THE DIVISION OF HEALTH OF MISSOURI

Wi | PEDApR 11 g5  STANDARD CERTIFICATE OF DEATH st e o IOV

BIRTH NO. ___________;_ REG. DIST. MO _1_8_ PRIMARY REG. DIST. uolD.D_&, Regirtrar's No 2930

1. PLACE OF DEATH - J[2. USUAL RESIDENCE (Whare decsased lived. If Inetitution: residece befors
a. COUNTY manS"Mﬂ . S'% b. COUNTY adunlsston).
b. CITY ma}u;m/u;n;’-aunmnm&” g._mlﬁdﬂﬂhﬂe:‘ c.ClTY 57,‘ 0‘//5 - ] i?:“?m“r%.
d. F}!ilo%#ﬁr‘l_eom (If pot Ln howpd isation, glve strest addrem or Iosstion) (It raral. give loow ol !
OSPUIAL OF 4y S OUR) PACIFIC HOSPITAL " AgbnESs 5317 HAMILTON AVE 0
3_NAME OF o. (PER) (LA 5T, T b, (Middle) ' <. () [ FIRST) “OATE  dou) Dap)  (Yem
" [Tvpeor Point GERDES . EDWARD WILLIAM | o AAIRCH 3’3 S
5. SEX 0 6. COLOR OR RACE | 7. MA.RR[m NEVER MARREEL'), 8. DATE OF BIRTH 9. l..AnGE Uo years] ¥ DHEN 9 VEAR | @ (OOER B A5

10a. USUAL OCCUPATION (Ciive kind of work:
mows of working Ile, sven i yetired)

105, KIND or Busmi-ss OR IN: | 11 BIRTHPLACE ¢y, sad Suata or Foreign Gomatry) / 12, CITIZEN OF WHAT

TL M‘“‘fﬂcf"ﬂeﬁf ZR Pinclmeyville.nlinois
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
| HENRY (rERDES. KATHERINE VIRGINVIR D. fcRDES .
.Iwinw:oSGEECEASED E\&ER'-IN.*I'J.S A;R'MdE&I?RCB; 16. SOCIAL SECURITY rﬂ INFORMANT 5 SIGNATURE OR NAME ADDRESS _
N 2| UNKWo N | Y, BGiniAD DES, 57/ ILTow fve.

18, CAUSE OF DEATH . oL MEDICAL CERTIFICATION ' - ‘ INTERVAL BETWEEN

- Bater anly opecssoper | 1y ?%E&S?ﬁ‘é’%%’émo(,, CEREBRAL HCHORRHHGE Qi oend

line ro}- (a), (b), and (c}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart faflure, asthenic, | rise to the abose conae (a) siating

dc. it means the dis. | e underiying cause lost.
ease, Injury, or complica- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buf ot
.  related to the direare or condition eausing death.
19a, DATE OF OP_F{BA}; 19b. MAJOR FINDINGS OF OPERATION : L ?.o: AUTOPSY?
_ ves (1 o [X
21a. ACCIDENT -(Bpecity) ’ ‘21b. PLACEOF INJURY (e.s.. looreboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . honse, farm, [Letory, sirest, offics bldg..ewe.)
HOMICIDE : _ :
21d. Téf;:lE (Month) (Day) (Yer) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
. } . WHILEAT[—] NOT WHILE
INJURY ) = | “wonk AT WORK . 3 .3 P(

1985 that I last saiv the deceased

22, I hereby certify .t { I attended the deceased from % lo L‘Iﬂ&ﬁjﬂ_
alive on , 19 , and that death occurred al m., from the causes ang on the date stated above.

] uef) | 23b. ADDRESS i _ Zc. DATE SIGNED
. RN
24c. NAME OF CEMETERY OR CREMATORY . ,mw}nt,j

Oak Grove Cemeery St.Louis’Coe Moo
FUNEIIAL DIRECTOR"S 8| mﬁ(aiurgl gf;&‘g‘ﬁ Bl?dc.

24a. BURIAL,
TION, REHOViL

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

'SSIG

[MAR 31 1955

(Dicensed Emblﬁncrr Statement cn Rm oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

‘ ]
by me, OF BY «ocourrrineiiiiiciiiiiiicaaeas T e e aaan—aa. siitee.., Student Embalmer No,....cc......
. working under my personal supervision..

. \

Student..ccooenono e Signed....ﬂﬂ:{r%\.‘....cg. : c.Qdo.M ........
Signature of Student Enlnllar

Licensed Embalmer No.. o222,
T P. O. Address.. ~* L.z. Ottt

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T# this body‘is not embalmed, fact should be sc stated above. . T




