THE DIVISION OF HEALTH OF MISSOURI

e {[EEOCT 14 1952 STANDARD CERTIFICATE OF DEATH eerionn 30964
BIRTH NO. - REG. DIST. NO. ‘5 3 PRIMARY REG. DIST. miQLQ Regisirar’s No 3 2— 'l

(9 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lved. If institution: residence befors

A a. STAT . ad.mnimion).

0/ COUNTY Cape Girardeau ST Missouri ’ CO&NaTi')e Girardeau

/

1

WRITE PLAINLY—USING TUNFADING RBLACK INE—MAKE A PERMANENT RECORD

b, CITY (If outside eorpurlto Umits, write RURAL and give ¢. LENGTH OF
townabip)| STAY (in this place}

OR
TOWN Cape Gj rard eal 62 3[125
d. FHLL N'PHE_EOO {If not in hoapital or institution, cive sireot addreas or location)

C. Cg;{ {If outaide corporate limits, write RURAL anJd give townahip)

TOWN Cape Girardeau ] /é:

‘,/ |

{Yes, 5o, prunkoown) | (If yes, xive war or dates of servies)

d°ASDT[?i¥EJ£ (If ryral, give locatlon) |
INSTITUTION 713 Morgan Qak Street 713 Morgan Oak Street
3. NAME OF &. (First) b. (Middle) o, (Last) . Ds}-g (Month)  (Day)  (Yean)
(Typeor Print)  ANNA MARIE GERST bEATH October 6,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io years| IF UnoEk | m [Ty
WIDOWED, DIVORCED (8pecify) tast blnhdnr) Montha l Hours | Mia,
Female | White Never Married-| June 22,1890 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itats or forelgn oountry) Q’ 12 CITIZEN OF WHAT
done during most of working life, even if resired) DUSTRY . . COUNTRY?T
Qffice worker Shoe_factory Scott County, Missouri U. S5, |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gerst Frances Ke None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscum'rv 7. INFORMANT" S SIGNATURE OR NAME ADDRESS |

No Willdam Gerst pe Girardeauv,Mo. |
18, CAUSE QF DEATH AL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and ()

“This does not mean ANTECEDENT CAUSES

90- ;lt:hs |
DIRECTLY LEADING TO omm-‘{&d( /&“M ﬁb' ;W — 5
0&

Morbid conditions, if eny, gising DUE TO (b)A
rise to the above cause fa) :tatma
* the underlying cause'lazt, - - S

DUE

the mode of dying, such
a# hegri fallure, asthenie,
ec. It means the dis-
cese, injury, or complica-

- L

11. OTHER SIGNIFICANT CONDITIONS. & 7. -

Conditions contributing to the death bul not
f related to the dizease gr condition causing death.

tion which coured death.

_{3)('

% DATE OF o’r:lgféj.txI~i 1%b. MAJOR F; OF OPERATION: © ¢ - L SN~ RIS B 20. AUTOPSY?
b L~
{ I _  lcevzece X : ="

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. In or sboat C{EITY, TOWN, OR TOWNSHIP) ; (COUNTY)  (STATEy

SUICIDE howme, tarm, fastory. streat, offioe bldg, eto.) -y ol ., N

HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK werk LIV .

‘;:j maw the deceased

2. T Kereby eerti /y%azxmdm_ﬁ_:@ 19&%—:1:
alive on- and thal dealk occurred at Vi ., Jrom thu and on the dale slated above

DL Dzeneille U225

DyIGNED

24a, BURIAL, CREMA- | 24b. DATE

TION ﬁu T%Tuh)

24c. NAME OF CEMETERY OR ﬁEMATORY

. I.OCATIOH (Olty. town,orcoun:y) . ABtate)--

igsouri

Cape: Girardean,

DATE REC'D BY LOCAL

/Q?:zh;:éfgi;

October8 1952 St. Marys Cem.
; ~?

(Licensed Emba!mn-StatmuntouRm Sldc)

n:crou 'S 81 GNATURE aﬁoltss




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 Embalaer No.

Licensed Embalmer N’oﬂ ....... ,,-2 ............................. [

working under my persona! supervision.

SLUABNt vuvevrsarcosaasrronarsscanmsssanses Signeﬂ?.

Studant Embalmer

P. O. Add::%& o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to t:omply with
the sbove constitutes grounds for revocation;of ficense.)

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




