THE DIVISION OF HEALTH OF MISSOURI

. No.300 ||’ b
-0 |EIED MAR 11 1852 STANDARD CERTIFICATE OF DEATH —.
' ' 194%
- BIRTH NO. REG. DIST. NO. ___ ™ " ™ PRIMARY REG. DIST, NO.__ = ™ Kegistrar's No. . 4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jeceassd lived. II lostitaticn: residence befors
/ a. COUNTY : a. STATE Mo b. COUNTY adinbmion:.
b. CITY (It outalde corpurats Limity, writs RURAL sod give c. LENGTH OF c. CITY (M outalde corporsse limity, write RURAL aad give township!
townahip)| STAY (in chis place) OR
Toww 5S¢, Louis, Mo owh  St, L uisg, Mo 2 oo &
d. Fll-.[”O-gPT'PAMEOoﬂF (1f mot in hospltsl or lnstitution, cive streot addross or locatlon} dASDTI;%FEEE% . (1f rural, give location) g 4
mstTuToN 2615 Elliot Ave ) 2615 Elliot Av
EX I:I;IEACME %!E 8. (F'irst) b. (Middle) c. (Last) 4. DATE (Monthy  (Day) (Year)
(Twpe or Print)y Mgpy Tranel DEATH 2 1 ;
5. SEX / | & COLOR OR RACE | 7. MAR%}EB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yean| v ooek : Tk | 7 oo 4 .
(Bpecify) oothe| Days | Hourm | Min,
Female | White _ |Widowed == |12-10-1868 | “BY° l |
10a. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE .
dons during mowsof workln il even if ratired) DUSTRY (City and State or Foraiga Coustry) P SUNTEN O WHAT
onle 3£, Lonjis, Mo
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Gerher 4 Mapry Reuter . I AT eceased) _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & &|GNATURE OR NAME ADDRESS
(Yew, 00, o7 unknown) | (If yes, xive war or dates of servies) NO. )
No No none irs Josephine Berber 2615 Elliot Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tugghg?gﬁ-m
1. DISEASE OR CONDITION H
s o oy o e er | ' DIRECTLY LEADING TO DEATH® ) Gatsncorclsents ~Colortansy . ey | Tpes
—_— Leclot/ WAQLM (4
“This docs not mean | ANTECEDENT CAUSES V/”?
ihe mode of dying, such | Morbid conditions, if any, mg DUE TO (t)

as heart foiluse, asthenia, |. rise to the abooe cause (o) stat

de. It means the dhs- tAc underlying cause lon.

cexe, infury, or complies- DU"E T0 &
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disense or condition causing death.

Il

- 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- : B . ' . © 7| 2. AUTOPSY?
. TION
L L _ , ves [ wo (9
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg.. Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) . . (STATE)
ICIDE home, farm, fastory, street, ofios bldg.. ste.) . -t - ’ -
HOMICIDE J - . .
214 'r(l#E (Mooth) (Day) (Year) {Hogn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g S L~ a0 S HADY
2. I hereby certify that-I attended the deceased from 2= O 10SL to 2 ~ /1o, 19.&5 that I loat saw the deceaced
alive on = , 1953, and that death occurred at ., Jrom the causes and on the dale stated aboe.
Za. SIGNAT‘URE (Degros or tf d 23b ADDRESS 2. DATE SIGNED
' . MM In U /?&/ neelearns. | 2 )ifl3

24a, BURIAL, cnﬁm- 2Ub. GATE 24c. NAME OF CEMETERY OR CREMATQRY:

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

2, BURTAL, CREMA 4. LOCATION (City, town, or connty) =~ (State) '
Burial 2 20-53 Calvary Cemetery Sst, LVuis,; Mo T i
DATE REC'D BY LOCAL H p 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 1 9 198%° }Iﬂsloodhart-uoodhart 2228 St. Louis, Av




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 Embalmer Mo.

working under my persona! supervision.

' aﬁéu % ;
g
SEUTENT veverernreoannansaras cereveriaees Slgn-d / o 2. e
: : ¥

Studmt Enbalner
-/ Licensed- Embalmer No ﬁl/‘f (?

) P. 0. Address jjd/w ﬁfc’)

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.




