THE DIVISION OF HEALTH OF MISSOURI G212

No. 300 - . .
0,48 FILED FEB 251957  STANDARD CERTIFICATE OF DEATH 51042 Fill Noommmummnnsgnce e
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. WO, .mé Registrar's Nﬂ..............zgg_.
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d d lived. 1 lnstitation; residence before
3 a. COUNTY a. STATE Ho b. COUNTY adiaimion?.
tl -
b. CITY (I outelde corpurate lh:z!.u. writs RURAL md‘::’v:.mp] g:rALYETth p!?f.) . ng . d. l:g‘a;uwu within Ilmiwl:':; '
ToWN St. Louls _ ToWN St, Louls A - -
d. FULL NAME OF (I not in beepital or institytion, give streot nddress or location) o STREET (If rurs!, give location)
HOSPITAL OR X . DRESS
38 WTTORN D 0, A. St.Louis City Hospf.d3% . 2318a Victor St.
3 DNECEASOE’-I-) 8. (f“il’ﬂ) ] b. {Middle) €. Em) 4. DS}'E {Montb) (Day) {Year)
(Typeor Pint) Ben jamin F. Gerdes DEATH 1 2
5. SEX "3 |6 COLOR OR RACE | 7. &"AR%EB BEG’EEC'ESRR'ED 8, DATE OF BIRTH 5. AGE o yean| w viecs 1 Yok | & et u
{Bpacify on Dayy | Hours | Min.
M W Married Jan 2nd 1889 Bg = 1 |
108, nl..lil;l:n!; gf.fgﬁt:ﬂ (kv bind o work I 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, (s seave or Foreiga Comstey) €3] 12, CITIZEN OF WHAT
Retired Shos Worker St. Louis Mo. . . A
138. FATHER'S NAHE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+ Herman Gredes. Wilhelmina Sundermann [Minnie) (Josephine)Gredes;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY |17 INFORMANT S STGNATURE OR NAME AGDRESS
ﬂ’u.ﬁ,o: uskoown} | (If yes, give war or dstes of service} c. N . .
Yo FooIIN2T L3 07- 5!.1,91 rs, JoseohlneGredes 2318s Victor St.
18. CAUSE OF DEATH , MEDI l.. CERTIF! INTERVAL BETWEEN
Zoter 1. DISEASE OR CONDITION _ - o - s ONSET AND DEATH
- fnter anly onecausper | “HIRECTLY LEADING TO DEATH ) '& M olaenar ¢ 4., .

line for (a}, {b}, and (c)
*Thir does not mean ANTECEDENT CAUSEs
the mode of dying. such | Mortd conditions, i'any, gsfng DUE TO (0

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

a8 heart faflure, asthenta, | rise fo the comE datize (o) stating
ete. it means the dis- the underlying cause loat.
ease, infury, or complica- BUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
= Conditd tributing to the death but not .
rc.l:ttd m:o;‘urwu g:aeondu‘io; muliﬂ: death. 4"2’0 0
19a. DATE OF OP'FI%‘H 196. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? g\
' T ves [ 1 wo

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (eg.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, fa1m, factory. street, ofSce bidy., vto.) .

HOMLICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—} NOT WHILE
INJURY WORK AT WORK

2. T hereby ce hat I gtended the deceated from ._.A/W—' 1956 1 4‘?"“ 22, 195_ Zihat I last saw the deceased

alive on and that death occurred al _&_.mn o from the causes and on the date stated above.
23a. SIGN RE . (Degme or uueﬂ 23b. ADDRESS . 2. DATESIGNED

giﬁjf g2 o “Jeayla, /L[5
Zln BURIAL CREMA-"| 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
AL (Bpectfy) - .
1/25/1957 | Calvary Cemetery St., Louis,  Mo.

DATE REC'D BY LOCAL R'S SIGNAT! 25. FUNERAL DIRECTOR' B S1GNATURE ADDRESS

' Y M Robert D.Kinealy 2228 St. Louis Ave

{Licensed s Statermert on Reverse Side)



w

LR AT FIr h - '

STATEMENT B.f L‘I‘CENSED EMBALMER

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

.................................................................................

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING
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 embalined, fact should be so stated above.

(Faif

- -
-

.




