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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cavsally related.

II'ILtU MAR 3 0 1gsa|srrur-on District No. oo

THE CIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

.99-010938

STATE FILE NUMBER T
o chiarwl'g 245_6__

PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Rond.ﬂcg h)gfofa
CouNIY . STATE b. COUNT
° Missouri $t.Loufg /"
CITY (I¢ outside corporate limirs, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
OR
Towv_ St.louls Yesg No [ tom  Pagedale 4 28/ Yo ¥ Mo 5
FULL NAME OF (If NOT in hospital, give location) | Lengrh of stay in 1b d. STREET (If outside, grve location) Reside on Farm
| HegiLoRgt  Johns Hoapt OMT1226 Griefield Pl.| v»O %D
3. :!TAME oF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Hebert P Gemke peati March 8 1959
5. SEX 6. COLOR OR RACE 7.MARR[EDBNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) [ Months | Days Hourn Min.
Male 6 YWhite wooweo[T] » oivorceod] 1@-5-1887 71
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY A
ook Hinder Mfg, St.Louis Missouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nk Gemke Anna Pell | Leona Gemke
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, po, or unknawn)] (If . Qive wargr dates of service) .
Y M A5 490 QI 0266l Leona Gem 26 Griefield P1,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY: Q

IMMEDIATE CAUSE (a)

line for {a), (b}, and (c).

. :

INTERVAL BETWEEN

g/AND DEATH
/9%

e

Death occurred ot
. - i

Conditiens, if ony, DUE TO (b)
which gove rise to } L
abave couse (a), b X
Ing th der-
z Iying _covee. tosr. ?  DUE TO {c) a3, J-J- . D c;)‘ d
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSYJ\
X PERFORMED?
o YES[] NO
21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
wr
8 o O a
S[ 20c. TIMEOF Houwr Menth, Day, Year
a INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from J2-35- B3 . fo 3 - H - 5? and lost uwl * alive on 3 - ? s<

10 C CD m on the dar- uond obove; and to the bext of my knowledga, from the cousas stated.

2 GNATU -

TR

o ADDRESS

8>

I3/ er—g( }.c)

22¢. PATE SIGNED

230. BURIAL, CREMATION, L#is. DATE

REMU{AL T.le)’ 3_1 1 -59

23¢. HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {Cliry,

St. Loulq Missouri:

3-9-X9

county) {Stcte)

24. FUNERAL DIRECTOR

J.W.Clark F.H.1125 Hodl

ADDRESS

25. DATER P71 0 REG.
amont Ave H‘ﬁﬁ’fd Fslg

{Licansed Embalmer’s Statement on Reverse Side)

%ZJAZZ /1.




STATEMENT BY LICENSED EMBALMER

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

by me, @F-BY- ... e i taettinermararareariraaearens , Student Embalmer No. ..................-

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 STUDENT, he also shall sign in his OWN handwriting.

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




