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Registration District No..—. ... %2 A Primary Registration District No.__.._..-..-._._..l.o 0 l-{  Registrar's No.... oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. - - Y
2 = (g} County ﬁ"b"—-LDuls (@) State Missouri ® County St. Louis ?
o (¥ City or town Lou
[ ] ouumla city or town limits, writs “RUNAL" and name of towasbip) (¢} City or town. ?'I&Pl ewood 17
) g (¢} Name of hosp:tal or insl.ituu:m . J """""" {If outiida city or towa limits, writa "RURAL")
St. Luke's Hospital @ sweet Mo, 7323 Richmond Place N Rj
B (If not in hospital or inatitution, write street number or location) ([ raral, give location)
E {d) Length of stay: In hospital or Inatitution
7 {Specily whother {e) Citizen of forelgn country? No ({Yesor No)/
- In this community.
= years, months or doys) If yea, name country,
ﬁ‘ MEDICAL CERTIFICATION
» ol AT Frederic William Gerecke March th
« - - 20. DATE OF DEATH: Month re e
3. (&) If veteran, 3. {¢) Social Security 19’46 9 _,}45 A,
a ame war Wor 1d v[ar #1 . No year. hour. . minute. M
< 21, T hereby certify that I attended the deceased from
- d 5. Color or 6. (d) Single, widowed, married, loyember 19_)_45, wiarch 7 IQLJ'6
:Q n"-‘lﬁ 4, Sex. I!I&J..ﬁ .......... raoe.Wh_lt_e_ dworoed_m_arr_igd_/ that I last saw h.m... alive on March 7 . 19 40
) & 6. (5) Name of husband or wife.......crerrreneers 6. (€} Age of hurfand or wife if || and that death occurred on the date and hour stated above. Duration
Ny i Flsie loeftler nﬂve....._._..g..".._...yeam Immediate cause of death
3 - Octob 10, 1893 Cone [0 tap
7. Birth date of deceased CLoner * [RSRNERRN. NNl ... e Rt Sl ... B A e
5 s {Month) ({Day) {Yeonr) 2
& ¢
4} 8. AGE: Yearg Months Days If less than one day Due to :-k A}
é / 52 h‘ 27 ! hr, min b f
. N ue to
& |l o Birhpiace_ St Louis Missouri /] - N
% {City, town, or county) (Stata or foreign ceuntry)} l s;,r !
: i X i - Sell - Other conditions. -
c;g 10, Usual oceupation.. COMmercial Artist : (Includs pregoancy within & months of death) ! | |
=] 11. Industry or business Self EleO’Ved ....| PEYSICIAN
I . R Major findings: PR
) 5 12. Name...Fred Gerscke o a1 Of operations.t it : - -
i) = 40 Underline
Z ||§\ 13 Birthplace . s . __Germany ( " the catse to
ity, tow. unt: : {Stats or foreign mlmlry) f e e ettt . """Qj'" ? ‘2,,. ‘fr ______________ houl
E 5 { 14. Maiden name DIT18 SERATE 44 Ot autopey - b ’ ihff.f:cg Btba?
. Ce rmany —&w—r ' tistically.
5] 157 Birthpl ; —
E irthplace iy vem o e T Bvats or Torsign commien) 22, Tf death was due to external causes, filt in the following:
= 16 @ Informﬂnt Mrs . Trederic W. GCerecke ! (g} Accident, suicide, or homicide (specify}
B 7323 Richmond Pl (¥) Date of oceurrence.
(%) Address .
17. (a) Crema.t ion .l .. (8 Date thereof. 3'9"}-1-6 (e} Where did Injury occur?. {City or town) (Connty) (Srate)
Barial, cremation, ur removal) } (Month) (Etay) {Yeor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Mo. Crematory
- . - H R : Ia "
18, (a)} Signature of funeral director. Robert J. Amb rui:er 1. 'I‘n T *  While af work?..._ wey.ooooo . tSpncil'r l:m ‘i,'{gn;;)of injury o ._‘_:_" e
b Address, G layton Rd_.___&_t mord ia_lane: ‘ o 4 2 ;
" : ; ﬂf Aﬁ‘;‘ 5 3. Signature... 7 _._.4 4;7&( D.FHRED ...
e (Date rooeived lor,alretiltrlr) nm;r ssiznnture) Tesa.. 3720 H&Sﬂlﬂg Yon Aves. ____/ Datesigned 3-8-16

. T %= (Licensed Embalmer's Statement on Roverae Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed % - T

ensed Embal;ﬁer No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




