securing the medical cerfy

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al|

dizeazes in Part | must be cosuglly related.

Coroner cannot cartify to a death due to natural causes.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEAL Th OF MISS0URI
STANDARD CERTIFICATE OF DEATH

‘Z ............ - Primary Registration District No, -‘2.: ... ; ...... 7_ —

FILED MAR 18 1057

Registration District No. __....

S £ 0 N

STATE FILE NUMBER

Regizstrar's No. JQ/

1. PLACE OF DEATH
a. COURTY St .

Louis

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

o STATE o | b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits e. CITY j Inside Limits
OR OR
tom Richmond Hts. YesY NoD sown St. Louis YesO Noo
¢ FULL NAME OF (If NOT inhospital, givelocation)|length of stay in 1b H . . s .
HOSPITAL OR d. STREET {ll outside, give location) Reside on Farm
35 insTivuTion St. Mary's Hosp 7 Days 1 iJo! 9 ADDRESS #60 Willmore Rd. YesQ MNed
3. NANME OF Firat Middle Last 4, DATE Month Dny Year
DECEASKD OF
(Twpe or print) DR. BERNARD W. GERWITZ cas  Jan. 29 1957
5. SEX 6. COLOR OR RACE  |7. maRRiED [ NEVER mnafua 8. DATE OF BIRTH P b(i{-’:lngizt;r)' ::Tf T L):?.Rfr;ﬁumf
Male White wipowep [ oivorcer [ Sep. 20,1903 |
10a. usu‘Al. occuP.}Tlon (Gin;_}:ind ufuf:;rttglu:&; 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atoie or country) 12. CITIZEN OF WHAT COUNTRYT
F o8t of oorking life, ecen §f retire N
Wed{8at 56t or Medicine | St. Louis, Mo. U.S.A.

13. FATHER'S NAME

William J. Gerwltsz

14, MOTHER'S MAIDEN NAME

Clara Dletermann

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

{¥es. no. or unknoon) {If pes, give war or dates of sevvies)
No I None None Helen K. Gerwitz #60 Willmore Rd.
18. CAUSE OF DEATH |Enier only one catcae per ling for {a), (0), apd .- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ - ONSELAND
IMMEDIATE CAUSE (g}

Conditivns, if eny,

which pave rise fo
chove cause (0,

lati g
stating the under BUE TO (0)

DuE TO (&) QAWJ 7 m"\'

Iping caure last.

AN CAR

z

=} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 9. F\fg SF gngEY

2  /

g /. j /X | ves [E/N: ]

:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Knfer nature of injury in Part I or Part 11 of item 18.)

& 0 O 0

= | Pe. TIME OF  Hour  Month, Day, Year

%] INJURY a. m.

E p.m,

X | 20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or about home, | 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg,, elc.)
WORK AT WORK 4 P L o /i P
21. J attended the decsased homIG_ZD%%&Z' to ./ /cz_Y/ S landhst saw hhl':; alive on G{ 5

Death occurred at m on the date sthted aq(ve: and to the best of my knowledge, irogh the cayses stated.

2a/PGNATURE '22b. ADDRESS Z2¢, DATE SIGNE

Q\ Ezgmgm;:;m‘%, g C‘) y

%W /) 31/5>

L60

23a. BURIAL. CREMATION, |23b. DYTE i
Fetd, 1957

Resurrection

23;. NAMd OF CEMETERY OR CREMATORY

23d. l@lon (City, torrn. or county) / (Satd) T
Y., Louls Co. Mo,

Cemetery

BurLer™””
24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway /.

25, DATE RECD. BY LOCAL REG.

GISTRIR'S SIG URE,

{Licensed Embalmer’s Statement on Reverse Side)




-4
[
-
-

A

/STATEMENT BY LICENSEJj'E_IMBALMER

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

by me, or by ...l s OO e Seararersereeaererrerrraanas .

working under my personal supervision..

Student - Stgnedﬂ% KW ................

""""" Signature of Student Enbalmer

Licensed Embalmer Noyé,?/

- ’ T - : - T ) P. O. Addressﬁ{é:?@dérﬂ

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 handwrttmg

If this body is not gmbalmed fact should be so stated above.

.. . .-




