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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

_3,_,1__8_Primory Registration District N013__.,

58-041601

STATE FILE NUMBER

regirers L ORBOB.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institu
a, COUNTY a. STATE mssouri b. COUNTY
b. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY (% Inside Lim
Town  GibeToyls,, Mesourd Yos g Mo J oy Jennings, A7 | el
c. FgL!P_l NAIP_HEOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS
/ﬁ INSTITUTION New Faith Hospital 9 ]hya R 7 8715 Agate Court Yes [] No[]J
7
3. NAME OF DECEASED First Middle " Last 4, DATE Month Day Year
{Type or print) OF
William Gerken peatH November 9, 1958

5. SEX 6. COLOR OR RACE| 7.

Male O White

MA|

WIDOWED [3 . DIvORCED[ ]

RRIED[_JNEVER MARRIED[ ]

8. DATE OF BIRTH

August 9, 1892

| F UNDER 1 YEAR
Months | Days

IF UNDER 24 HRS.

9. AGE (In years
Hours I Min.

66 birthday)

10a. USUAL CCCUPATION {Give kind of work done
during most of working life, aven if retired)

18b. K

13a. FATHER’S NAME

Herman Gerken

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE {City ond stote ar couniry)

13b. MOTHER’S MAIDEN NAME

Maria Meising

12. CITIZEN OF WHAT CCUNTRY?

U.S.A.

0

14- NAME OF HUSBAND OR WIFE

Elsie Gerken,{(Deceased

15. WAS DECEASED EVER IN U. $, ARMED FORCES?
{Yhma'-'. or unknawn)| (If yes, give war or dates of sarvice)

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Belleville 111,

Mrs Robert V. Newsome, 204 Longview Dr,

18. CAUSE OF DEATH (Enter only one cuuse per |
PART I. DEATH WAS CAUSED BY: <

IMMEDIATE CAUSE {a)

Conditions, if any,

ine for (a), (b), and {¢).)

2 Conre A

INTERVAL BETWEEN
ONSET AND DEATH

P -

DUE TO (b) W /;7 85-4!)-4’——/

e

2 yam .

which gave rise ta
above cause {a),
stating the undar-

i

DUE TO {¢) %—1/&%’.& W\

lwﬂn-

z lying cawss last.
o
- PART ). OTHER SIGNIFICANT anDITioﬁ CONTRIBUTING TO DEATH but not related to the terminal dizeass cnndlhun given in PART | (o) 19. WAS AUTOPSYl
g 52 PERFORMED?
o /' 0 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o O O —
t_<J 2c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT WHILE D farm, factery, street, office bldq., efc.}
WORK AT WORK

21. | attended the deceased from

/??o

to ///9'/57

Deoth ¢ccurred at

n.-r

and iusr Zsuw‘t./

TI7/5P

alive on

I
m on lhe date stated above; and to the best of my knowladge, from the causes stated.

22a. SIGNATUW Mﬂreu or nrlai

&)

22b. ADDRE

67r7

Mfde—: POAY oy

22c. /fa \]G;l?

23s. BURIAL, CREMATIOZ/ﬁ DATE

Reaovet (Specify) 11-11-1958

23c. NAME OQF CEMETERY OR CREMATORY

St. Johns Cemetery

23d. LOCATION (City, town, or county}

St. louis,

{Statae)

24. FUNERAL DIRECTOR ADDRESS

Math, Hermann & Son Inc, 2161 E., Fair

ALZS. DATE RECD. BY LOCAL REG.
e. NwW10%8

{Licensed Embalmer’s Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt eetar e an e st nar i ren Student Embalmer No. .../ ..............

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embal er No.,. 5. 4.9 4
P. 0. Address&i.’ .........................

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).
. 1f embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting. -~ -~ -
c! be so stated above.

o ¥ ) -
‘_‘ » . . - - . s

If this body is not emhalmed, fact shoul




