USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

“§t0a. uSUAL OCCUPATION (Gloe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

1958

Ragistration District No. ...

FILED FEB 6

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District ']! 3

, 2839
STATE FII._E NUMBER 892

.. Ragistrar's No;

1. PLACE OF DEATH
e. COUNTY

2. USUAL RESIDENCE (Whera decagsed lived. lf institution: Residence befora
dmission)
a STATE b. COUNTY “
Mo,

b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY inside Limits
OR OR
TOWN St LO'I.Ii S, MO ') Yesu HNoO TOWN S't - Loui s YesOO MNoD
c. FULL NAME OF (lf NOT inhospitol, givelocation)|Leangth of stoy in 1b % . :
HOSPITAL DR {1f outside, give location) Reside on Farm
&/ wsnunion 5061 Tholozan 9;./{/ £ss 5061 Tholozan YesO Nou
3. NAME OF First Middte Last 4. DATE Monih Day Year
DECEASED
(Tupe or print) Fred August Gerken s January 23, 1958
5. SEX O 6. COLOR OR RACE 7 MAR}ED m NEVER MARRIEDD 8. DATE (.JF BIRTH |9 ?aif’jri?hzz%ﬂ ‘z:::.!ﬂ lD':IEl:R IFHU:"(:fR Z;:l‘:é.
Male | White | woowsD) _owosco) April 1, 1883 |

106. KIND OF BUSIKESS OR INDUSTRY
life, evem if retired)

esman

Re:E gf'g f‘@’

112, CITIZEN OF WHAT COUNTRY?

Am,

1. BIRTHPLACE (City and atate of country)

St. Louis, Mo.

13, FATHER'S NAME

Henry Gerkén

4, MOTHER'S MAIDEN NAME

Genisa Alpers

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(¥es, no. or unknewn) (S pes. give war or dates of service)

No o)

16. SOCIAL SECURITY NO.

489-01-776p

I
D

7. INFORMANY Addreas

Maria Gerken 5061 Tholozan

INTERVAL BETWEEN

T

18. CAUSE OF DEATH [Enrter only one cause per line for (e}, (), end ().] R
PART I. DEATH WAS CAUSED BY: W qu
IMMEDIATE CAUSE (a)
Conditions, if any. } puc To (8) CM/C(/M WM

Z}u@

which gave rise fo
above cause (0}
atating the under-
tying  catge lust,

DUE TO (0) (L%WMM M VW4L{

/e,

NOT WHILE farm, factory, strect, office bldg., elc.)

AT WORK

WHILE AT
WORK ﬂ

* f 4
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . WAS AUTOPSY

e PERFORMED? ),
o

2, ves (] no ¥

E #0a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Erter nofure of injury in Part I or Part J1of item 18.)

= O O O 4 2 /

= 20

2 |@c TIMEOF Hour Month, Day, Year )

bs] INJURY 4. m,

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

and last saw "u"aiwe on / P "-I"X

y)
-— g — —_—
2. n nded thedeceased from Lf 2_3 6 . to / ed JZ him
eath occurredat 1 SA m on the date atated above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

m § Cé*w/fﬂpw (-2y-r8

#3a. BURIAL, GREMATION. |23, DATE

BT, af"”‘ 1/27/ 58

KAME OF CEMETERY OR CREMATORY

L&urel Hill Gardens

Aﬁou {City, town. or county) (State)

St Louis County, Mo.

24. FUNERAL DIRECTOR RESS .
45511' i1".Tash1ng"ton

Fred C. Henke

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

JAN 24 58

fLicensed Embaimer’s Statement on Rafers. Side) M



¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was
B = o T - P , Student Embalmer No....

working under my personal supervision..

Student.....ooiir it a i
Signature of Student Embalmer

icensed Embalme No.’ﬁf

P. O. Address ﬂ‘x

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

. If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
. if this body is not embalmed, fact should be so stated above. v '

'
Y
R

M,

-




