. No.300
. 10.48

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

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3J__8_ PRIMARY REG. DIST. IO.]QO_B_ Registrar's No,

FILED APR 4 1953

MISSUURL

Llode
3243

State Filg No...

-

Yes, ﬂﬁg unkoown}

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you. give war or dates of sarvios)

16. SOCIAL SECURITY

17. INFORMANT'S SlI UFE
[Marie C‘rerritymgé

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatd id before

a. COUNTY . STATE b. COUNTY dinimion).

: Illinois )
b, CITY (H outside corpurats Limita, write RURAL and rive c. LENGTH OF | ¢ CITY Is Flesidence within Hmits of
R . wonshis)| STAY OR n
town St. Louis tomabia) ol glsen? Tow~E St. Louls b < =
d. FULL NAME OF {If pot in houplial or instd Kive atreet add of loeation) (U rarsl, gtvs Wcation)
HOSPITA| ADDRESS
INSEITTION 3167 Morganfopd Rd. 587a N. 19th St. Wp%

S'DPJEACMEES%'-D a. (First) b. (Mlddl?) c. (Last) 4. DS‘EE . {Month) (Day) (Year)

(Type or Print) J. Edward Gerrity peatH  3/25 /573
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 5. AGE (In years| ¥ UnoER + YEAR | # UNOER 1 HE3.

WIDOWED, DIVORCED (8pecify) Last birthbday) [Monthe | Days | Hours | Min

Male Whilte Married 5 |32 '
10a. USUAL OCCUPATION A " |Db KIND CF B SINESS R_[N- | 11. BIRTHPLACE " P

done dusiug moen of working lie voss 1 bl .- . Lg U1 PUSTRY | {City ad Stace o '"'.“' Conarry) '21:8{1%';?':“”

Tewspaper Reporter Journal 18t. Louis, Mlssouri
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Thomas Gerrity Clara Wellenkamp Marie

NAT@ th St ADDRESS

Lnniag

18. CAUSE OF DEATH
. Enter only oneteuse per
lins for (a}, (b}, and {c)

*This does not meon
the mode of dying, such
as heart fallure, esthenia,
etc. It meons the dir-
cate, injury, or complica-
tiom which enteed dexth.

1. DISEASE OR CONDITION

L CERTIFICAT
DIRECTLY LEADING TO DEATH* )

e

ANTECEDENT CAUSES

IN‘I’ERVA BETWEEN
OTSFJND DEATH

Morbid conditions, if any, glﬂuﬂ DUE TO (b)
rise to the aboee cause (o) stating
the underlying covase laat.

BUE TO {c)

[1 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof

3

reloted to the disease or condition

g death.

19a. DATE OF OPERA- | 19b. M Rt FINDINGS OF OPERATION 20. AUTOPSY?
TioN &“_( 2o g el AL
-;,'n:s ] NDQ
21a. ACCIDENT 215 PLACEOF IN g\r (e.6..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory t, office bldy.,ete.}
HOMICIDE .
21d. Tcl)gE {Month) (Day) (¥par} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ILE A HOT WHILE
o k- |"EO TN 151X
22, I hereby certify thot I ajidnded the deceased from ;:f/{-v T HOMIQH that I last saw the deceased
alive g 1 and that dealh o a)-luﬂ& from {he causes and on the daje slaled above.
23, R o~ (D 23b. ADDR D
Breee AOTPEY [N BIW Groeced  |50eR5

24c. NAME OF CEMETERY OR CREMATOQRY

REG.

IEAR 26 1:&3

VA-L 2 24b. DATE

[t ' - .
emova 3/28/53 Resurrectio
DATE REC'D BY LOCAL

24¢. LOCATION (Olty, town, or county)
n Cen. Louis Co., Missour

(Gtats)

25. FUNERAL a{?oa s 81 GMATURE ADORESS
M 3 3!1 Gravois.

(Licensed Ermbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MNE, OF DY Lttt i iiieimeiieesieteaeeaeeamanreaeasaaan

working under my personal supervision,.

Student ..ot it
. Signeture of Stadenc Embalmer

P. O. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7 this body is not embalmed, fact should be so stated above.




