. No, 300

10.48

N

. i
WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 PRIMARY REG. DIST. WO. ]00

FLED DEC 13 195,

'BIRTH NO.

JS9030

r raeswres vam

State File No .
g Registror's Nni @4 84-

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where decesssd lived, II inatitution: residence before
a. STATE Missou.ri b. COg%I’Y ]'_,ouj_ 8 sduzision).

b. CITY {1 outclde corpurate limits, writse RURAL and give t. LENGTH OF

T Waeks™

oW St, Louis, Mo.

TOWN  Webgter Groves,

S}CIT‘! {If outaide sorparate limits, write RURAL and give towdship) 4 8*79

line for (&), (b), and (8) DIRECTLY LEADING TO DEATH® ()

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eare, infjury, or compli

tion which coused death,

the underlying catae last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the direase or condition causing death.

Morbid conditions, If any, gleing DUE TO (b)}%&%lm’b
riee {0 the above cause (o) ating

DUE TO (o) M M@rﬂ-

d. FH&SLP:"I‘BAT.EOOF (If not in hospital or icathqtion, cive street addrom or loeation) ADDRE‘SS (I mmral, ghve location) /
INSTITUTION.  Deaconess Hoapital 613 Oakwood Avenue
3.DNEACBEES%FD a. (First} b. (Mlddl.e) ¢ (Last) 4. Dé;g (Month) (Dey)  (Year)
(Twpeor Print)  John We O Gerdel DEATK  Nov, 23, 1951.
D 6. COLOR OR RACE | 7. mﬁ)%msn NEVER E‘SR(E'ED 8. DATE OF BIRTH 5, AGE € G ren| ¥ oo s nﬁ * woxn u v,
o Hours | Min,
White Widower 527 | Febe 1h, 1882 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF Busmt-:ss OR_IN- | 11. BIRTHPLACE (Btate o7 forelgn omhﬂ 12. CITIZEN OF WHAT
done dork Tmofawhums.mundrd) DUSTRY b Yr -
re Tool Machine Desi.. St. Louis, Mo. Sede
l:‘la._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Gerdel Unknovmn | I Deceased
15, WAS D,.E,,Ckmi,o EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumNTg 17.INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘.8, DO, OF now (I ywa, xi ar dates of service) ,
None T J. Kenneth Gerdel, 613 Oakwood Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscamseper | 1. DISEASE OR CONDITION "57 AAAD DEATH

\\

, 18

A, , from the causes and on the date siated above.

I9a. DATE OF OPE%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Wbzrs | - (hlHoarnr— Y
2la, ACCIDENT {Bpecity) I:ZID.PI.ACEOFINJURY(UJ..hou;wt 2le. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE}
1CIDE Bomae, farm, Fastory, sirest, offios bldy., w10}
HOMICIDE NS ]
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
OF WHILE AT[—] NOT WHILE . AL ?‘3
INJURY = | “work AT WORK .
_yns 7. v T4
2. I hereby certif; ha! attended the deceased from 19270 lo , 18 , that I last 2atw the deceased
] ., and that death occurre at

> or title) 4 23p. ADDRESS
Ea (7 .
24b. DATE 8 ME OF CEMETERY REMATORY 244, LOCATION {(Olty, town, or county)

V7558

%_u.Na H ER ul gvlh'l. CREMA- (State)
rémationwm“' 11 /26 /1951 Valhalla Crematory Wellaton, Missourl
DATE? D BY LOCAL ISPRAR'S SIGNAVPRE * 25. FUNERAL DIRECTOR'S S8)GNATURE AbDRESS
WO 26 185 Zuj 7'& Math Hermenn & Son Inc. 2161 E. Fair Ave,

< s d Embaimer's S

on Reverse Side)




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 —eoroeeeeens

working under my persona! supervision.

StUFEATt sorenrnarsnsnanan Signed.....L L/
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (leure to comnply with
the above constitutes grounds for revocation of license.)

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




