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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hol 0 U d

Do 4" e B

State F:'.Iﬂé_:No................ isonenssnsrenne g
"

Registrar’'s No

1. PLACE OF DEATH:
(B} COUDE T vrime e re e eraesmrmee e revemeaes ecomemsasseaemtnenss sass aemet 1t ot sommrs i3 meememe S 1 A HipirEs Hare g2

(b) City or taw(n .......... StnLQUiﬁ ...................................................

(d) Length of stay: In hospital or institution......,

In this community....

am.sidu clt; or town limlta, write “BURAL’ and name of township)

tion i

erson.Ave..... ./ ...............................

(r nor. in hosnitnl ar fnstitution, write sireet number or location)

{Bpecify whether

BT =7 & of < S

years, mgonths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State......u.. MO () County..........
St.louls

tif outslde oity or town limits, write “BURAL™)

(d) Stre Oorrene 4‘.545 MCPher;SOIJ. AYE%, .................................. f
/ﬁ rural, give location) N . O
(e) Cltizen of foreign country?

(Yes or No)

(c) City or town....

T Y08, DOAMIE COUBEEY wiirriicisieerrinst e rstiiass sasstissrarentesmssnsesrrnsmireassassponyysassas sras sasa soss smre
' MEDICAL CERTIFICATION
3. (@) PRINT )
FULL NAME.....J.0S.eph . Gerardot.. ~|| 20. DATE OF DEATH: Month..... QG e dzy_ﬁtoh. ................
3. (b) If veteran, 3. (&) Social Security No. yca.r........l-.a.%.'z...........hour....
DAIIE Wi .eiinersirssrermessssstirsassen roasmpapssbasssbtosinomomopptbses| | steseelarissssonssararssnas

. (b) Name of husband or wife.........

Mariae Gerardot..

5. Color or

6, (a} Single, widowed, married,

divereed... Married

race,..-.

: b3
M. O

7. Birth date of deceased.....Ma8Y.... &, 867..
{Month) (Dar) {Yenr)
8. AGE; Years Months Days If less than one day
80 4 ) br. rird
9. Birthplace..... E.LARCE 2
(City, town, or county) {8tate or rore:lsn couniry)
10. Usual occupation.... (3L ASS. WOPKET Lt .

—
-

FATHEL

MOTHER
o

. Industry or busine
12. N

13.
14.

15.

16.

17.

18. (a) S:xnatm::?ng lﬂz—al direct
(b)) Addressi . Q ST ... 007K
1027
19. (o) Al .
llg:t)e r Lgnméﬁa' EN

_.Jeseph. Gerardo.t._._._'_'.".'_'.'.'_'ff.'.'f_'.'f.'_'.'f.'.'ffff.fff.’.ﬂg

........................ Irance..

Birthplace......
{State of forelgn couUNtry)

{ or eounty)
Maiden name.. (ﬁarwie. Hﬁmhal"b ............................................

Ou. 0| 5

Birthpiateme, F QSt-U.S, .................................... M.

{Cliy, towm, or connly) . . (State or foreiro countryk
(@) Informant........u DA diGriok. o
(b} Address oL 09 No. Grand Blvd.

(b) Date thercof ..... l 0-9“47

Month) (Dey) (Year)
;

{a)
(Burial, cremation, or removal}l

Festus

() Place: burial or cremation..

21. I hereby certify that T attended th

Other conditions....
iInclude pregnaney

Jeebienties it asiant thsen sre e nean st ens srea sh b Bheaebe TR T bR PHYSICTAN
Major findings: .
O aperations
Underline
............ the cause of
which death
O BUEOPIT crvcesirs srms sisrsrmsas vasrvssmssvneoess senmensonnsayssgemsasasacss oo sepesaarsees srreasrn should be
charged sta-
........ tistically.
. 1f death was due to externnl causes, fill in the fqllowing:
(a) Accident, suicide, or hom:ctdc\(\speclfy) ..................
(b) Dateof QOCUTTEICE . oo oev st e osoere s b8t n Stk soee oo reee e eesenmeebebetbentbenet b tin
{c) Where did injury cccar? . - .
{City or town} {County) {State)

(d) Did injury cccur in or about home, on farm, in industrial place, in public
place?

While at work()

Jefferson Cliy Printlos Co.




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

Sigued...mM

working under my personal supervision,

Licensed Embalmer No 2? '2\5'_

P. C. Addrmﬂq3 40

‘ : /. .
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 lLicense.)
If this body is not embalmed, fact should be 3o stated above. . ~




