No. 300
10.48

&

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 31 1955

STANDARD CERTIFICATE OF DEATH
REG. OIST. No.m_g__ PRIMARY REG. DIST. N-!.OOB

.......... 9609
'2448"

Stote File Neo

Edward Gerken

Enma Shaoen

- BIRTH NO. Registrar's No.......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decotsed lived. If Instizution: residence befors
#&. COUNTY a. STATE B 4 ] b. COUNTY aduniaston).
Jllinolis: Cook _
B, CITY (X outclde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY d‘ 18 Residence wlithin bimits of
townakip}| STAY tin this place) OR -~ T, .. a ¢eity or incorporated town?
Town St. Louls TouN  TChicagelc X ¥ Mo
d. ?&Pv_lﬁﬂEo%F (If not in hoapital or institution, give streat addrom or location) AS[-)I-RREEE]-"S (If rursl, give loeation) g /67‘ 9
nstiution  C1ty Hospital i /9 ~ 115 N.Karloz St.
EDNEAC'EIE\SOETD 8. (First) b. (Middle) c. (Last) 4. DATE ° {Month) {Day) (Year)
(Typeor Print)  J AMOS Gerken peatH  Mar, 15,1955
5, SEX 6. COLOR CR RACE | 7. Miﬂl.)%lﬂ'ED EIEVEECFESRRIED/ 8. DATE OF BIRTH 9. :!Gg ({:iyaan IF UNDER 1 YEAR | IF UMNDER & HEs.
. Bpecith) | ... t birthday) [Monthe[ Days | Hours | Min.
Male °| White Marrted :/Jan, 31,1888| 87" l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | Il. BIRTHPLACE . 12. CITIZE
done during moet of working Lifa, avan U retirad) DUSTRY (City and Stete c7 Foreign C-’-“"’O i 0 TRN?FWHAT
Salesman Furniture St. Louis, Mo, | UeSele
13a. FATHER'S NAME 13b,-MOTHER' S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Theresa Ireton Gerken

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, oo, or unkoown) | (1f yos, xive war or dates of secvice)

No

16. SOCIAL SECUR::ITY

58 03 6224

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Theresa Gerkenu.llj ‘N:Karloz Chicago,Illino

UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH L. . MEDICAL CERTIF!CATION INTERVAL BETWEEN
|| Enter only onecaussper | I. DISEASE OR CONDITION - = - ONSET AHD DEATH

line tor {n), (b), and (¢} DIRECTLY LEADING TO DEATH (P) ' - o

N ANTECEDENT CAUSES ' ' 3

*This does not mean -
the mode of dying, such | Aforbid conditions, if any, giting PUE TO (b) Mﬁ JW % % -
a# heart failure, asthenia, | rise to the above couse (a) siating I
etc. It means the dis. | ‘he underlying cause lost. .
ease, Infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: ‘Conditions contributing to the death but 20t
related to the direase or condition causing death.
1%a. DATE OF OP_II:ZIFSAP{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . . .
' ves L] o E—‘

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.p.inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fagtory, screet, office bldg.,eta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

WHILE AT ROT WHILE
' INJURY WORK AT WORK L{_&Q x

. IQE that I last sato the deceased

2. I hereby certify that I altended the deceased from M 19:‘;&1 lo
.M'_, 195§ and that death occ¥rred a _&5_ m., from the causes and on the date slaled above.

Za. SIGNATUR . ~ (Degreo or m@ 23b. ADDRESS ] 23c. DATE SIGNED
‘ - Alg g © -MD 4500 0Olive ' ‘| 3/17/55

%.u.N E éz N{ c?v . CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {ORty, town, or county) ~ (State)

. (Bpwcify) . R . ¢
emova 3/19/55 Regurrection St, ILouis Co., Mo,
DATE REC'D BY LDCE%L REGISTRA? SIGNATU, % 25 FUNERAL ma:crou $ SIGNAYURE ‘ADORESS
MAR 17 195R5_ fg MZX?%‘Z’Z, Th- E.J.Schnur 3125 Lafayette Ave,
B y, - (Livensed Embalmer's Statement 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 emb:

DY ME, OF DY .ot i st , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No...t¥5 =%

P. O. Address 3125Laf8’ye

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -




