THE DIYISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH e DB-023313

& Welfore STATE FIL
Public Fﬁﬁﬁz
) Service 1 Fn 11 1 1q5899imurion_ District No. ------u-....--B..l ~-~Primory Registration Districy N"I-Og—g e ReQistrar € NO.Z ST 00
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence "fnre
5. 200 a. COUNTY o STATE . b. COUNTY odmi s 3jon)
| Missouri /’
157 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
: OR .
-/ TOWN _ Saint Louls Yes {3 No [ Tomi _ Saint Louls Yesly NeOJ
c. FgLf!;l N:EJ:\%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give logation) Reside on Farm
HOSPIT DRESS ]
INSTITUTION 27 S-~uthwest Avenue 35 xr§<7/3 ‘ﬁ 5727 Southwest Ave Yes[ ] No[3)
a NTAME OF DE;:EASED First A/K/ ASiddle Last 4. DATE Month Doy Year R
{Type ar print OF
Adolph {Otto) Gerke DEATH 6 17 1958
5. Sl}ix 6. COL%R OR RACE T’MARR!EDmNEVER warriED[ ] 8. DATE OF BIRTH 9. AFE. (b.‘,.';;,,; ;:Jr:i?eagvem l:nuNDER 2:‘_HRS.
ost birthday rths ays urs in.
g mooweo [ /' owvorceold| 3-7-1888 70 3 10
10a- USUAL OCCUPATICN {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ony stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Retired-Mzintenance CGity St.Louis,Mol Mt.Olive , 311. [ISA
. FATHER'S NAME b, MO R 5MA|DEN NAME NAME OF H
E 13a. 13b. MOTHE u DmﬁigFE
g r Lydia Swing atherine (Kate) Cerke
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, known)| (Il yes, give waor or_dotes of service .
& r e urkranni] U yes, olze way ordor " | 499 01 7905 |Katherine (Kate) Gerke Nee Flickinger

18, ‘CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c).) INTERVAL BETWEEN
/ PART b. DEATH WAS CAUSED BY: H

ON
IMMEDIATE CAUSE (o) Averoees or M/A}AL /%,e/ < % T T e
DUE TO {b) /4EI?Z/0 SCL E RLOSS , GEAER Ml 2ECD )@MS‘

Conditiens, if ony,
which gave rise to }

above covse (a),
stating the under-

USE ONLY BLACK INX OR RIBBOM TYPEWRITE IF POSSIBLE

g lying couse laxt, DUE TO {c)

- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dlseass condition given in PART I (a) 19. WAS AUTOPSY ﬂ—

& h PERFORMED?

R 45 /A YES[] NO [

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I} of i_!_!n‘:.,la.)

= w . & o

g v 0 0 O

2 2

© | 2¢. TIME OF Hour Month, Day, Year

5 B INJURY  am.

o pun

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY . © STATE

i T WHILE ATD NOT WHILE 0 farm, factery, street, offics bldg., ete.)

& WORK AT WORK .

E 2). | stfended the decoosed rom /?(‘ . to é - /7#0.’7 and lost 'suw:i':aliu on é ~ (O~ J?

5 Deuth occurred ot About 7 : 30 AM : m on the date stated above; ond 1o the bext of my knowledge, from the causes stated.

. 22 }QG‘NMURE / (Degree or title) (/ 22b. ADDR ﬁ 72c. DATE SIGNED

=

z ‘ s} /é Cillag.- Vo & ~1P4F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county) # {Statn)

REMO Specif
VQJJ_( " 6-20-1958 National Cemetery defferson Barracks, Mo.

ﬁ Fi{isRAL DlRtE‘CTOR c l l r ADDRESS 25 DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNAT
O 1S H
BT cotoman wrlyary | diTEss | fza,,,agmaz’ ns

hdalickediadt i (L{:lﬂ‘:‘o‘a‘Enhlnm'i Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed éf?e«f .....

Signature of Student Embalmer
Licensed Embalmer No. 74 7 (2 5.
P. 0. Address.. %575, Lo 15, A

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

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

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




