No. 300
t0.48

r

:USING UNFADING BLACEK INKE—MAEE A PERMANENT RECORD

WRITE PLAINLY.

) - Fad
FILED JUN 20 1955 - STANDARD CERTIFICATE OF DEATH e e o2 V001
B{RTH NO, .-“. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.ms;. Registrar’'s N:.n@BS—--—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institotlon: reidance befors
a. COUNTY a. STATE . b. COUNTY adiaimion).
. : Missouri
b. CITY (If cutside corpurata limits, write RURAL and give ¢, LENGTH OF || c. CITY + & In Begidence within limita o2 |
TO\?!N St. Louls townahip) | STAY (in this piace) TS#N St. Iouis gy qu "?hl":l”':’_ .
d. FULL NAME OF (If not in hoepital or 1 ion, give street add or loeation) o STREET (I varal. give location) ({0
HOSPITAL OR - ol
WERUTR _ 2700% Mlair Ave., XL 2706% Blair Ave., a
3-315%%55%% a. (First) b. (Middle) c. (Last) ‘ 4 DATE (Month)  (Day) (Yean
(Type or Print} SOPHIE GERICHTEN. DEATH June 277 1955
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ‘ 9. AGE (In yexra| o TWOGR | YEAR | ¥ bwmem u s,
Female | Thite WIPONRRL AR @) | Mar. 3rd, 1876 | PN || P e | e

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City end State or Forsign Ountry)“

12, CBTIZERN 70F WHAT
St. Louis, Missouri ¢

X

Houdework

!ISa. FATHER'S MAME

Ernest Teepe

13b. MOTHER™ S5 MAIDEN
Marie Husme

4

(Yee. 00, or unkmown)

i5. WAS DECEASED EVER IN U,S.ARMED FORCES?
(If you, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

NAME
jer

"|Ed, Gerichten

14. NAME OF HUSBAND'OR ¥IFE

i Otto Gerichten: o
S SIGNATURE OR NME

5207 Fletcher Ave.

Py
i

{4, 3

-y
S Ty
L LY ENEY

ADDRESS

7. INFORMANT' [

18. CAUSE OF DEATH

INTERVAL BETWEEN

) CERT IFICATION N AL, EETWEE!
. Enter only onecauseper | |. DISEASE OR CONDITION \ﬁ/ NSET
lina for (a), (b, and () | PIRECTLY LEADINGTO nEATH-m e 2o e
_*Thix does wot tnean ANTECEDEiT CAUSES
the wode of dying, such | Mortid conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, ritc #a the qbote cnute fn) datm
ele. It means the dis- underlying cause last. ; R ,
ease, infury, or cotmplica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. : Conditions to the death but not !
related Lo Ehe di or condition F
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_TION .
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroa, farm, factory, strest, ofBos bidg., eee.)
HOMICIDE . !
214. T(l)l'gE (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
. “!LEAT NOT WHILE|
INJURY - il 23 |A

2. I be'reby cerhfy that I aucnded the deceased from
. and that death oceyrred at

1
M, Jrom the eaum and

to 19 ,-that I last saw the deceased

o

ortitle) | 23b. ADDRESS

DX SIGNED
“3oo L 2

24a. BURIAL, CREMA-
TION VAL, (Bpedity)

Juhe 6/1944

Calvary

DATE REC'D BY LOCAL
REG.

f

—JUN-——1955

REGIST%’S SIGNATF

RE

M-

24c. NAME OF CEMETERY OR CREMATORY

R

24d. LOCATION (Olty, town, or connty) (tate)
' 5%. - Lou:l.s, Moo,

25. FURERALY DIRECTOR' S SIGNATURE ADDRERS

leidner Und. Co., 2223 St. Iouis Ave.,

Embaloser’s Stutersent 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

by me, OF by «e.oveenn.ns et aeaa e aaanaee I e , Student Embalmer No...........

working under my personal supervision..

Student ... oot ieienccaenicaecaaae.
Signsture of Student Embalmer

-~
Licensed Embalme 2 N#/ 7\

s P. O, Addresgte? . a TOUUPUU

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.

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

» - -




