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

FLED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

10730
2702

State File No...

PRIMARY REG. DIST. M-L

(Yo, no, 6t unknown)

yas

{If yam, Klve war or dates of service)

4SlL-10-4697"%

BIRTH NO. Rmu!mr s Ne,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. .If institatlon: residesce before
a. COUNTY a. STATE b. COUNTY' sdinision).
Mo,
b. %TY (It outside eorpursts limits, write RURAL and give . £, I"ENGEI. PF c. C{_’T;{ In Residence within Lmlts of
oww St. Louis wowsatiny| JTAY ¢ 7S Town  St. Louls g < HoRT
d. FH&%PF'FAT.E OF (if zot in hospltal or institution, give streot address or loutlon) ASJDRBS (1 rural, give location} ® 57
iNetrorion DePaul Hospital 8‘ 8649 Annetta Ave. R 0
3 glE%th s%l; a. (First) b. (Mlddle) ¢. (Last) . a, Ds}-g (Month)  (Day) (Yean)
{ Type or Print) AlOYSius .- W. Gerst DEATH March 1li 19 56
8§, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVoEgcfggREIEI‘)I 8. DATE OF BIRTH 9. A?Eb(‘i;:;;n h:' urg.n IDI'.EAR F UNDER u uns,
1.1
male white [{ - ) Au.g . 13 1895# |66 l ya Eounl Min.
10a. USUAL OCCUPATION (e bind of wark | 10b. KIND OF BUSINESS RN | 1 BIRTHPLACE (051, wug Seate o Fossign Comnterl (] 12 GITIZENOF WHAT
orking lifa, sven I retired}
e Life Insurance| St. Louis Mo o A,
s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bloysius Gerst. Anne Molitor Iillian Gerst
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lilllan Gerst 8649 Annetta Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*Thiz does nol mean
the mode of dying, such
a2 heart fallure, asthenda,
de. It meana the dis-

MEDJGAL CERTIFICATION

I. DISEASE QR CONDITION

DIRECTLY LEADING TO DEA'I'H"(a)

INTERVAL BETWEEN

Bivpisrrsatoncardeeti] oo

ANTECEDENT CAUSES

Mortid conditions, if any, glring DUE TO (b)

rise (0 the abore

cause () stating

the underlying cause last.

WW

DUE TO (¢}

cqie, Injury, or complica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof

reloted to the diseare or condition causing death.

1%a. DATE OF OPEI%APJ 196, MAJ FINDINGS QF OPERATION 20, AUTOPSY?
a“)""?:r‘ Pt IR W o W ves L] wo &4
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.g.,inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, tarin, actory, street, offics bldg. ate.)

RORICIDE . /5
21d. TIME {Month) (Dey) {(Year) (Howr) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

WHILEAT[—} HOT WHILE

INJURY WORK AT WORK

22. | hereby certify that I atignded the deceased from A7._, 19;.&,_10 M, 19..{_,6, that I last saw the deceased
alive on . 19576, and that death oceurred ot L2 /S Prm., from the causes gnd on the date stated above.
IGNATURE ’8031'“ or I.H.lel? 23b. ADDRESS Zc. DATES

/g‘;-”ﬂ 777 5740%/«&»4’/&7&@4{*4 3/s/56

zk’ BURIAL cnzm
(dem

24b. DATE

3/17/5

6

24c, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

#4d. LOGMION (Ofty, town, or connty) = (Gtate)

3t. Louils Mo,

DATE REC'D BY LOCAL

MAR 161956

RAR'S SIGNATURE

25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

. Buchholz Mortuary 5967W. Florissant

‘s Statement on Reverse Side)




a6kt

. . . . . - |
STATEMENT BY LICENSED EMBALMER 3
|

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

DY IME, OF DY .ottt e ra st , Student Embalmer No.........

working under my personal supervision..

Student .. cocoiiiiiiiiiiiienieie e azeaaaesaaan
Signature of Student Enbalmer

Licensed Embalmer No,.. i/

P. 0. Address.),é)f.

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



