT '25. FUNERAL DIRECTOR'S SIGNATURE ASORESS
. 2‘?% } J aﬁ%__ Gebken-Benz Mortuary 2842 Meramec St.
Wm

ant on Reverss Side)




j

ﬂ-ﬁ“}fw «;’:{f",—‘(m zf‘:; o b

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

. . . . . Student EMbBAIMEF NCu’uuuvvssosnescsonennsas
working under my personal supervision. i{
Sig'ned. M&\M,ﬂ - i ot Kl
S1gNadesqoneiceancanara varererslieiniaena.. .
ST . Student Embalmer ) 7 ) Lxcense almer Nou | oo
P 0 Address N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.lure to_comply
the above constitutes grounds for revocauon of licenss.)

If this body is not-embalmed_, fact should be so stated above. )




