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

ALED MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Fite No.. 15(;43
o o318 003 5
"BIRTH NO, REG. DIST., NO. PRIMARY REG. DIST. NO1 s.l. Kegistrar's No 22
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. I lastitulion: residenes before
a. COUNTY St. LOlliS . a. STATE uissouri b. COUNTY adabaiond.
b. %‘Ié\’ (If outcide corpurats limita, write RURAL snd give ¢ Al;{ENGTH OF c. Cg‘g - e Is Resldence within Izt ;__
hip} tip this place)! . »
Towy  St. Louis e B B {3t St. Louis SRR
d. FHCL).IS-PI;MH;I.EO%F (I not in hoapital or fnstitation, give streot Addrau or loeatian) AsrRREEESTS (1 rueal, give location) &/J /
instirdrioy ST, LOUIS CHRONIC HOSPITAL | /% 5600 Arsenal St. 2,
3. NAME OF . (First b. (Middie c. {Last
DECEASED DCE ﬁr{‘)*m { ) . ;:_W) 4. DATE {Month)  (Day) _ (Year)
(-Tupe or Print) Fiek md o I{Am 4rdded GERDES DEATH 5
5. SEX ‘_;' COLOR OR RACE | 7. thl%%ﬁf!ég g‘iE‘){OEgCEBRRIED' )B DATE OF BIRTH Q'I:GE (Io years ;; UNDER 1 YEAR | IF UNDER b Wos,
. (Bpecify) t higthday) onthe | Days | Hours Min.
Male White Single Dec. 2, 1883 (2% | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . )
done during most of working ll‘!u.':In‘:I :eu:ﬂ DUSTRY {City and State ¢r Foreign Countrv} q 'zcgbﬁ%ER“{?FWHAT
Retired Unknown St. Louis Missouri | T7.,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
_.. Frank Gerdes Dena Schmunkamp Single . _
13 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI‘J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. 0o, of unknown) | (1f yes, wive war or dates of service) 5
i Unknown Mrs, D. H.Weir, l;116 W. Rosalie Strest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly anecaussper | I, DISEASE OR CONDITION . A AND DEATH
Jéne for a), (b, and (¢ | DIRECTLY LEADINGTO DEATH*(,, Arteriosclerotic.Heart Disease _ Years
. ANTECEDENT CAUSES .
*This does not menn - P
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b) Generalized Arteriosclerosis Years
as hear! faflure, asthenia, rise 1o the above cause (a) siating
de. It means the dig- [ ‘e underlying cause loat.
case, injury, or complica- DUE TO ()
tion which eavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing lo the death bud not
related Lo the direare ar condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [E
i : YES D NO
21a. ACCIDENT  (8pecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory. aurest, office bldg., s1a.)
HOMICIDE
21d. TIME tMonth) (Day) {(Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY ) = | WoRK AT WORK 42 Lo
2. I hereby certzfy that I allended the deceased from é@e— 193_7_, to May 11 . 19.55._, that I last saw the deceased
alive cm 1.9_5_5_ and that death occurred al 5_1le, Jrom the causes and on the dale staled above.
23a. SIGNATUR (Degro:a title) 23b, ADDRESS 23c. DATE SIGNED
. OZ,“.A 5600 Arsenal St, 5/11/55
24a. BURIAL, CREMA '24b, DATE 24z, l\A'\r‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (State)
TION. REMOVAL (Bpecify} St h) . ri
_ Burdal May 13, 1955 Bellefontaine Cemstery . Louis Missou

DATE REC'D BY LOCAL ISTRAR'S SIGNATORE ' 25. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS
MAY 12 1955 " ﬁ ﬁ“ Hm}\; Math Hermann & Son, Inc., 216l E. Fair Ave

9 p (Licensed 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:

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

DY DB, OF DY it ittt ittt aaaaraacmem s are e iieaaa e aaaas ,

working under my personal supervision..

Student ..o e e
Signature of Student Embalmer

P. O. Address

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.

I th'is body is not embalmed, fact should be so stated above.

. . ¢



