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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_ PRIMARY REC. DIST, WI.O.D.s_ Regisirar's No. 11132’? )

1953

43433

State File No. cuivrmmiissssssismisssmns o

|| o heurt failure, asthenia,

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

*This does not mean
ke mode of dying, such

de. I meama the dis-
cane, injury, or 04

Il')ISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH® ()

f/ =2

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers desased lived. If lnetitation: retidspes belois
a, COUNTY a. STATE b. COUNTY admimlon) .
ne e/
b. CITY (f octelde corpurate Dmits, writa RUBAL and c. LENGTH OF . CITY (f outbide eorporsta limits, write RURAL and ghve townshiz}
OR St f '1 “ cownabipt| STAY ds bl slaewl]] _ OR i o ‘ P
TOWN +LOULS TOWN St.lculs At) 7 <
d. FULL NAME OF (If ot in hoapital or Institution, give strect addrems or location) d. STREET (1f rural, give location) .
HOSPITAL OR . e ADDRESS v L
INSTITUTION 11,38 &, Grand q 1438 k,Grand ¢
3. NAME OF 5. FIpp) b. (Middie) 7= ¢ (Lasn) 4 DATE _ (Mouth) (D
DECEASED . - ay)  (Year)
(Type or Prind) JACOB~- .. GERBER peATH Dec.8,1952
5. SEX U |s QDLOR OR RACE | 7. xARRIED.' NEVER lgBRRlED. 8. DATE OF BIRTH /| 9. AGE Un n)ln I: w':.n 1y | F oo u oo
Malee | White @2 Unk. g ugEy [Meote] Dom | Boum | 2
10a. USUAL %%Elul‘l?:‘ldc:l: (Oweind ot xork | 10b. KIND OF BUSINESS OR IN | 1. B!RTHP{.JA;ES f{u" ad State or Foraign Coustry) 12 CITIZEN OF WHAT
tlsn. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Unk _ Unk Freda
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT: S 51GNATURE OR NAME ADDRESS
. DO, OF D! . o of low) .
one- o TGP | e rive e v daten oo Npne B.,Winfield 1438 E.Grand
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsoouse per ONSET AND DEATH

C et etrm i,

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise to the above muyc {a) m
the wadertping cauae last.

.

:

tion which caured death.

v

DUETO () LA s

11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death buf nob
related to the disease or condition cauring death.

20. AUTOPSY?

cerly
alive on L&, 184~ _, and that death occurred al

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, . - '
. TION
L . ves L1 wo O
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, strest, offios bldg., wis.) n .
HOMICIDE '
21d. TIME tMonts) (Day) (Year) (How) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T WHILEAT NOT WHILE
INJURY - - - o | woRK [] "5 work L)l 1 1’
22, I hereby v that I atlended the deceased from %44&;19 . , 10672, that I last saw the deceased

_a P m., from the causes and on the dale slated above.

i 23a. SIGNATURE.

. ) (Degroeortiti)

235, ADDRESS 23c. DATE SIGNED

- .

. (Blale) .

24a. BURIQA\,'-' ; 24b-DATE 24c. NAME OF CEMETERY OR CREMATORY . -24d. I.CFATI . ity, town, o1 eoun‘ty) .
RUROVEL™E | 12/9/52 Chesed Shel Emeth | University City Mo. -
DATE REC'D BY LOCAL 'S S1G. - :FUNERAL DLBECTOR' S S1GNA J ‘AODRESS T
DECO 195%° )4“# erger Memorial 47i5 Mcpherson

(Licensed Embalmwet's Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rceorded on the reverse si.de of this certificate was embalmed by me, or by

R

Studont Embalmer Mo,

working under my persona! supervision. ’ R
StUD Ot crenpnennsccsccavsssionssansnsaanas Signed..... M_a_.-. J
Student Embalmer .

Licensed Embalmer

L]

P. 0. Address

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

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




