FILEG'NOV 29 1855

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nec, 0157, No. <3 "1 pRimany rEG. D1sT. N,LOG Rcar:lmf:Nc....... &7

Statr File No

9297
2586

.

b

UUNFADING BLKCK INE—MAKE A PERMANENT RECORD

Ve
1
i

L

WRITE PLAINLY—USING

-

. Enter only onecauseper

BIRTH NO. e ..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived, If institution: residepce befors
. COU . . STA . . . dunbetany.
a. COUNTY St..LOUlS a. STATE MlSSOUI‘l b, COUNTY adinlsaton)
b. CITY (i cutside te Limite, write RURAL and gi: ¢. LENGTH OF e. CITY
R at v cror | S| 8 St. Louis e LT
TOWN Manchester ays TOWN - e N O
d. FULL NAME QOF (If not in beapital or instisution, cive strest sddress or location) || . . STREET (H rural. cive location} o
HOSPITAL OR i ADDRESS £00i T tpaln &1 2 /3
INSTITUTION_anchester NursingHeme <Al aska_Street—wr——

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dsp) Y
DECEASED OF 7. ear)
(Typeor Print)  HENRIETTA (NETTIE) GERDES peath November 5, 1955

5. SEX f 6, COLOR OR RACE | 7. \P‘:“IAD%R\'}EB NIE“;'EgchEiIgRRIE 8. DATE OF BIRTH 9. lﬁ(\;E (In y-;n l\: m't;:u |Dn.u F UNDER H HA$,

(Bpa ¥ on! ays | Hours | Min,
F W widow May 29, 1883 B l |
108 USUAL OCCUPATION (Giekindofwork | 10. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, .0 Scake o Frsign Countr) Id 12, CITIZEN OF WHAT
ocuse-wife At Home 7 Altenburg, Missouri JsS A
13a. FATMER'S m.uz) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
(l.knl( Estel b 11 j Arthur H. Gerdes
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, koown) | (I yes, b 7 or dates of sarvics)
© AR 'Mg_na_ yo Ogden Gerdes 2901 Itaska Street ;‘*
“18. CAUSE OF DEATH- T he— ——d @il MEDICAL CERTIFICATION - - = -~ INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

lige for (e}, (b}, and ()

*This does nol mean
the mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3y

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)

- BARDID ~VASCULAR RENAL ™ISEARAKE

>

I3

heayt fallure, ia; mctotbcabwcmm:{a)mﬂng L omre ey T S . PR ..
::c m;‘ [;e:: i‘lﬂ‘:: 'ﬂhc underlying cause lat, ! - e - o 4 wild e -
case, fnjuru,wcompum. DUE TO {c)
fion ‘which.cdicsed death, | 11. OTHER SIGNIFICANT. CONDITIONS .. ... e . . . o e
Conliitions contributing to the death but not
relatéd to the dizease nrvmndition couting death. Nd 4 ‘—

13a. DATE OF OPERA-

156, MAJOR FINDINGS OF OPERATION

PR (Y S

-2, AUTOPSYT -~V

TION .
NMineg -— é{_?,;), i ves L) o [W

21a. ACCIDENT 3. {Bpecity) 21b. PLACEOF INJURY (es..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . LR ver bame, farm, faciory, atrest, office bldg.. 0.} e ey e — PR L 3

HOMICIDE NoNE : —_ B A A b
21d. TIME * (Monts)® (Day). (Year) (Hour) 2te. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? - -
EA oo e ~ b WHILEAT NOT WHILE — -

INJURY; — = | worK AT WORK

ﬁ[u

alive on

M2z I here@y certify. that I .attended the deceased from AoV 1

Vi &

9.{3’ lo A/ﬂ V. o

19_._._.""" that I last saw the deceased
19-" L3 and that dcath occurred af _.,_LI m., from the couses aud on the date stated above.

23, SIGNATURE t s Qegmonmarj 23b. ADDRESS . ANRLAS - =~} Z¢. DATE SIGNED
fZ F bl 5/+u_wuv M g //-.4 s
24a. BURIAL, CREMA- | 24b, DATE,’ LY UM ] 246, NAME C'EME!'ERY QR CREMATORY - .| 24d. LOCJ\TIOH Oy, :own,oreounty)_ . *. (Btate}
TION, REMOVAL (Boeelty) e P
Burial 11-7-5% - Stinset: Buriel Park ':.| .87 Louis Céuntyy M-issaur:.

DATE REC'D BY LCCAL

{6 “S’SAEG

REGISTRAR'S SIGNAT]

iy

25. FUMERAL DIRECTOR'S 8)GNATURE

Beiderwieden F. H.
([.mm.ud Ernbnlmtn szmmt on Reverse Side)

E

ADDRESS

1936 St. Louis Averue




Iy Pl

‘ et F

/\STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was emba

Lt

by mMe, OF BY . ittt ricr i etirrrareraetetrsram et a st nssraannoas fevannns . Student Embalmer No,...2(0%
%3y

working under my personal supervision..

Student.............%.o.?.’%..{ .................... | ' W ......
'E /r No... '54[6

Py -...-

Signature of Studmt Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FE‘
to comply with the above constitutes grounds for revocation of license). r 3

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

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




