d R THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . "
- , i) WAy 19 51054  STANDARD CERTIFICATE OF DEATH swerien. 14410
| ., .
| BIRTH NO. REG. DIST. uo‘_Z-z 2 PRIMARY REG. DIST. Mﬂz Registrar's Na.,..féﬁ._.m.
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars deteassd lived. I Lustitution: residence before
. . COUNTY . STATE . COU sdamimion).
|ol e stL Louis a MiBSOlJ.I‘i b -rE— M_
' b. CITY (2 outsids corpurate Limits, writs RURAL snd aive ¢, LENGTH OF |l <. CITY . 4 Ir Residence within lmits 62
townabip)| STAY o0 OR H
TN Richmond Heighte™ | & ela | _ToWest Alton | CRETRST
d. FULL NAME OF (ot in borpial or Inslation. elre siceot addrem or location) »- STREET. ( rarad, give locatlon} O 7
INSTITUTION. 34, Mary's Hospltal R’JLRAL
- 3. NAME OF 8. (Flrst) b. (Middle) . (Last) . - Ts oae (Month) _ (Day) "
{ Type or Print) Guy Loulsa Gerber peaw & - 23 - 195
5. SEX D[ & COLOR CRRACE | 7. M&%B EF\}’&ECESRS!E& 8, DATE OF BIRTH 5 AGE (s yen/ v moo | D.u: v Do a w,
§ Houm | M
Male | White Married 8 - 25 -1905 | “UE™” " l
10:‘.‘33& OCCUPATION (aiwelkindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPIZ.ACE (City ead Stats or Forsigs m_m;-/- 12, CITIZEN OF WHAT
Entertal ner Entertalnment | Virginla TS A
‘13;. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Milton Gerber. J Elizabeth unknown I Ruth Terre Gerber ]
5. WAS DECEASED EVER '“,, U.S. ARMED. E?Rcssz 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NANME ADDRESS
oy, DO, Or oW, JFOn, EITS WAT O aarvioe
o 301-058-752|Mrs. Ruth T. Gerber,West Alton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecstao per I. DISEASE. OR CONDITION N . T , | OMNSET AND DEATH

lnofor (a), (b), snd (0) DIRECTLY LEADING TO DEATH® ()

“Thiz does nol mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, giving DUE TO ()
a8 heart faflure, asthenia, | rise o the above catse (a) wating

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

dc. It means the dis | (he underlying couse last. Do *
ease, infury, or complice- DUE TO {c}
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
Mimu contribuling to the death bus not
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 72X | w wlr
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boine, [arm, fastory, sureet, offics bidg.,ete.)
HOMICIDE
2id, TIME (Mouth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY - : | “work AT WORK
’ 22 [ hereby cerlify that I atlended the deceased from M% 198, to M %ﬂt T last saw the deceased
, alive on , 19, and that death occurred at _1PM , from the causes and on the dale siated above.
. 2. SIGNATJRE Degres or titly | 23b. ADDRESS 23c. DATE SIGNED
. - . N Vi -
. Mot lleiTZ Kvs bt 8/ Lo atsel Vs [5%
' %Nagéz 1AL, CREMA- | 24b. DATE d | 24 AJME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)  / (Btatey”
Removed | 4/26/5% ist Lutheran Cem.|Augusta, Missouri
DA D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S| auri.n-n:o U i Bl a
. = 4 SN n on V
i) A A 52 /HPT ehmann Harral 1905 .
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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 emba

working under my personal supervision..

Student....oooiin it cei i
Signacure of Sendent Embalmer

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 handwriting.

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




