5. No. 30O
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !ﬂ PRIMARY REG. DIST. NO. 1003

| FILED APR 10 1953

'BIRTH ND.

11088

State File No... —

Registrar's No. ._..3.41..).

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived. If instipution: residence before
a. STATE Missouri b. COUNTY ) g adainmion).

b. CITY outclde corpurate limits, wtits RURAL ard give ¢. LENGTH OF

¢. CITY (If outekds oorporata limits, write RBURAL and give townshin)

township) | STAY (in chis place’ R
TOWN St. Louis ” TOWN St. Louis 2 7 f
d. FULL NAME OF (If oot ia hoapital or instimtion, glve strest address or loestion) d. STREET (It rural, sivs locatlon)
HOSPITAL ADDRESS
INSTITUTION. 4926 Margaretia Ave 4926 Margsretta Ave
- Ld
S.DNEAc!gES%FI‘J 8. (First) b. (Middle) [ (Ln-st) 4, DgTE (Month) (l::fy) (Year)
(Typeor Pring) ANTHONY L. GERICKE peatw March <8 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%%‘IJEB BF\\:’SECNE'ISRRIED. 8, DATE OF BIRTH ” 9-;\.65&&::';)!“ 1: ﬂ:'ﬂl ID!Eu I* INDER W HES.
. \ ED (Bpegify) ¢ ond ays | Hours | Min,
Male White Married 7 - | May 30, 1903 49 l l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Biate or foreian equntrr} 12, CITIZEN OF WHAT
done during moet of warking life, even if retired) DUSTRY . ) 0 COUNTRY?
__Freight Handler Brewery Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Joseph Gericke Marie Hermenn . & Esther Gericke

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
('Yes.n0, o1 unknown) | (I yes, elve war or dates of service) NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Esther Gerlcke 4926 Margaretta Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATI IgTERV.:I;. g:-gggn
. Enter only onecsuseper 1. DISEASE OR CONDITION M MSET H
Line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () [72% "% 8 6(,
*This does nol tnean ANTECEDENT CAUSES c W
The mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) < ’-"UL
a2 heart fallure, asthenta, | 1ixe to the aboce cause (o) dating L. - -
cc. It means the diz. | the underlying cause last.
case, injury, or 2 . !?UE TO (e} _ '
tign which coused death. | [1. OTHER SIGNIFICANT CONDITIONS R
Comditions contributing o the death bui not B
related to the diseare or condition causing death. . -
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . ot et " | 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Gpecily) 21b. PLACEOF INJURY (eg.. tncrabogt | 21Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUHCIDE homs, farm, tastory, street, offios blds.. at0.) o - R L. e
HOMICIDE
214. TCI,ME (Moath) (Day) (Year) (Hoan 2le. [NJURY OCCURRED - | 211. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY T m. | “wopk AT WORK ‘1 9\0 l

2. I hereby gtfy that f aitendcd the deceased fraM
alive , and that death occurred at 5:00 A

1921 ;OM.Z_V 19.12' that T last saw the deceased

m., from the causes and on the date stated above.

2. smuxru%q Z : g Wﬂa

- O
. ADDRESS

W7 HWavve foe 55

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

Z4b. DATE

(j 24c. NAME OF CEMETERY OR CREMATORY

124d. LOCATION (City, tow, or countyf. . 7. (Sm.e)
S Loni'yy County,sMigsburi

ADDRESS




-.'l- S i

STATEMENT BY LICENSED EMBALMER

I hereby certii); that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e T

........ . Student Embalmer No.

working under my personal supervision.

Student ..... T e eneannns Signed W/@ﬂé %/ M

Studmt Elbahur

Licensed Embalmer No 9/ S 70

P. O. Address_,g# f )4—-0

Note: The asbove MUST BE SIGNED BY THE. LICENSED EMBALMER ii' his OWN H.ANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmad, fact should be so stated above.




