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STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration District NoJeerD)............. -

28154

State File No

/] /
CATE OF DEATH

Registrar's Nc........

LFST...

1. PLACE OF DEATH: 3. USUAL RESIDENCE OF DECEASED: : T/ ? é
(s} Coumy N Missouri, , .
) City or town 3t. Louis, Co,. Mrswouri Mave ol 5o ) County S VA
(11 outside city or town limits, write “ RURA!. und name of towaship) (&) City or town Saint Louls » 0. Mo. yS
(¢) Name of hospital or innjillugorc t H {1t outsido city or town Lisits, write “RURAL™) 7
ne Crest Home,< (&) Street o128 E. Swon Ave. Webster Groves‘Mo.
(1f oot in hoapital or institution, write street number or location) = - (1F rural, give location)
(d} Length of stay: In hospital or institution
(Specify whether {e} Cltizen of foreign country? {Yes or Ng)
In this community.
years, months or days) If yes, name country. y.
MEDICAL CERTIFICATION
{a) PRINT 6‘ .
FUIL NAME. (2 STAUE Gerpes /".’q’
PRITRT, 3 () Soial Set 20. DATE OF DEATH: Month... da} =
. veteran, . (& a urity
name war No None year. / ?‘l’ = haur...... ... mut ‘f‘rﬁ
21. I hereby certil'y&m. I attended the deceased fmm
5. Color or 6. (o) Single, widowed, married, 15.4% 1o //_;"i(m -
le O te . Widowed | wrm e TR ; T
4, Sex Male whi ,zdworced...........,...................A that Elast saw bz e~ alive on... 20 s"v«“m:." 14
6. (b) Name of husband or wif€.....o.ooooevceeeeenee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hogstated above Duration
tgrls]
Anna Gerdes .
7. Birth date of deceased February 5Sth, 1861 -
{Month) {Day) {Year) . .
8. AGE: Years Months Days If less than one day Due to
81 6 10 ,
hr. min.
Due to.
9. Birtholace Saint Louis, Missouri. )/ P R .
(Cil.i. mwior oountyi a ca (Slcuta or foreign country) - W Q) so Ny
. erk Laclede 8 Co. Other conditio %
10, Usual occupation ¢ ; {Include pregnancy within 3 menths of death)
11, Industry or business A i A FHYSICIAN
B ( 12 Name Henry Gerdes alor findings: | . J‘. —

’ g Undetling
> . Unknown Germany 7 f /!"\ / the cause to
B L 13. Blrthplace 1, qr county} (Btate or foretgn country) of \/ »/ i which death

autopsy should be
ﬁ 14. Maiden name fﬂikﬂbﬁﬁ c!-l:[gcd sta-
E s Bi h- . Unknown Ge rmany é‘ ‘ tistically.
1 irthplace. o —— Graeoras S 22. If death was due to external causes, fill in the following:
6. (&) Informaat. - % M (a) Accident, suicide, or homicide (specify)
@ Address.... . 3310-4 Ma.gnol ia Ave.’ (%) Date of occurrence.
17. @Yo Buriel ) Date theseof,. AUBUSY 18,4de(0 Where did injury occur? s ’ - )
) ity or towan, nf
. (B“""" cromation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on fann. in induama.l p[acc. in pabHc place?
") Place: birial or cremation. N&W _Ste. Marcus Cemeteryd
M )
18. (a) Signature of funeral director. ﬁ farssennner While at work?.......oooveo .. ¢ "f'"(g“ﬁrgﬁfif 1) 172 o SO
Gravois/sAve. ﬂ
() Address... L A N 25 & } 3 (M. B-comet)
5 p . Slgnature L1 s AR S
w0 AUG 4T v AL t ’ Fob s 2
{Dats recer 273+ #(Reghirar's signsture} Address. . /SR a0 sl ekt Pl Date signed £ 0

(Licensed Embné{r'}glnl
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.

working under my personal supervision.

Notc° ‘Fhe above MUST BE SIGNED BY THE LICENSP_.D EMBALMFR in his OWN HANDWRITING.,

the above constitutes grounds for revocation of hcense ) . ]
ﬁ——-‘ N N - .
If this hody is not emhalmed fat't should be so stated above. : : _ "y

(Failure to comply with




