N. B.-—Ever{)item of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important,

L4 Nov 16 1928 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST, ‘_} ¢ )
, CERTIFICATE OF DEATH %1 . 3 J 9 <
1. PLACE OF DEATH E@ Do not uso this space.
(8} Count¥......oormirienns Registration Distriet No....................... . @:B@ |
{b) Township............ . } Primary Regisiration District No..........cccveniciiinreninnns Reglatered No.._............. 89?8
{e) City.." (@) sueet No,..C1EY. Hosnital Noel.... TS
(It death occurfed in Hoapital or Institution, writa ita name instead of street and number)

(e) Length of resldence In eity or town where death occurred yro. mos, ds. () Howlongin U. 8.,iI of forelgn birth?  yrs. mos. ds,

D,
2. an'rgr?ffs NAME..........é’.‘.. 3@ Ida Gerdes

rs
..5938 Lote Bxmi lnteé

(Usual place of abode, if no atreet address, write county or city) (i nonresident, give city o town and State)

(8) Resid No..

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF’ DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10/15/58 "
femal e white DWOR'C,E; (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) R
: wid owed 2. RTIFY, That I attended /eem feom
A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF G . 10 13 :'-?18
R wiFEor  JOhn Gerdes en 10/12/ i
@ 1 h 18 Ilasteawh. “aliveon ..y 19......... Deathissaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) = Gto 6 t d 6 1 ® || to bave occurred on the date stated above, at3°10m.p
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o day, .oeen. hra, . —
- 76 11 27 or . ............. min. @ ¢ Date of onset
r4 8. Trade, profession, or particular kind of B P e AT s S Rt~ danieed
§| " workdone, maawyerbookkesper,ote.... AT, HOM® MEPF - atssmrrtrs
: 9. Industry or business in which work n
oy was done, a8 saw mill, bank, Bt ... s s | e e
a 10. Date deceased last worked at 11, Total time (yeara) /‘ _________________________________ A i
4] this occupation (month and spent in this -
0 B RO occupatlon................L..‘f.. SO RO
Stf Louis,ip f th tributo { Importance:
12. BIRTHPLACE (CITY OR TOWN) 110 2 . ef eontributory causes of Importance:
(STATE OR COUNTRY) mlesourt ” N N
i3 name Andrew Gelzheuser 01 H{i= :
I } ‘
% | 14. BIRTHPLACE (CITY OR TOWN)....,..... o {f}‘ - N ) M
w ( STATE OR COUNTRY) Go rmany P ame ol operaticn. - 7 :
& T What test confirmed diagnosis?............ / ............. Was there ah autopay
e \ -
u 15. MAIDEN NAME Unknowmn I éﬁ. If death was due to external causes (violence), fill in also the following:
' : ide, 120, 1 Data of {injury.......ictvicreoee 19.......
5 | 16. BIRTHPLACE (crTY 0R Towub \ ‘:V‘:id'-“;;d‘?i;‘de or h“:‘mﬂ‘? ate of injury .
Y ere njury oceur?....... .
z (STATEOR COUNTRY) n,]ﬂ]own ¥ (Specify city or town, county, and State)
H_ r Specily whether injury otcurred in industry, in home, or in public place.
17. INFORMANT ... OSp s Info M.Kent )
S ADDRESs) T e . -
. 8 Manner of injury.
18. BURIAL, CREMATIQN, OR REMOVAL ature of injury
t.darcus e dcte16th, . 3
. 24, Was disease or injury in any way relsted to occupation of decezsed?.. ... ...
18 Vacker=Halderle.........|| It s, spedty - STR——
‘ TOaVay ; i (Sigoed) X At Sola)2aienr, M. b,
20. FILED 19...... % ‘ " (Adarem).......C1 Ly Hosp Ital\ No.]
s Local Registrar.

S (Licensed Embalmer’s Stat t on Reverae Side)
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STATEMENT BY LICENSED EMBALMER .
Iherebyeert:fy that the bod j whose name is recorded on the reverse side of this certificate was embalmed by me, CR— :
) /e Z { . e .
( , or by
. - !

R:egistered Apﬁrentice Nol : , workmg under my personal supervxs 7

S e ‘ Signed
", Licensed Embalfner. N
‘ L . ‘ ' P. 0. Addresd”.
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to compl
‘with the above constitutes grounds for revocation of license.) ’

If this hody is not embalmed, above space: shou.ld be left blank, i 4



