FILEd JAN 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42075

State File No......

*This does not meen ANTECEDENT CAUSES

the mede of dying, such
ae heart fallure, asthenia,

ele. It means the fis- the underiying couse last.

Morbid conditions, if any, gieing DUE TO ()
rize to the abope couse (a) stating

.48 :
' BIRTH NO. REG. DIST. NO. __aj'_g_rnumnr REG. DIST. RO. 1003 ™ Registrar's No 11469
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, !f inetitution: resileccs befare
a. COUNTY L. a. STATE b. COUNTY . admision).
St lm Mo. St.Louis
b, CITY 1 mite, w al . LENGTH OF . CITY .
(11 oyicide corpurnte limite, write RURAL Mt,:-':.hip) CSI'AY e thie plore) [+ &R ‘4/ 38 d. l:::gum wllbinulhw:nog
M;Loums ~days |__ TO%N  Jennings / e
d. FHé!S-Pv'&T.EO%F (1f oot in bowpital o1 § ion, give sireot add or lpcation) ASJDRREEE;I-S (If rursl, give location)
INSTITUTION DePaul Hospital G20k Halls Ferry Road
3 NAME OF a. (FIrst) b. (Middie) e. (Lasl) 4. DATE  (Mouth) (Day)  (Yes)
{ Type or Print) John A. Gerst DEATH DBC.27,1955
5. SEX () 6. COLOR OR RACE | 7. "AJ&%!,EB NIE‘\;'OEECNE%RRIED./ 8. DATE OF BIRTH 9.:.55 (I::-’m L'; UNDER § YEAR | o ONOER & k33,
. {8pacityl It ¥, opths Hours { Mig,
M. W, M, Aug.12,1880 i ol
102, USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
o du.%n(munawolklnl Life, yren U restrad) | - DUSTRY (Giy ad State or Foreign Country) ( lzcngl%E N?FWHAT
Retire St.Louis,Missouri - e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
August Gerst Elizabeth Jackson Mrs,Sadie Gerst
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos, 0o, 0r unknown) | (Ef yes, give war or dates of service} NO. .
no 489-05-521 9AMrs,Sadie Gerst,920l Halls Ferry Road
18. CAUSE COF DEATH MEDICAL CERTIFICATION .. IgIEsE\rfT\I&gHWE‘gl
| Enter only onsceussper | I. DISEASE OR CONDITION - )y y ‘ TH_
Mne for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® () A i 2/2 5N

275

ease, injury, or complice- DUE TO ()
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cenditlons contributing to the death but =of —_
| _reloted to the dlacase or condition cauting death.
19a. DATE OF OP'FIROJ;E 19b. MAJOR FINDIN F OPERATION 2. AUTOPSYT
12 1q/Ss <. 2clpoeyp, 5%0.0 ves [0 [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. Inorabont ] 21e. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {srm, taotory, mrest, ofMes bldg., ez0)
HOMICIDE
21d. TIME (Moo) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY =™ | “woRk ATWORK

19N T, to £ 2 -2 T 1985 that I last saw the deceased
m., from the causes and on lhe date slaled above.

2. I hereby certify that I attended the deceased from £ 274 5
aliveon __ 42" 27 1855 and that death occurred at

23a. SIGNATURE (Degres or tlﬂe)c_ ' 23b. ADDRESS | 23. DATE SIGNED
- Qporatens MmA Loz, e Pl | 1s)eg/ss

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Dec. 30,1955 Calvary Cemetery St.Louis ,Missouri)

St T [ i e Lo

TIOI‘ggERMIAL CREMA-
g &(M)

DATE REC'D BY LOCAL
. REG.

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

(auMEmhlmnl&atmonGruS&)-




il

-— - - —_ e m —— -

-1 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....... e

by y ................................................... hsssesmamsaErrramm o bavssnnn »

¥

working under my personal supervision..

Student...oooiioaiiiieienieciiiiiesaiisaiaraieneans
Signsture of Student Embalmer

P. O, Address. 35/7(?

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

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

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




