ISSOURI DIVISIO O TH v

DATE AMENDED

AMENDED

INSTEAD OF

AMENDMENTS  ON THTS RECORD ARE A5 FOLLOWD

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—
.

—

—61-019004

STATE FILE NUMBER

l Registration Dmncf Na, -..----_.3.].8--_...Pr|mory Registration Distrigt Nl@__S___-____Reg:nnr ‘s No. ____4824

DO mt—2 ot
1. PLACEOFDEATH =~ "~ ™7V - 2. USUAL RESIDENCE (Where deceased lived.pIf insfitution: Residence before
a. COUNTY s. STATE Missouri b. COUNTY v . admission)
b. ng‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
. R
own  St. Louis 3 weeks TowN  [niversity City Yes g No O
<. ?o"él’ﬁﬂ%? (1f NOT in hospital, give location) Inside Limits d. SET)SEREETSS (I cutside, give locstion) Reside on Farm
. - A
instiuTion Jewish Hospital Yos X, No [ 745 Delmar Yes 1 No £
3. r}mmz OF DE)CEASED First Middle Lasy 4. Dgre Month Day Y ar
(Type or print] F
GERTRUDE GASKIN pEaH  May 21, 1961 -
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH [ 9. AGE [last birthday) | IF UNDER i YEAR [ IF UNDER 24 HR
. i T Months Days Hours Min.
Female White Widowedyf ] Oivereed O finknown &b, 76 Y i
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12. CITIZEN OF WHAT COUNIRY
i king life, even if retired) .
fryasuiAre At. Home Russia Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Schwartz Unknown Louis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nﬁar unknown} I (If yes, gi\n wor or dates of tervice)

None

Rose Gaskin 7hLS Delmar

PART 1.

Conditians, if any,
which gave rise to
above cavie
stating the under-

(a),

sa  last,

DUE TO (b)

DUE TO [c}

18. CAUSE OF DEATH {Enter only one cause per hne for {a), (b), and {c].
DEATH wAS CAUSED B

IMMEDIATE CAUSE (a)

Cogonnry OCC 1l SIo N

INTERVAL BETWEEN
ONSET AND DEATH

VO vy

e teroscleroatic heart diseasel

Y4200

,5 YRS

OTHER SIGNIFICANT CONDI'IIOI\{S) CONTRIBUTING 7O DEATH but not related to the terminal

disease condition given in PART { (a

AR ETES

M\?-rt..s-le)b

PART I

Lof

deceazed was

female was

there a pregnancy,in last 90 days,

[Tve | % |

] Unknown

19. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? 0 ] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

lying  cau
z .
3 PART-11.
=
<
o
e
-
o
)
v YES[] NO
-
T ) T20c. TIME OF  Hour
a INJURY a.m.
i p.m,
-

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK [}
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc,)

in or about home, | 204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

d from

Bl 23/47

P
5/21 /b

her
to, and last $awW oy, olive o

Desth occurred a

/o2’

Ard

5'1

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

22a. SIGNATURE ;

Dagrea or title)

22b. ADDRESS

b3 $N Grtane

22c, DATE SIGNED

S/ 22/e,

23a. BURIAI. CREMATION,
MOVAL (Specify)
emova

5

5/23/4

23c. NAME OF CEMETERY OR CR

Beth Hamedrosh Hagodol

MATORY 23d. LOCATION (City, town

. OF county}

Ladue, Missouri

(S1ate}

24. FUNERAL DIRECTOR

Berger Memorial L715 McPherson Avenue

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 22 1358

26, REGI%Q'S S?‘)NATUZ :




Yy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. f . é‘l '
Student Signed el fQ L"l‘\

Signature of Student Embalmer

s ' Licensed Embalmer No. $72 f

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

I this body is not emba!med fact should be so stated above.




