MNo. 300 THE DMSldN OF_ HEALTH OF MISSOURI Lo
e FLED FEB 16 195) STANDARD CERTIFICATE OF DEATH |,  suwvracni.... 0144

10.48
BIRTH NO. . REG. DiSY. MO, 3 ‘ BPRIIMHY REG. DIST. m._]_Q% Registrar’s Ne. 1 {}SS}

i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lastitytion: residence before
a. COUNTY a. STATE b. COUNTY adnlestnn).
: Missouri

b. C(I)TY (11 otitoidy corporate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutide parparate limite, write RURAL und give township) ? ][ 7

ONSET AND DEATH

. Enter only cnecatse per 1. DISEASE OR CONDITION M
lins for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) { 2/.{ LA A g W_} N

*Thiz does not mean
the wmode of dying, such | Morbd conditions, if ony, giving DUE TO (B) i
or heart follure, asthenia, “rize to the above cause (o) mating - .~ - te s R o L L N o T
ele. Jt ineans the dis- | the umderlying caude loxt. :
ease, inftiry, or complica- DUE TO (o) e )
tion tohich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death but not
related to the disease or condition causing dealh.

townghip)| STAY (In this place?
8 TOWN 54, louis fow“ St. louis
d. FULL NAME OF (If not in hoapits] or institution, give street nddress or locatlon) I ﬂ STREET {11 rars!, sive location) bt

Q HOSPITAL OR ADDRESS

o lerrrunou--54gg Qggg;gj eye .'} Y& 16801 Coleman St.

ﬁ 3. II;IE%ME %FI') a. (First) b. (Middle) ¢. (Laat) 4. néTE (Month) (Dey) (Year)
= (Twpeor Print) (38 QT8 Gerhauser DEATH Feb, 1 1951
ﬁ 5. SEX 6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1959, AGE (In years| o OVDER 1 YEAR | O toepER 11 3.
& ’ D WIDOWED. DWORCED ;p.am : last birthday) ueu\.l Days | Hours , Min,
; M Married Decs, 31, 1872 78

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign sountry) a 12. CITIZEN OF WHAT

[+ done during mowt of working life, even if retired) DUSTRY COUNTRY?

g2 i Barber . | Himgelf St. Iouls, Missouri

< 13a. FATHER'S MAME {3b. MOTHER' S MAIDEN. NAME 14. NAME OF- HUSBAND OR WIFE

. Dont Know -- . 1 Dont Know. _ _
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no. or unknown) | (If yes. mive war or dates of sarvice)

Q No : None Lore :

| 18. CAUSE OF DEATH - ME L CERTIFICATION INTERYAL BETWEEN
=]

Z

Iy

ANTECEDENT CAUSES

2, AUTOPSY?

"
2

T
=
o
z
a . ) . 5
& 152, DATE OF °P-F,FE,“,,; *19b. MAJOR FINDINGS OF OPERATION ’ o T T
g . . .o s L‘-—Mﬁ&' 'rasD NOE'_)
o |2 g&ggﬁy (Bpadty) 2ib. P:.ACEOFINJURY (a5 taorsbout | 2lc. (CITY i;oww 2 ownsmn (couum . (STATH
E HOMICIDE ./ mw, farm, fastory. sireet, offics bldy., e14.) Z ’ :

g 21d. TIME (Moath) (Day? (Tear) (Hous | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?

. - - . WHILE AT NOT WHILE" -

J_. INJURY = | “work AT WORK
. \ A

- E 22. I hereby gertify that I g attended the deceased from p , 18 ) b0 _*EZVA 19.5_/ that I laat gaw the dcceased
; alive on L 5 IB.;[ and tha.t deat —'a_ n. ’from the causes and on the dale_stated above,

: E 2a. Si Deg'maurl‘. e) 23b ADDRESS‘-/ (7 E } Be. DATESI_(ENED
E % BELiIERMIAL CREMA- | 24b. DATE G\ j 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ony.r.own.oxeoumy) " (Btate)
& AR\ 2-3- 1951 /| Calvary Cemetery- | St. Louis; - Mo,

DATE REC'D BY LOCAL | R RAR'S SIG . ERAL DIRECTOR' 6 S1GNA ADDRESS
EER © Hﬁ; z' j zTM_D“ Eul1Thane Bros. "3320 N. EKingshighwaiy

1r'l_l l.s‘ ml’l Sd')




STATEMENT BY LICENSED EMBALMER

II:erebyeenifythatthebodywhosenameisrecordedonthereverscsidcoithismﬁﬁcaﬁemembalmadbyme.orhy

Student Embalser No.

working under my personal supervision.

/u(/% q
STNOENt cveeneerccencmanacnnacacasaanuanas Slgngd /LéCL/]L :

Studant Embalmer

- Lwen.sedEmbalmean JlEe
- P. O. Address__obts louis, Mo,

Note: m:boveMUSTBESIGNEDBYTHEuCENSEDEMBALMERmhuOWNHAM)WﬂNG (Friture to comply with
the sbove constitutes grounds for revocation of license.)

nhbdrumwﬁawhmmdd:m -




