1. Heslth, THE DIVISION OF HEALTH OF MISSOUR) | 5 8"’037'?89

i l;’h':’llfnu STANDARD (ERT'"CA“ OF D!ATH STATE FILE NUMBER
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th Service LED OCT 2 3 195&915"0!!.'."! District Ne 31 8’rimury Re_gismnion District No-___1_003,.........,_w Rn?isfrur'n Nng_'?_ﬁ&_____
7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residencebefore
5. 300 o, COUNTY a. STATE M b. COUNTY admi ssion}
Os d
v. 1-57 b. cg; (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. anY Jnside Limits
o tom St Louis ves (D% 13 s¢fcvom Ste Louis Yes[J Mo}
zggé_l_:_i:t\%g!: (I# NOT in hospital, give location} | Lenagth of stay in 1b C (iB%‘IE?EE;S {1f outside, give location) Reside on Farm
2 hentution Ste Anthony's Hesp. 21 Dajys 6263 Nottingham Yes [] No[]
3 ?TAME oF DE;.‘.EASED First Middle Last 4. DATE Month Day Year
ype or print 0P
William A, Gerdemann oeaTH Oct, 11,1958
5. S5EX 6. COLOR OR RACE T'HARRIEDD NEVER MARRIEDL ] B. DATE OF BIRTH 9. AGE (In years EF UNDER | YEAR| IF UNDER 24 HRS.
Male o White wioowenf] 3 oivorcen®| Jan, 20, lggz ‘mgﬂhdm e R I -
10a. USUAL OCCUPATION {Giva kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nuﬂ!rﬂ 12. CITIZEN OF WHAT COUNTRY?
duripg most of working life, even if retired) INDUSTRY
Srstodian 6263 Nottinghat St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBA.ND‘ OR WIFE
William A, Qfrgdemann Unknown Unknown
15. WAS DECEW 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos ar unkje
{~No 497-32-1160 Will ia,m_gndgmann_lhﬂAmnal__
18. C oEnI; Euusu per bine for (a), {b), and {c).} |%LEEVAL gE[;rEWEEP?
‘E ; f " E Eﬁ A!
USE dz': I A “t_&—‘“c’ <
w {a} - S un-u\.’f\__
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cucl lost. DUE TO (:)
ER SIGNEFICANT CONDITIONS CONTRIBUTING IO DI 1 related 1o the terminal diseoss condition given in PART I (o} 19. gégFAéJTOPSY /
RMEDt
G—ﬁ-—*—ﬂ_ 2 V"VZQ- M A/, AITF YES 0
o. ACCIDENT SUICIDE  HOMICIDE 20b. DESC IFQURY O§CURRED {EnteyPature offinjury in PART I or PART [I of item 18.}
& O ) el 27

20c. TIME OF .Hour Month, Day, Yeor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deactor, corener, stc. must use only standord nomenclature in item 18. Mo symptoms will be listed.
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3 INJURY
3 2 o 7—2/-53’
_E 20d. INJURY DCCURRED LACE OF INJURY (e.g., inor about home,] 20f. CITY, TO ATION UNTY STATE
WHILE ATD NOT WHILE , factory, ice bldg., etc.)
5 WORK AT WORK i¥ "7\2’;‘4»& iw
E 21. | attended the deceased from Q"ﬂ/f‘ / / , o & V‘ // / N-}und last sow him nlwn on /ﬂ /
H Deoth occurred ot ”20 - A m on the date stc!od above; and to the beit of my knowlsdge, from the causes stated.
é 22:.&3 RE (Degroe of titis) 22b. ADDRESS ) 22c. DATE SIGNED
5 g o) O | 3606 Grawrs 10~ |$~5§
23a. BURIAL,EPEMATION, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, fown, or county) {Srote)
REMOVAL weify)
Remov Oct.14,1958 St, Peter's Cemetery i St.
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- GISTRAR'S SIGNATUR ~ L
’
Schumacher's 3013 Meramec St. 0tT 1 458
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student oo e Signed ....

Signature of Student Embalmer

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 STUDEET he,also shall sign.io his OWN. handwntm% Vi, 897 Iisvonafl
S this' bod& is nof emhalmed fact should be so stated above. .
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