THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 AD
> .t l FILEDAPR 21949  STANDARD CERTIFICATE OF DEATH fie v _:2: -
Q‘G ! BIATH NO. REG. DIST, NO.>/ 7 — PRIMARY REG. DIST. NO. 67 Regu.rrar;Nn -
G 1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived. If institution: resldence before
a. COUNTY ’ ’ a. STATE b. COUNTY adimiston),
O St. Touis. Missourd St. louis 7727
+ M b. CITY (f suteide corpurate Umits, write RURAL ‘sad give c. LENGTH OF || c. CITY (It outside corporate limits, write RURAL and give township)
: R township) | STAY (in this place|| / 7
TOWN Jefferson Barracks: . TOWN St, Louis
FH&P?TA{EOOF {It mot’in hoapital or institution. give -.'.mt address or tion) dAsl:-lrI?REgS (I rusal, give location) 7 /
_INSTITUTION Yet, Admin, HOSps 4 5220-A Kensington /
36‘&%"&55%2 . 8. (First) . b. (Middle) ¢, (Last) 4, DSI_'E (Month)  (Dsy) {(Year)
(Typeor Print)  Gilbert W : Joergens DEATH March L, 1949
5, SEX _ 0 6. COLOR OR RACE { 7. mﬁ)%%%g, g%gg&s%mm.) 8. DATE OF BIRTH 9. AGE&&K,’)‘" = m::n ) YEAR | IF R W HRS.
. . . Bpecify) . [on Hours | Min
Male White Divorced O 6-28-91 ﬁu ' |
10a. USUAL OCCUPATION (Ghwekindof werk | 10tb. KIND OF BLUSINESS OR IN- | 11 BIRTHPLACE (State or forelzn conatry) - 12. CITIZEN OF WHAT
done during most of worklng H!l.mnitnt.lnd) DUSTRY . / st COUNTRY?
Car Inspector : - St. louis, Missourl i |UeSede
13a. FATHER'S NAME - ) 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Fred Joergens | Katherine ILaux - ~ T
I15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS t:
(Yes, no. or unknown} |_(If yes, xlvo war or datea of ae NO. . .é
Yes 10-2—17-12—17—1 L89206257 EUGENE F. NOLAN, Registrar VAH, Jeff Brks,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISE‘E"}MAL
| Enter only onecause per | 1. DISEASE OR CONDITION TH
lne for (@), (b, and (cy | DIRECTLY LEADINGTODEATH*(,y _ Cardiac Fallure = _ Unknown

*This does not mean | DNTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if ary, giving

DUE TO (b)Rheuma‘t.ic Heart Disease

- {| s heart fatlure, asthenia, | ~Tite to the above cause {a) sdating. . 3 t IR
ee. It meams the dis- | the underlying cause lost. "
care, ingurg, or complica- DUE TO (c) Mitral Stenosis
tiom which caused depth, | 1. OTHER SIGNIFICANT CONDITIONS T B ”ﬁ/‘
Yy Conditions contribuling to the death but wof N
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B o i : 20. AUTOPSY? .
TION . -
v - ves I no E,!}
21a. ACCIDENT {Spacity) 210. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATY)
SUICIDE bome, farm, fastory, streat, uffice bldg. eta.) f S R .
HOMICIDE, None. - =
. Zld Tél;__".". ~(Month} (Dar}” (Year) (Bm} 2le. INJURY OCCURRED | 21f. HOW DiD {NJURY OCCUR?
LS . Yo
A IR b e | 3
’ 21 hereby cerm‘y that I altended the deceased from March i 19L49 , 10 March <} 19119_ that I last saw the déceased
alive on p__, , 0nd that death occurred al _Mmm the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

: 21 SIGNATURE 23. DATE SIGNED
L.E. STTIL 3=li=liG
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Oity,town, or county) (Btate)
TION, REMOVAL (Bpeaity)
DATE REC'D BY [,OCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR' S BIGNATURE 'a'nnn:s’s
REG,
3-9 — oy %‘ﬂl—{

(rlccuud

tetment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T el , Student Embalmer No.

Slgned.m,? o B S g ,ﬁ%¢

Signed..sisseuaracicsenaenassnencnsasnss ravesnaen ‘ ) ‘ . Licerized Embalmer // 0

Student Embalmer

working under my personal supervision.

PO Addreas,._ i ,L_,_A____

Note: _The above MUST BE SIGNED BY THE LICENSﬁD EMBALMER in Im OWN HANDWR.ITING (Failure to comply w:th
the above constitutes grounds !nr revocation of license.)

If this bpdy is not -embalmed, fact should be so stated above. = . : P




