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YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e, orsr. vo. 318 rmvaser ate. ovsr. 101003, reswrors e 103D

40485

we v e e e sn s ety

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare dsosasd lived. I instiration: residence before
a. COUNTY 8. STATE e b. COUNTY admhhy
- . Z27
b. CITY (1 outside limits, write RURAL and give . LENGTH OF {| . CITY Residence 2ot
eoteile corpumts Heth write Towosbip) §TY g bl ol ] ‘e i i
TOWN St,Louls TOWN  S{.Louis = N _
d. FULL NAME OF (If not in hoapitad or ion. give strest address or loation) STREET (If rural, give loeation)
HOSPITAL OR ADDRESS )
istitutioln  Dgaconess Hospital 8765 Oriole Ave,
3. NAME OF - -a. (FIrst b. (Middle - o (Last) -~ - EYTOR
DECEASED o (Flst) ¢ ) (ast | 4 DSF Mautn) g’ " (fen)
(Typeor Printy  Albert F. Gerst peary  Nov,1,1953
5. SEX ) | & COLOR R RACE | 7. ‘m}:‘%ﬁ% "EVESC'ESRR'ED' 8. DATE OF BIRTH 5. AGE s reen| ¥ w0 | TOR | F DR u wm,
. ) ED (Specity) birthdsy e Min,
M. W, N Y| Jan.3,1884 S T ||
10a. USUAL OCCUPATION mm.k:n;:m); 10b. KIND OF BUSINESSD?E_I_IF{!Y- 11. BIRTHPLACE m.“, «d State or Foreig &“m,“ 12, CITIZEP‘#'?OFWHAT
Heatestate Hioke St.Louis,Mo,. ) ey
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. WAME OF HUSBAND'OR WIFE

fSa.

Albert F.Gerst

Sofia Regar

Grace V.Gerst

5. WAS DECEASED EVER IN U.S. ARMED -FORCES?

16. SOCIAL SECURITY

17. INFORMANT' 5

5 SIGNATURE OR NANE

line for (s}, (b}, and (6)

*This doer not mean
1he mode of dying, such
as heart fallure, asthenia,
ac. It means the dis-
care, injury, or complica-

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (a)

. the underlying cause lodd.

mﬂy DUE TO (b)

Calis m—wm@tm V aHone

(¥es. 00, o7 unknown} | (If yee, Kive war or dates uf-n—vim- 3] h9h—07—011rg> LII'S .Grace V,Gerst, 8765 rlole Ave._
18. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL
ISEASE QR NDITION - ONSET,
- Bnter only anecauso per ID?RECTLYEEAE?NC? TO DEATH® (3 4&(.% ﬂ. 2—;,.—... Q.ﬂ.ﬁ:.,g ! ¢4+

L_‘, 6 Wr. +

tion which caused death.

Conditions contributing to the death but nat
related Lo the discase or condition cauring death.

DUE T0 (¢} GGA.. b L a G}M

[1. OTHER SIGNIFICANT CONDITIONS

d

13a. DATE OF OP_FRAPi 19, MAIOR HND}NGS QF OPERATION 20. AUTOPSY?
(0-35-53 -M&Wﬂ.‘ Z—Mq AMOT/%—L%- ves PO wo [
218, ACCIDENT (Eoedly) ‘| 21b. PLACE OF INJURY (s.5..tn oz aboat zg(cm'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, tactory. street, offlos bldy..et0.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY © m | "vork L Kwork 632X

221hereby cortify that I altended the deceased from {E3X 10 10 L{= /" TZ 19 that I lost saw the deceased

ll_lzﬁhh from the causes and on the dale stated above.

hallF A , 19 and thal death occurred al
0 W{ﬂa) 23b, ADDRESS @ w Zk. DATE SIGNED
E(sf 1 | 54%7 Bbyna. /273
“FURIAL. CREMAS | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, or county) (State)
FOCREQU omtr Nov.k,1953 Calvary Cemetefy _ |y St.Louis,Mo.

DATE REC'D BY LOCAL

NOV 2

1958
#
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RAL QIRE R°S 81

“Side)

[13 ABDREAS

840 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

T Iy T B O s , Student Embalmer NO.....ovn- .-

working under my personal supervision..

Student oo in i i rier et e m it sasiarenaraans

Signature of Student Embalner Nt
i ) lLiicensed Embalmer Np.
R . ' S P. O, Address’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). : )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body i3 not embalmed, fact should be so stated above.




