THME BAVIIUN Ur IIRALTR UF MiaaoUun T
oots. FILED JUN 30 1955 STANDARD CERTIFICATE OF DEATH o <0000

0.48 - 3 1 8 Repistrar's Na.....sj-?&

BIRTH NO. REG. DIST. mMO.

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH i Z USUAL RESIDENGE (Where deotased lived. If institotion: resikdence befors
a. COUNTY . 5TA . b, o o
4 , : * STATi gsourd COUNTY st, Louis
b. CITY 0f outeide corpurate limite, write RURAL and give | €. LENGTH OF || . CITY 53 & In Rasidence within tmits of
OR OR . Irecrporated town?
TOWN . St. Louis: Days TowN Maplewood . Y& *0 _
d. Fi_l{oL%PI‘NI_I._\’mEOOF (If not in hospital or institation, ive streot addrem or location) . ASJII;EET (12 rosal, give location) - 4 -+
INSTITUTION- aco Hospi 2519 Bellevue '
3 NAME OF = a. (Firs) b. (Middle) c (Last) - SOME  (Moath)  (Dm) (Yew
(Twpe or Print) Rosetta Mae Gerber, | oé¥w June 13th 1955
b. SEX } 6. COLOR OR RACE | 7. MIAP;ROR!ED NEVEEC-EBRRIED 8, DATE OF BIRTH 9. AGE (In years lr UnoER 3 YEAR | @ owDem M ms,
(Bpecity) tths H Min
Female White Ynete % | Peb. 13th 187k | BE™ "B 07|
m%_ USUAL gi;g?ﬂou | (e htad of work: | 10b. KIND OFSBUSINESS QR IN | 11 BIRTHPLACE (i4y a state or Foreies cmm, 12, CITIZEN OF WHAT
eac Public =chools Hematite, Mo. o
132. FATHER"S NAME ’ 13b, MOTHER'S MAIDEN WAME 14. WAME OF HUSBAND’OR WIFE
Louis Gerber = . | Sara E. Cooper | None ‘
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
R ¥ U.S. ARMED FORCES? iy S SIGNATURE OR NAME ADDRESS
0 "None : None ; Self- Sally St.ua.rt. Above

18. CAUSE OF DEATH CERTJFI IgTE“:L 5 v
Enter only oneceusaper { 1. DlSEASE OR CONDITION y
line for (s}, (b), and (€) DIRECTLY LEADING TO DEATH'(a)

“This does.not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart faflure, osthenia, | 7ise to the abose caude (o) stating

e, It meens the dis- the underlying cause last.

case, injury, or complica- DUE TO (2)
tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing io the death but nol
. related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION ~
_ ves [ 1 wo B
21na. mDENT W 21b, PLACEOF INJURY tes..fnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, fastory, sirest, offios hldg., o) . [
HOMlCIDE ' -
21d. T‘lj"l__lE % {Dar) (Ywr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT {—] NOT WHILE
INJURY ‘ = | “work AT WORK 332 X

the deceased from 19 to J:me...AiiJ 1985 that T last saio the deceasad
, and that death occurred of _A_LA ., jrom the causes and on the date sialed above.

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

23, St ot title) DRESS _J | z IGNED
| AR O f
2 BURT ) 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ., | (Biate)
emno ' 6-15-55 Hepptite Christian Cem. Hematite, Migsouri
| DATE REC'D BY LOCAL 'S SIGNATURE - 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
| N 15 ' )470"JAY B. SMEITH, Maplewood, Mo,

. . icersed Embalmer's Ststement on Reverse Side)



il

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o+ LT 3 -+ P , Student Embalmer No............

working under my personal supervision..

Student....oooiii i et aaas Signed.... 2 f... Ll LNV 24 WPa v N
Signature of Student Embalmer

Licensed Em

! is - P P. O. Address

F s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7 this body is not.embalmed, fact should be 50 stated above.




