o sympioms wi

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

s in

LDoctor, coroner, etc. must vse only standord nemenclature in item
o

All disease

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISS50URI

28-019711

STATE FILE NUMBER

13a. FATHER'"S NAME

Henry Gersman

13b. MOTHER®S MAIDEN NAME

J'enny Heansman

F”-ED MAY 2 3 ]9583"01.0.1 District No. . anary Reglsrrnnon District No. 10 [ o 7. |1 12" 148 3 No..__5 57_
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'here deceased lived. ! institution: Residence befom
a. COUNTY a. STATE b. COUNTY admissiog)”
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits CITY Inside Limits
Tom  St, Louis Yes L No [ Tom ,gﬁ ,,z‘f.,,,.,._ Yes (O Mo )
c. FULL NAME OF (It NOT in hospital, give locotfg)) | Length of stay in 1b TREET i {If outside, give location) Reside on Farm
ﬂ/ HOSPITAL OR é DDR ESS Yes[J No[]
INSTITUTION - 4843 Maffitt fve. d O 4843 Maffitt Ave.l =" =
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Day Year
{Typa or print) OP
Nats Ca Garaman DEATH | May 17 1958
5. SEX O 6. COLOR OR RALE T'MARRIED[XNEVER marriED[] 8. DATE QOF BIRTH 9. AGE {in yoars FUNDER 1 YEAR] 1F UNDER 24 HRS.
. laxt birthday) | Months | Doys Hours l Min.
Male White woowepl] | oworceol]| 5.5. 1890 68
Ta. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY 0
Window Display St. Touis M US4

M. NAME OF HUSBAND OR WIFE

Loratta Enstace

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?
{Yax, no, or unknawn)| (If yas, give war or dotes ufﬁrvin]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH [Enter only one cause per Line for {a), (b, and {e).}

Ceonditions, Uf any,
which gove rlse to
above covss (a},
stating ths under-
lying _couse last.

_DUE ¥ {c)

16. SOCIAL SECURITY NO.| 17, INFORMANT Address
48622 Q440 Garsman, 4843 Maffitt Ave,
INTERVAL BETWEEN
}4557 AND DEATH
Ao Pt ;
A 7
e (h) _M > yi M

PART Il, OTHER SIGNIFICAET CUNDlE IONSEONTRIBU 25 TQ DEATH but not related to the terminal dissase :oﬂd)lﬁn 7"" in PART | {0}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

0. ACCIDENT SUICIDE HQMICIDE
O O 0

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF ,Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)

WORK AT WORK

"21. | attended the deceased from

e 577

Death occurred ot 3830 P .M,

;to 5-/6 - S j and last saw ﬁl":‘ alive on 5‘—'/ & "_‘r?

m on the date stated above; and to the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR ADDRESS

3320 N, KingahigHusy MlY 19%n

25. DATE RECD. BY LOCAL REG. | 26

22a. SIGN ua%_/ Degras ar title) 0 22b. ADDRESS 22¢. DATE SIGNED
4 mo O\ 3954 R 2 4
. BURIAL, CREMATIOL. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVY AL (Specify}
urial o= 20-1958 [Calvary Cemetery St. Juiouis, A Mo,

E R"S SIGMATURE

' B~

Cull 1nan_9 Brnsa,

(Licwnswd Embalmer's Statemwnt on Reverse Side) [d

T T2 A,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et e e reeea s ietraeresss e roe e st aasasnssatrasn rratastarasen , Student Embalmer No. ........cccveeeeee

working under my personal supervision.

Student oiviiriaii e e e e e Signed\,
. Signature of Student Embalmer

Licensed Embal

P..O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-iANDWRITING. {Failure /

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




