B el St - — -

- THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 [|C1 oy 4
ILED FEB 11 19 STANDARD CERTIFICATE OF DEATH stte Fite Moo 312D
. 10.48 . i . 1 0.................0@.5.._ .
BlR%N Wo. .. .. REG. DIST. NO, _3]_8_'.'“7 REG. DIST. “0-1_0__03_ Rugizirar's No. 6 . .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. U inatitotl 5 befors
- a. COUNTY - n. STATE b. COUNTY snlaglon)
: : Missouri St, Louis
0 ‘0. CITY (I outside eorpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and d" wr_h:lp)
OR towtmbip){ STAY (In this place} OR é
TowN  St, Louis one mo, TOWN  University City
d. FU!..SLP:I_I.[\:I!F OF (If not in hoapital or instisution, give strest sddrem or losatlon) d.ASJgREEI'SS (If raral, give iscation)
INSTITTION. Deaconess Hegpitsl 7101 Cambridge Avenue
ng%NéESOEFD a. {Flrst) b. (md(u!) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) JOHN FREDERICK, GERST, JR, ™ Jan, 13,1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yeara] IF thDIR 1| TEAR | ©F tOEER M oMm,
WIDOWED, DIVORCED (Bpacity) ) tast birbday) Pﬂmﬂhl'bm Houts | Min.
male white never married ¢/ | NOV, 6 1898 5/ : |
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass or forelan oouttey) 12. CITIZEN OF WHAT
done duriag most of working life, #Ten i retired) DUSTRY s d cou 1
_Engineer Gerst Brothers Mfgl Co, t.Louis, Missouri
ulaa. FATHER' S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]Catherine Tegaethoff 1| = = = = = =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yea. 0o, orunknown} | (If yes, xive war or dates of sorvice) 9 -01_5115‘0
no 493 Camb e _Avenue

18. CAUSE OF DEATH s OR CONDITI MEDI CERTIFICATION Igggrv%"gw
. Enter only oneceuss p& 1. DISEASE NDITION - - .
Line far (a), (b), and (¢) | DIRECTLY LEADINGTO "“"'”'(n) I = hﬂw@w%m edan 2 d'h}”’
Tal docs ooe mean | ANTECEDENT CAUSES I 2)
the mode of dying, such gwggmww. if ?ng. giving DUE TO (b) : |
abore couse —_—

€8 heart fulfure, asthenic, m'uudermng catsse fast, - : ] .
de. It means the dia- M?f. ‘C:-a‘ I
case, injury, or complics- DUE TO (c) "7/"“’"
tion which cansed death. | II, OTHER SIGNIFICAHT CONDITIONS

Oonditions ributing (o the death but not «

s oo comlion crusing death. E!)o&mtva 4 Q’\db Ci‘ /.7 F

19a. DATE OF OPERA- | 19b. MAJ FINDIN: OF QPERATI . 20, AUTOPSY?
12-17-52"" Mw‘? rawti:vﬁyaﬂ 0w

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

21a. ACCIDENT (Bpeeity) 21b, mmnmum (.1 Ko orabom | 21c.7(CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
‘beome, farm, fastory, strest, office bldg..et) * .
HOMICIDE
21d. TIME (Mouth) (Day) (Yea GHeot) | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
INJURY ook L] "STwoRK LioX
2. 1 hereby certify that 1 atiended the deceased from [fFo 19— _toxdwrt /3 1953 that I last sow the deceazed
alive on }.’.‘LZLJ}___, ;sz_, and tha! death occurred al .36 £, from the couses and on the dote staied above.
2. SI 1 - (0 (Depronortitle) | 235. ADDRESS 9 W | 2. DATE SIGNED
MDD | 5HR7 «(/Z'km [~/ f J-
e BURIAL, CREMA- | 24b. DATE ' 24. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (City, town, or comnty) tate)
ON, REMOVAL (oweitr)
urial 1-16=53 Calvary Cem . o
DAJ'E REC'D BY LOCAL | REG SIGNATU - 25. FUKERAL DIRECTOR'S SIGNATURE - . AbDRESS
~JAN'1 5 195‘5' ZMi ZO C. R, Lupton & Sons=7233 Delmar Blv'd.,
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i

................................. " Student Embaimer Mo.

yorking under my personal supervision.

Student Jiseseas eereserercesrnannnan Craeer Sig‘ned...@ ..................
o Student Embalmer

Licenzed- Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

- . .



