THE DIVISION OF HEALTH OF MISSOURI —
Lt STANDARD CERTIFICATE OF DEATH ~ ——! 5§TEF99§L%ZOS ““““

-::::::- rLED J U N1 1 Igsagisrru:ioq _D&i_'c? No. w__u-_--------a.lgPtimory Registration | Qis"ifﬁ?_---l-OOB------—mn Reqisfmr'ﬁ...ﬁﬁﬁ;yﬁ;-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residt_r?{fore

o. COUNTY o STATE mMissouri b. COUNTY admis sjén)

b. CITY (l{ outside corporate limits, giva TOWNSHIP only} Insida Limits c. CITY Inside L.imits

or OR
I Tom St .Louls Yes g N 1 o Stl.Louis Yes§] No [
| ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b p éf TREET {H outside, give location) Reside on Farm

o

o/ RN 3734 Gustine Ave. | y oo 371l Gustine Ave. ves (] Ne[X

3. NAME OF DECEASED First Middle Lust 4. DATE Month Y ear

{Type or print) OF
John 7. Gerber DEATH May le, 1958
5, SEX 0 6. COLOR OR RACE| 7. MARRIESE ] NEVER MARRIED[ ]

Male White wiooweo[] § owvorceo(JJ|June ’-l-. 1889 6«8hir|hduy]

100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND QF BUSMESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

durmo + of wEkmghh evan if reticed) pf'ff]'sn inp‘ St.Louis . Missourj_ U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JsBAND OR WIFE

8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Manths I Doys Hours ! Min.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be causally related.

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and {c).) INTERVAL BETWEEN
Conditions, if any, . DUE TO {b) Cardiac Thrombosis
stating the wnder- }
PERFORMED?
O | O
[
WORK AT WORK
22q. BUﬂAL’, CREJ:ATrON. 73k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE

Harry Gerber Unknown Alma Kress Gerber
{Y g, no, or unknqwn}| (If yes, give wor or dates of servics) .
S rol MM Unknown Mrs. Alma Gerber - 371k Gustine Ave,
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Cardiap Tnsnfficiencs : 3 days
which gave rise ro
above couse (a},
lying ceuse last. DUE TD (¢) 42'0,/
" PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase canditien given in FART | {a} 19. WAS AUTOPSY
Chronic Arteriosclercsis and Chronic Nephritis YES[] NO[o}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
20c. TIME OF Hour Maonth, Day, Yeor
INJURY a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) ,
21. 1 attended the decossed from Mn v Ath | %58‘ , to Mna i 24th'58 ondlaest sawm alive on MB_V ??nd 1958
Death occurred at G\A « mon the du?e stated above; and to the best of my knowledge, from the cu\.lus stated.
220. SIGMATLRE {Degros or 22b. ADDRESS 22c. PATE SIGNED
W\. M” A 0 | 3608 5. Grana Bivd., 5/24/58
REMOYAL (Spesify)
al May 27,1958 Memorial Park Cemetery St.Louis County, Missouri
WACKER-HELDERLE-363L Gravois Avg. May 2668
Li od Embalmer's § on Reverse Side
‘ t i ) ) l’e .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oveveenirniannns e eeee e enert et eateata et e e steeaearaeaenerenenennenes .» Student Embaimer No. .......covvvvvniees

working under my personal supervision.

Signature of Student Embaliner

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

- - - -

by




