THE DIVISION OF HEALTH OF MISSOURI

> om0 lﬁlﬁﬂ JAN 26 1952 STANDARD CERTIFICATE OF DEA'iIb N & T
"BIRTH RO. REG. DIST. NO. 31&_ PRIMARY REG. DIST. 03 Rﬂ;‘llfﬂlrlNo._.......gg;sé?,_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased ltved. 1f institution: residence befors
a. COUNTY ' . STATE 3 dinlwion},
I B Missouri b- COUNTY o
b. CITY (It cutsid, limita, write RURAL and give . LENGTH OF c. CITY (If outald tirslis, write BURAL and
OR outalde corpurate fimits, write w.i-'mblp) cSH\Y {in thia place} QR o s‘%o oo O'l;..iB eive towaahip) » 3 71
TOWN St. Louis E T;m . S
d. Fl-li'é-éPrlq'IBAhI‘_EOORF {If not in ho-piu.l or iastitution, glve streqt addresa or location) .ADDRREEESFS (Il rars!, aive loeation)
eron SR 2404 A lenard St. 2404e Menard St,
3. NAME OF w. (First) b. (Middir) | , c. (Lasty 4. DATE (Month)  (Day)  (Year)
(Tepeor Pinty  Bernard J, Gerdes /nmu Januery 8, 1952
5. SEX 6. COLOR OR RACE | 7. #FD%R\’ED ]EIHE‘}IOERCEARRIEE‘,‘ 8. DATE OF BIRTH 9. I:GE {In years hll' UNDER | YEAR | IF bwowR uopms.
Y. {Bpecify) t birthdey) ontha | Days | Hours | Mis.
Male White Partied ¥ | Oct.17, 1871 80 2 11|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of foreign sountry) 12. CITIZEN OF WHAT
dona during mogt of working life, evsx if retired) DUSTRY o UNTRY?
_Retired-Cabinat Maker GSt. Louis ) Mo, sFeds
13a. FATHER'S NAME . 13b. MOTHER'S NAIDEN- NAME 14. NAME OF HUSBAND OR WIFE
Theodoge  Gerdes J Mary Middendorft | Mary Gerdes
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no. or unknown) ] ({If yeu. xive war or dates of service} NO. .
Mary Gerdes 2404a WMenard St.
18. CAUSE OF DEATH . MEDICAL C;gIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1: DISEASE OR CONDITION . / ONSET A DEATH
tine for (2), (b), sad (¢ | DIRECTLY LEADINGTO DEATH*(g) A gy 6 o —

*This does mot mean ANTECEDENT CAUSES y

the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b} 2

as heart fallure, asthenia, | rite o the above cause (a) stating 7/ . . N er e e ms - .
to. It means the diy. | the underlying cause last. - =0 - el - L/ T o= Tt - "

caze, injury, or complica- i LDUETO (&) i 4 ot P D
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS M ST T
Condilions coniribuling to the death but sof

relaied to the disease or condition causing death.
19a.- DATE OF OP_II:II%m .19 MAJOR. FINDINGS.OF OPERATION i | 20.. AUTOPSYT

L - ves [ o [

2la. éﬁ?éFDEE‘T (Bpediy) l 21b. PLACEOF INJURY (e.e..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} . (STATE)
Lo . P S .

-
14
.
v
.
*

hotos, farm, lastory, streat, offios blds., exo)

HOMICIDE
214. TIME (Month} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE # &
INJURY - m., WORK HWOHK — ‘;‘ " ' - .
2. I hereby ce that I attended the deceased from S conr 2 - 18 ?dl L IQj_Lihat I lad: aaw the deceased
alive on 2 and that death occurred alll ,18A m., Hom the causes and on the date stated above.

23a. smtn'

E PLAINLY—USING 1INFADING BLACK INK-—MAKE A PERMANENT RECORD

2

(Degrae ortitle} | 23b. ADDRESS = 23c. DATRSIGN
ey <o ¢ o |TPEF

& |28 BURIAL CREME T 245, DATE %P RAME OF CEMETERY OR CREMATORY " |-2Ad. LOCATION (Olty, town, or county)” /(smte)
&= TION, REMOVAL (Specity)
z al 111/ il Cemetervy | St, Tenig - - Mo.
DATE RECD BY LOCAL TUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ: M I’”‘?)John H.Gebkeh Sons 2630 Gravois Ave.




e o -y 4

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 Embulmer No.

working under my personal supervision,

Student ...cesseveserrncsncccccannssascanse SMM.SZM&
Student Embalimer

Licensed Embalmer No.... 4144

P. O. Address_263Q _Gravols Avea. ... ..

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

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




