8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 3
ey [ 3] STANDARD CERTIFICATE OF DEATH Stat Fite o
| x28ae0” “:egi#ra %) I%ug;ict]h%:gs- ___§ Primary Registration District No......_.___l._Q.QB Regisirar’s No

,/

1.

(a) County
(b) City or town

{c) Name of hospital or institution:

- Deaconess Hospital.

{d) Length of stay:

In this communrity.

PLACE OF DEATH:

St.. Louis

(M outside city or town Eimits, write "RURAL* end name of tawnship)

7,

{If oot in hospital or institution, write sireet number cr location}

day .

(Specify whather

In hosapital or institution........ -

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State.MQe ... @& County

(e) Cityortown. St. Louis

{1 cutside city or town Limits, write “RURAL™)

4513 N. 19th St.

(d) Street No,

(If eural, give location}

Vi

{e) Citizen of forcign counr.q?

If yea, name cottntry

(Yes or No)

3

ot moame__ William J. Gerdel.........

3

. (b) If veteran, 3. (¢} Soclal Security

[

......... Cora Gerdel

name war. NO No.AQﬁ:Q.l:Ql
5. Color or 6. (a) Single, widowed, Enan-{ed.
4. Sex_....._,Mﬁle.__ dmm‘”hitﬂ / dlvorcedMér.r..l.ed...

. {¥) Name of hushand or wife.......ccovvrvevermnee. 6. {6}  Age of husband or wife il

2...........)’0&!‘

.__Si%p_t;_e.mben._._%g,__..182.9«...“......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16

17

19

7. Birth date of deceased......
anth] (Yoor)
LY
8. AGE: Yeata Monthy Days If less than one day
.i 63 3 17 hr. min,
5. Birtopiace S QUL . [
{City, tuwn. or county) - (State or foreign country)
10. Usual occupation Sawer
11. Industry or busi
e ,
2 {12, Name.......Nick . Gerdel
[
2 { 13. Birthplace GermanY‘-{(
iky, town, or coupty). State or foreign conntry,
5 ( 14, Maiden me____.ILﬁjfm:i..e._.fLindgnmét.m_.____.____ﬁ.___?
£ 1s. Birthplace Germany
= . (City. town, or county) {Stats or Eoreigo country)

. {a) informant COI'a Gerdel
(¥} Address 4513 No lgth Stt

. (@) Burial Qan.lﬁ, 194

{b) Date thereol.
{Barial, cremation, of resoval) . (Mooth) (Day) (Year)

(¢) Place: burial or mmaﬂon.._..___z i
. (a) Signature of funeral director. <%

o Addres........ 2825 M. ADapd, . BLu
. (@) _._._.Jg.’.‘.'__l_il._lgd(i) —Ynla

{Datereceived local rexistrarf Hegls:!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ &0y 13Lh

;4 yw___l%s___hour .____.3_

minute.......E..ﬁ...‘.‘....M.

21. I hereby ccrtify that I attended the d

19 . to

d from

that [ last saw h ~.aliveon

and that death occurred on the date and
Immediate canse of 7. .‘WM

conditiona.

within 3 b of death)

8]
l 1

Ty a1

fions

PHYSICIAN

Underline
the cause to

/M o;'ﬁngﬂ 1ES:

(which death
should be

charged sta-

tistically.

18]

Al

Where did injury occur?

+(City or town) {County,
{d) Did injury occur in or abo me, o farm, I

} " (State)
ustrial place, in public place?

(Specity type of place)

of ini-gjk&(.:__....._..

Tor pther)............

[ 24




STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by........ eeeesaeeeeneessnaananen |

gistered Apprentice No.... _ R

working under my personal supérvisioh.

Licensed Embalmer No....é ?7/ .......... eeeeeeeanas

. e - P, O. Address
Notes "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR]TING. (leure to'comply wit
the above constitutes grounds for revocation of license.)

_If this_hody is not qmbq]m_et'l, fnct__s!:_ould be so stqted above.

.




