THE AVIRWIN Ur MEALIA WUF VilaaAAIRI

5. No.30 P
s teso ) HILED AUG 7 1951 STANDARD CERTIFICATE OF DEATH state Fite Mo 2 BOAS
! BIRTH NO. ) REG. DIST. NO, —3_1_& IMARY R.EG. DIST. NO. J%anu!mr 3 Nowmnsion ...6.:?...28
1. PLACE OF DEATH 2. USUAL RESIDENCE (viRhe eocased lived. If § residence bafore
/ a. COUNTY a. STATE Ml 3 b, COUNTY nelinisabon) .
: - Sgonur
b. CITY (It ontride corpursts Limita, writse RURAL and give ¢. LENGTH OF || ¢. CITY (if optaide corporate Hmits, write RURAL and give township)
OR . township} | STAY ¢in thia place} OR .
TOW  St. Louig, Mo. TOW  St, Louis .. 2/ O
FUésL NTJflhf—EOORF ¢If not in hospital or institution, glve streat address or location) /d%rREET ‘ (If rural, give locatiom) 4
INSTITUTION ;217 Ashlend Avenue 4217 Ashland Avenue
3. DNE%’EES(DEFD a. (First) b. (Middle) ¢ {Last) 4. DS';E (Month) (Ds¥) (Year)
{ T¥pe or Print) 1da Gerdel LLAPEATH  July 27, 1951
5. SEX / 6. COLOR QR RACE |'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years] IF UNDER 1 TEAR | IF UNDER u w3,
F WIEOWED. DIVORCED/(SpedJ'y) N b /27/1878 "'57"5“"’“’ Mﬂn‘hl’ Days Hounl Min.
ema lﬁ ﬂbj te [ arrjﬁd Qvember
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
don}idurin; moat of worklug Eile, gven if retired) DUSTRY 3 a COUNTRY?
__Hougewife te Louis, Mo. UsS.A.
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nierste Wilh ina R . John Vm. Gerdel

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(Yea, po, or unknown) | (If yes. £ive war or dates of service) NO.

None Mr John Y. Gerdel, 4217 Ashland Ave. .

18. CAUSE OF DEATH : MEDJUGAL csnnncmyr / N . gﬂmeﬁgm"
Enter onl 130 1. DISEASE OR CONDITION i - r g ( 9 b‘ 2+ DEATH
- Enter anly snecsuseper | L (RECTLY LEADING TO DEATH'«O : M

line for (), (b), and (c)

*This dots not mean | ANTECEDENT CAUSES z Z E e(
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) 45'—*-‘-% '
as heart failtire, asthenda, | vise o the above cause (a) sating
ete. "It means the dis- the underlying catiae last. . ) o - .
case injury, or complica: DUE TO (&) _ A
tion tohich ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS B . - \‘L

Conditions contribuding to the death but not
related to the disease or condition causing death,

19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
- TioN o ' a7 A -
| ves [T w0 [

2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.x., lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} - {COUNTY) (STATE)

SUICIDE bome, farm, iactory, strest, offiee bldy., s10.)

HOMICIDE e
214, TIME {Month) {Day) (Year} (Houn 2le. INJURY OCCURRED 210w DID INJURY OCCUR? '

oF WHILE AT} NOT WHILE . 2/ -

INJURY m. | woRrk AT WORK .

2. I hereby certify .that I attended the deceased from / T LY ﬁ% 19_'L that I last zaw the deceaced
alive on , 195 1, and that deatMoceurfed at Zi130A m., fréfa tho/cousesland on the date stated above.
Z3a. SIGNA REI {Degroe or title) 23bh, ADDRESS 0{ 23c. DATE SIGN'ED
Y/ B P54 Gt oo 12150
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * {State)
TIGN. REMOVAL (Specity) ) X : -
remation ’V Jllvy/30/1951. . ¥alhalla Craematory St. Louis, Mo.

DATE REC'D BY LMEAGL RA GNAT \ 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
‘N o7 1QR|,;¢£ &‘l—é—. [Math Hermann & Son Inc. 2161 E, Feir Ave.
P2 M

(Licensed Embalmet’s Ststement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IS 0. TN




. 2 3
© A e RS s el = s pe B el T e L el Tk LT SN, s e wt e e e gty g o . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th.l.'. ificate was embalmed by me, or b} rminensarema

- Studcnt Embalmer Mo,

working under my personal supervision. & / %
Student .. . Signed /é//

P L L R N R S N RN Y

Student Embalmer L . L Liconsed Exbalm X ‘ 57;7
P. O. Address .J__/éu.ﬁ._m.wélﬁ_g,“

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

I(.thiu body is not emb;lmed, fact .should be so stated above. ‘ v

- -




