P Reg:sr.mt!on Disttict No

EPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

Busaat o rus Caeis ANDARD CERTIFICATE OF DEATH

Primary Registration District No._.la...a_.._a:...

State File No 3148’(

Registrar’s No. _A 3 ‘F

1. PLACE OF DEATH:

(@) COUMtFummrnmrr— o Missouri . ST.LQMS:
{4) City or town University City ;

(If outaida city or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

7060 Julisn Avenue /.

{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hoapital or institution

In this community. 13 years

years, months or days)

(Specily whether

(s} State MiSSOU.l"

2. USUAL RESIDENCE OF DECEASED:

) County. ot Louis 44

(¢) City or town University City ?
(I ontaids city or Lown limits, write “BURAL ")~ -
@) Street No.. 7060 _Julian =

(e} Cltizen of foreign country?

(If rural, give location)

NO {Yes or No}

If yes, name country.

3. {(a) PR]NT Mr' Gpgx_‘g& Ge_I‘QES

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

(¢) Place: burial or mmauon_\lalha.lla.._Cr_ematory ____________
18. {¢) Signatareof funeral difectorﬁ&id.ﬁrﬂi.eSi.en-E.-__.H.a..,flllQ:_
() Address 926 _St. Louis. Ave. .

3. (¥ If veteran, 3. (¢) Social Security 5—- -
BAME WAL oo No 495-18—3 173 year / 7‘4. hour.... g J,J:...mmute. """" - o
...‘. - '_..__._.._. —— (| 21. I hereby certify that I attended the deceased from 9 ;,?
5, Color or 6. (a) Single, widowed, married, 19 L to SO~ 3 s{( 19
o sec.Mule O | ncBhite divorced MEXT I G £ | (1ot 1 tast caw heetipepy alive on.... 2 ETAA b ____;: YT e
6. /! (%) Name of husband ot wife.....o oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour &
" o/ Margaret Hillman ative.... 87 ... years
7. Birth date of decensad August 22, 1876
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.....oee..
69 1 11 —~—hr= min
Due to
9. Birthplace... M@Scoutah,  Illipois [ _
{CiLy, town, or county) (State or foreign country)
i i ¥ QOther conditions.
10. Usual oceupation_. £AIDLET e - (Inclide progoancy within 3 moaths of death)
1i1. Industry or business P&l ntlng Mot PHYSICIAN
or ndmza
E rame._ Christian Otio Gerdes < Of operationSu.... . Lot Underli
| nderiine
;i 13. Birthplace (City town, ' : Ef::ﬁlg-‘:omz Of Sglg;ld:ééﬂ
' autopsy. shou [
8 ( 14, Maiden mame K11 ZBDELH, Schuster o - charged ata-
Z n ;( . tistically.
S| 15. Birthplace - - 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign conniry)
16. (@) toformant Mrs. Margaret Gerdes (a) Accident, suicide, or homicide (specily)
@ Address_ 1060 _Julien (8) Date of occurrence
17. (@ Cremation........ ... () Date theted Ok, 21945 (@ Where did injury occur? P
(Burinl, cremation, or remcval} (Mooth) (Day) (Yeur (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

19. (@ /D»——‘(—__‘t.t—.__ (b)f Pl h!aﬂwma'- — }hg,g

? P ‘7 (Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALNM
I hereby certify that the body whose name is recorded on the reverse sid as embalmed by me, or by :
............ istered Apprentice No........... - ,
wOrkfng under my personal supervision, .
Signed - L
i Licensed Embalmer No....
PR
i P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .. -
H this body is not embalmed, fact should be so stated above.”:' + ~r  «ai. T4,
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