THE DIVISION OF HEALTH OF MISSOURI

No. 300 ||~
¥ fILED ‘ STANDARD CERTIFICATE OF DEATH State Fite Nais.?j'..s..
10.48 R 2 3 1953 8 .
"BIRTH NO. REG. DiIST. NO. 31 -7 PRIMARY REG. DIST. NO. J_O_Dg Kegistrar's No.e.w. 3?25-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deteased lived. If Institution: residence befors
s a. COUNTY MiS Souri a. STATE Missouri b. COUNTY sdicinion).
5/ b. C(;TR'Y (I outslds corpurata limita, writa RURAL and gi'n_m cSI' ALYENGTH OF] G. cg’;r (If outaide corporate limits, writa RURAL soJ give towashlp)
. ) i
Town St Louis o] STAVApl 1oan St. Louds o
d. F]}iJD’LIng'IﬁAT.EO%F (If not in hoapital or instisatlon, give strect address or location) d'ASJSEItEEEgS - (If raral, give loeation) 0
\] L)
wsrmonion “‘asonic Hospital /2 5351 Delmar
3. NAME OF 8. (First) b. (Miadie) <. (Last) 4 DATE  (Mouth) (Dey) (Yean)
DECEASED .
PhccAt®  Mathilda Gerbig Bl 3
5. SEX 6. COLOR OR RACE | 7. M%ROE.:ED NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (In mn - T 1 TEAR ; CNDER 1 Wi
Female White WS | Feb,18,1861 I =R | o |
10a. USUAL UPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | }1. BIRTHPLACE ) 12, CI
et G oot eerione v ey DUSTRY Gty aad Stats or Foreips &“"2) UNrRY e HAT
Housewi fe St, Louis, Missouri e
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Weiss . : unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16, SOCIAL SECURITY
(Yes, Do, cruckoown) | (If yes. zive war or dates of serrice)
. no | none f ) .
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN Ig!'ERVALgEJgE‘aN
. DISEASE OR CONDITION
- Enter anly onamuoper | | oot OF, N TobEATHey ___ Acute Myocarditis : - : ms .

lins for (8), {b}, and (¢}
*This doer not mean Al ENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
a8 bearifallure, asthenia, | rise o the above cause (a) sating .

Chronic Interstitial Nephritid 3 Yrs.

cte. It means the dis- the underlying cause laxt
care, injury, or complica- DUE TO (c)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS -

Conditiors contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . _ - 20. AUTOPSY?
. . TION : 0
, ves (1. wo [
21a. ACGIDENT = (spacllyy + | 216, PLACEOFINJURY (s lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm. {sgtory . strest, offios bldy..ste) .. - . s .
HOMICIDE .. » . .« . o : . -
21d. TIME Ofooth)  (Dey) (Teur) ' (Houn \ 210, INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
B . WHILEAT [ HOT WHILE
Ml - INURY - C m., AT WORK 59 AR

2] hereby caﬁfy thai I aumdcd the deceased from ﬂl_ 183__, lo _al.l-— 19....5,3"&0: I last saw the deceased

oy Yo=T=___-~ 19_53 and that death occurred at ta30A m ., from the causes and on the.dale slated above.

I.le) Z3b. ADDRESS ’ 23c. DATE SIGNED
w 508 N.Grand : 4-8-53
m BURE CREMA- | Z4b, DATE 4z, HA CEMEI'ERY OR CREMATORY | 24¢. LOCATION {Olty, town, or county) (State) |

mov\r'a Gowitr | 53, Valhslla Cemetery St. Louis Co. Missouri,

DATE REC'D BY LOCAL 'S SIGNA 26- FUNERAL DIRECTOR'S 3| GNATURE ADDRE &3
APR 9 .,193?' g}% rywpd 377% Math Hermann & Son, Inc. 2161 E. Fair Ave

‘s Ststematst on Reverse Side)

.
r

N

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




STATEMENT BY LICENSED EMBALMER ;

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ceunriorn —
' of

~
&, Student Embalmer No. -’f

vorking under my personal supervision.

Student ..ieansasesancene vansavessavecsasss
Student Embalimer

Licenzed Embalmer

P. O Addl‘f-ss'Q (7 -y

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above.

.




