Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 1980

Registration District No. Z_____"_"__ 318_.Primary Registration District No. _1.0..03____Regimor's No. ______Bm

-60-032217

STATE FILE NUMBER

DED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
8. COUNTY a. STATE Mo b. COUNTY admission)
b. Cé'l;’ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [N C‘IJTRY Inside Limits
rown ST.LOUIS ,HJ rown St. Louls Yes O No O
c. FULL NAME OF (If NOT porborpj e | 3 Inside Limir d. STREET If cutside, give location Resid F
F e O ] m m HOSP. # L. H imits SIREET S {If cursi givi ion) eside on Farm
INSTITUTION Yes O No [ 7012 Jamieson Yes [ No[J
3. EAME OF DE)CEASED First Middle Last 4, DOATE Month Day Yaar
ype or print F
P GECRGE GERDES veav  AUG. 23, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 8. DA BIRTH_ | ¥ AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 HR
Male white Widowed [ Divoreed g /1 1906 53 Months | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

102, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Salesman

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or country}

Pesodum, Illinodls

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

George Gerdes

13b. MOTHER’'S MAIDEN NAME

Mary Murphy

14, NAME OF RUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,gr unknown) | (1f yes, give war or dates of service)
¢}

16. SOCIAL SECURITY NO. |17,

INFORMANT

PART |. DEATH WAS CAUSED BY:

Address

Et. Louis Co i
unk Mary Sch RelRanty 31 Mo
INTERVAL BETWEEN

18. CAUSE OF DEAYH {Enter only one causa per lina for (a), {b), and (c).

ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK [

fayry [ 4o

farm, factory, street, affice bidg., er.)

1722760

21. | attended the deceased from

7'5 AI't:

Death occurred at.

IMMEDIATE CAUSE {a) Z ;g /o gg,p/y Edeina Lk
Cop ot ‘wSe Flrcst 4+

Conditions, if any, DUE TO (b) ar 22 & ‘it S ForCMey )

V\Lhich gave riu( f)o { {

above cause [a},

tating th der- 4 * . A’

lying cavse last.]  DUE TO (o) rter, oS¢ /evotic avy d”/’@ﬂ Je 4!"5
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat relsted to the ferminal FART HI, If decessed dves  femele wa
E dnuneﬁndmun given in PART | (a) n ‘." b“ r"-/ there a pr.gnuncy in last 90 days,
g w/ise nary eureg/_f«‘( Sema, withdrawad |0 ver | @R | O nknown
= { 19. WAS AUJOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW IRJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b PER ?sz a (m] (@]
te) YES oQg ¢7L2 L0
- -
& | 0. TIME OF HouF Month, Day, Year
3 INJURY am.
g p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

8723760 . . 8/

and lest sow |, slive on

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

22a. SIGNAmw
-

egisariiie)

. AOPHETE LAFARETTE AVE

8y23780™

3b. DATE

8/25/60

23s. BURIAL, CREMATION

REHBWH L7

St. Ma

Y, .
2. Nme’acsmmw OR CREMATORY

8 Cemetery

Z3d. LOCATION (City, town, or county)

Carlyle, Illinols

{State)

24, FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

29 1360

Bl Jnidh . /0.




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed %4,1—-‘ 4/\ W

Signature of Student Embalmer
P e .

Tt P. O. Address M Bres

A Note: The abdve MUSTh BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to c«
with the above constitutes grounds for revocation of license).
. If embalmed bya STUDENT, he also.shall sign in his OWN handwriting. = - -
If this body is not embalmed, fact should be so stated above. ’

- - -

Licensed Embalmer No.




