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s om Il FLEDNQY 9 195;  STANDARD CERTIFICATE OF DEATI—{ 003 ™ gyeer-
| BIRTH NO. __ REG. DIST. NO, _; PRIMARY REG. DIST. WO, = — = Registrar's No :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If lostitution; +reidonos bafors
3 &. COUNTY a. STATE b. COUNTY T adiision),
_ : Missouri
b. CITY " \ . LENGTH .
Qr w;a:h coroursta Ui, write nmx.m:':m) & L8 (Eﬁﬂ?:‘ ¢, CITY (If ounids carporate limits, write RURAL and cive wwuhip)‘ g
5 , TOWN » Louls 2B Bt. Loulg 2 P
1 5 d: FH!‘:‘)‘SLP?ITAAT.EO%F (I not in hoapital or Instltution, give strect addrem or location) d'ASDrI;‘iiEErSS Qf rural, give Weation) d “
_t 5] INSTITUTION Enroute to Citv Hos :
E '?-’.I:I;QE%P-&%S%IB 0. (First) b. {Middle) c. (Lasty 4. DS}'E (Month)  (Day) (Year)
B (Typeor Priney BENJAMIN N. GERSON CEATH QCT,17, 1951
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 8. AGE (In year| W UNMR | YAR | F UNDER w0 WEm,
= F WIGOWED, DIVORCED fopui last birthday) | Monthe| Daye | Haura | Mo
emale Whi te ngle 0‘ Aug, 23,1889 X 62 1 , 24 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
é ‘:DDISHM 2o oL mpriac Lt aveatt vovtead | DUSTRY m'"_"’w" e f SNy S WHAT
o ysiclan St. Louis, Mo USA
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
| a Edward Gerson . Clementine N —
K I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yem, ﬂ& unknown) | (If yes, klve war or dates of sarvioe) NO, .
3 . , Jules V, Gerson-5841 Cabanne
I 18, CAUSE OF DEATH MEDICAL CERTIFICATICN . m"hm
b . Enter only onaecatiso per I. DISEASE, OR CONDITION . DEA
E line tor (8), (b}, and () DIRECTLY LEADING TO DEATH® () /A,—['/Lr i g IlLla.p-'/ Didrempa £ 2wy
i *This doet mot mean | ANTECEDENT CAUSES
« || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- a# heart faflure, asthenia, rise to the above catse (o) stating ) . B .
. B de. It meana the dis. the underlying cause laat.
e cale, infury, or ol : DUE TO (&)
= tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuding to the death but not
E" related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ te o F * ' | 2 AUTOPSY?
P TION
= ves [ wo [
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) .
SUICIDE ome. farm, factory, mrest, offiow bidg.,ete.} . .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?IFRY . wurunD NOT WHILE /éb
o @ | “worK AT WORK -
: 7 - £
E 2. I hereby certify that I attended the deceased from 4“"‘7 t0- 193! to_ et ¢7 19 5/ that I ldst saw the deceased
; aliveon __ @<l __s2 15 37/ and that death obburred at.z.ﬂ.dqﬁn., from the causes and on the date stated above.
g Z3. SIGNATURE 0 (Degres or title) | Z3b. ADDRESS . | 23¢.. DATE SIGNED
- ({A—p,” FCra e »r- D STy A é-«_.-éé.ut. 10 2§57
E 24a. BURLAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
}
g et = | 10/21/51 Mb. Sinai Cemetery |St. Louis, County;Mp.
D%?_EC’D BY LOCAL | REG! RS 51 UNMERAL DIRELTOR.S A ! 4 ADDRE
b1 9 19ff 7




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 oo,

. .. " Student eererereann e
working under my persona! supervision. udent Embalmer No

Student Embalmer X ’ Licenzed Embalmer

sv e

P. O. Addre 51

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

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




