BIRTH NO.

ALED DEC 6

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

1949

l-lﬁ. DIST. MO, .LZZL_

39588
PRIMARY REG. DIST. uu_(_Z/TiZ_ Reoistosss No. _64549

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whefs decsased Hived. If bwthigtion: rsidence befors

?\%i

D\, %,

a. COUNTY 1 a. STATE b. COUNTY. " admision},
St. Louis : Missouri L2H-77
b. mmmmuunﬂu write RURAL and give c. LENGTH OF CITY mmmmmnmm“mﬂt;f -
p}| STAY (o thie placa) %ﬁ /7
TONN Richmond Heights -5 Davs. oW St. Louis - /.

\
RD

Frederick Gerke.. -

4 Katherine Fegney | Marie Gerke

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SRURITY

17. INFORMANT

d. FUéSLPI;I.I.f\ME OF (It not in b 1 ko dnnnn ddrees or ] dA%IEEI' (i reml. give loaation} 7
NenTuTion. St Marys Hospital 8573 Riverview Blvd. f
3. NAME OF . (First, b, (Middle ¢. (Last)
Qiat DF 8. (First) (M ) ( 4 03}1-: (Month) (Day) (Year)
{ Type or Print) John Me Gerke DEATH November 29, 1949,
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b years| & ONOEN | TEAR | F owen 3 mxs,
/ WiDOWED, DIV RCEDIM “ laxt hirthday) Hnnl.h' Days | Hours | Min.
male white married March 2h, 1901 18 |
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute o forelgn country) 12 CITIZEN OF WHAT
dooe during most of working Lifs, even H retired) DUSTRY 3 u 0 COUNTRY?
_Devartment Manager I. C. Penny Ca, |°t. Louis, “isgouri. 4/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. MAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

ADDRESS

| alive m“ﬂ»

mﬂ and that death occurred at 9125 8

(Yoo, 0o, 0 Ilm-lwmﬂd.lt—nlnﬂin)
ves W T h9?-07-282? Mrs. Marie Gerke 8573 Riverview Blvde.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscmmeper | I. DISEASE OR CONDITION ONSET AND DEATH
Jino for (a), (b), and (¢) | VRECTLY LEADING TO DEATH® (g
+This does not mean | ANTECEDENT CAUSES ,{[7 " :EEZ 2 0
the mode of dying, such ﬂ"g‘m”"ﬁ‘f"' if 7“3 ﬂ;g DUE TO (b) ‘

. heart faflure, asthenia, . a canse {(a M - - — s . .
e, 11 o the dia. | Ohe vderlying esure Lot pornt ““’Q‘_
s inurs, o compller __nene. “rg.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ ¢} E : )(

Conditions contributing to the death bul not 4'
. velated to the disease or condition causing death. ‘\"'k"l/\ 2
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 2. AutToPsY?  /
- / TION
2la. ACCIDENT  (Spestly) 215, PLACEGF INJURY (.. inorabows | 2lc. (EITY, TOWN, on TOWNSHIF} (STATE).
SUICIDE boume, farm, fastory. strest, ofioe bidg. . eta.} ot :
HOMICIDE ‘
214, TIME (Rioath) u:m (Year) GZoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY | R loid B it
zz.Ihercbv Iaﬂendedihedccmadfrom_%(:_,m&.lo_,u_.mﬁﬁ that I last 1aw the deceased

,fromlhamumondcmlhcdatestawdabwe

(Dmuwmla)

Zdc. NAME OF CEMETERY OR CREMATORY..

TION (Oity, town, or county)
St.

* ¥
L \ ¥
WRITE 'FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Math Hermann & Son, Inc. 2161 E. Fpir 4ve,

mf'é Calv_arv Cemetery : -~ Louis,-“"1ssouri.. -
DATE RECD BY LOCAL 5. FURERAL mucron's $1 GNATURE ADDRESS



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.

Student Embduimer No.

working under my personal supervision.

SLUGBNE vovenransansnesnenannasannsannoanns ? - Sig‘ned QA—""“"/ % 2—‘%‘%

Student Embalmer
Licensed Embalmer No. 3 ?f 1

B Po-Addm-./&‘ Zfa_..i,%

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fxilure to comply wi
the above constitutes grounds for revocation of license,)

H:hubodyunotembdmd.fanshnuldbemmdabwe. L.

1.‘



