5. No.300

V.

10.48

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

THE DiVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

l FILED MAR 22 1951

"BIRTH NO. REG.

DIST. MO,

State File No.

10116

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whers decessed lived, 1f L

a. STATE M/ssouﬁibmuwﬂ'

lon: reidence bafore
sumbwion).

b, CITY (If outnide corpurste limite, write RURAL and give

¢. LENGTH OF

F cITY outaiile corporste Hmits, write RURAL and give towaship) 2 ,? q

TOWNST L0t/ S - /W STAY fia thi pisen ,;owu ST Lou S
d. FH(I).SLPFPANI[EO%F {If rio8 1 boapd Jtutl :Iumnt Adress oz Loes ESS (I rursd, a.
INSTITUTION &S 7. A”f//O/V Y S fosp #bo 25/ 7 5//6/\/;4 NDQ_-H—
3. NAME OF . (First} b. (Middle) 7 e. (Last) TE (Month)  (Dsy) (Year)
pecease LAWRENCE T Gfl?ff}c e vaw MAR. 8 /9S1
5, SEX ;) 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsn‘sfz., 8. DATE OF BIRTH 5. AGE Uayus o oo .mm" ” o s
: TE WiDowe D yiSepr. & /J’?é , = ‘
10a. UgUAL E{Eurﬁﬁ (ivesiadotwors | 10b. KIND OF BUSINESSD%FsiT IN (1. sirRTHPTACE m....ma.a.. sountry) 12, Cg:"ﬁ%m?rmm
PR WE STE RN Suppiy S7. L0urS h /'70 VS A.

‘laa. FATHER' S NAME

JosepH GerRBER

13b, MOTHER'S

AnvA KR,

(Yea, no. or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yun, xive war or dates of essrvice)

16. SOCIAL SECURITY

RAISANT

¥f3-07-30 47

NAME 14. NAME OF HUGBANE OR '"E(DGCQHSEI::

THEKLA GE

17. INFORMANT S S{GNATURE OR NAME ADDRESS

DoRoTHY GERBER, 26!]°SHeNANvoa

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ‘ \ : ONSET AND DEATH
Line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH (o) (PN At darw \AAZ 2o X0l A %ma
*This does not mean | ANTECEDENT CAUSES —
the mode of dying, such i\.ﬁ{grg.gmmd#om, U?ﬂg ﬂl::g DUE TO (b) Y"'“-Al
t 2 2 2 2 catde {a N - . - - oL .t .
:‘:{.‘f"‘;‘ Im a:::c::‘a, the underlying cause last. ANdLbgpa, /) = ) l [ E E‘_"h
case, infury, or complica- _ DUE TO () .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related to the disease or condition couding m
9a. DATE OF OPERA- |49b, MAJOR FINDIYGS QF OPE 20, AUTOPSY?
"Y, TION —_— Q 1 c m
“2-51 m&. ’ YIS wo []
21a. gﬁchDEENT {Bpecity) zw PLACE OF INJURY (e.., '::.i': 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
— iastory, s
HOMICIDE home. farmn. s siee -_
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCLIRRED | 2tr. HOW DID [NJURY OCCURY ¥
INJURY ‘m

A

WHILE AT NOT WHILE
WOR| AT WORK

2. I hereby certify th I atiendedthe deceased ;ﬁlﬁg_x_
alive , 193 |, and that death occurred ot 33° A

193_1_ tM 193_' that I last saw the deceased

., from the causes and on the ddle stated cbove.

IGNATU

I

O(Dezma or tit!u)

23b. ADDR vy 3 ? W lzsc DATE SIGNED

24a, BURIAL, CREMA-

TIgSEM VAL

24b. DATE

AR 1y 195,

24c. NAME OF CEMETERY OR CREMATORY

6/);..\/ /El CCM.

3-9-T1
24d. LOCATION (City, town, or county) (Stato)
ST L0078

DATE REC'D BY I..OCAL nf:snsrnm S SIGNA

h’IAR 1 Rssiikt(

RE

Mo
5. Fgﬁu DIRECTOR,

(Ticensed Extbalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by o

. . . Student Embalmer NOueeoeruos
working under my persona! supervision. :

P

N N N YR ER

)
sasdsemssssssssansas rare

-S;:udent Embalmer . D dianen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




