8. No. 2
M—5-43
v. 5.17-39

I Xx3s671

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

Franfakiahas STANDARD CERTIFICATE OF DEATH e e o D L A1)

sz{a‘t-raEdg: ﬂt&ﬁ No. %"_

Primary Reg;stmtion Disttict No. ““"“1“9@"3 Registrar's No..1.‘982 .....

1. PLACE OF DEATH:
{a) County

2 Taan T

@) Clty of toWir..m.... St. Louis

{If outside city or town limits, write “BURAL" and nama of townahip)

(¢} Name of hospital or institution:

‘. Park Lene Hospital &2

2. USUAL RESIDENCE OF DECEASED
' 96’

(a) State..MiBﬁQ:uri . B County -
@ City or town..... MA

(Ifoul.ndc mtyﬁ town limits, write RURAL") M

(d) Street No...B898_Cozzans

(If pot in bospital or institution, write street number or Jocatjpn) . (1f rural, give location)
(d} Length of stay: In hospltal or institution
(Specify whether |] (¢} Citizen of foreign country? (Yes or No)
In this community /
years, months or days) If yesY name country.
MEDICAL CATION
a) PRINT
NAME...... Henyy H. Gerken ZJT? 14
— 20. DATE OF DEATH: Month day.

3. (b) If veteran,

3. (¢) Social Security

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

year ,?qd hour. mmn(ef M,

name war. No.
21, 1 hereby certify that I attended the deceased from
5. :};olor or 6. (a) Single, widowed, married, P VAN el 26 1958
4. Sex ... Craoe.mte / divorced... MAYTIOR || (1ot 1 1ast sow bt alive on_ 7‘-‘ 2 & 195‘)(
3 ifeif || and that death occurred on the date and hour gigted above.
6. (b) Nameof husbandorwife. ... 6. (g Aaeof husband or wifeif ocC on € : O a ﬁ Duration
............ Lizette Gerken. . . . . .. . alive._ B0 years || Immediate uge of degth
7. Birth date of deceased BODTUEGTY .1, . 188l m"&' --------- oy
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
63 0 25 S ) SR, 11 W
a Due to |
- 0. Birthplnee...._.....s_t....Iaﬂuiﬁ.._.__......_._...... Missouri &7 -
{City, town, or county} {Stats or foreign country) /
. v . h diti
10. Usual occupation___GATdener . ittt || Ober conditions...__—_. of,,my ")f") / —
11. Industry or business o PHYSICIAN
R Major findings: . . -
12. Name Herman. Gexrken L i i v Of operations. ... M / 6// [ By
N ‘5’ f hUnderIine
t to
el 05 Ly > e
: or foreign conntry, Of aut shou &
E t4. Maiden name. m wﬁﬂbown Autopsy . ' charged sta-
. . s tistically,
g 15. Birthplace......o. mn...m.:)' - (Suwﬂ m—gmxr 22, 1f death was due to external causes, fill in the following:
: aty) oreign
16, (a) Tnfo . mgtm G‘Qr.kﬂn ., || ) Accident, suicide, or homicide (specify)
(%) Address 8898 Cozzens (5} Date of cocurrence
: s Where did i occur?
Mgrqh 1"-—‘ 1‘944 © ere mjury r (City or town) (Cnunty)

(aninl. cremation, oF tumoval)

17." (a) Bu.ri&l T “(.f;)l Date thereof

7 :(c) Place: burial or cremation..... r
'18. (o} Signature of funeral director. Be’-

o iy

{Dats recstved Jocal registrar)

—
o
=4

19. (a)

(Mnnl.h) (Day) (Year)

_H..dIne.

ﬁieden

plt.rar [ xnll.m)

(3tal
{d) Did injury occur in or about home, on farm, in industrial place, in public pla.ee?

T L e (Specllyt pe of place) ian
e Bt WA e W’“r” (j— """""
* . P L3
23. Signature W ' M. Dl orother)

rd

(Licensed Embalmer’s Statement on Reverse Side)
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) - STATEMENT BY LICENSED EMBALMER . ) e w L oLy
. ‘ : non
f . ' P Ii .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ik L
s VR
S i ’ . - fop ey
- - stered Apprentice No it PR =
. . s N S A ?:"I .
working under my personal supervision. . t = 2
. - - - ' \-___ﬁ ae = H )
R - . . ot i - i
. ' o

A : S N

52’7 2

) . . . 1 . .
) ' R : . . F ' I P.O. Address _________ /j/ ........ /é;ﬂl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFB in his OWN IIANDW
the above constitutes grounds for revocation of license.)

i . .o i

I ‘tlns body is not embalmed, fact should be so stated above, j \ o '. R
' )
!

(Fanlure to wmp]y with




