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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e
y Registration District No. é_%_kegmur‘: No. -_&é.é..?.

~b1-035275

STATE FILE

NUMBER

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
. COUNTY . 5TA b. COUN dmiash
L 0 St. Louis * SATEMY sgourd "St. Louis rdmission)
b. Col‘ll'zY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY tnside Limits
TOWN Kirkwood 5 years 1oWN Concord Village Yes fg No O
e. FuLL NAME OF {Hf NOT in hospital, give lecation) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION St JOS&Dh' s HOSDit&l Yes it No O 11039 Te&kWOOd Yes [ No a
3. NAME CF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
MAMIE A. GERKEN DEATH Saptember 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (J |9. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'IuYEAR :: UNDER 24 HR
i i Months 32 o Min.
Female Fhite Widowed I Divorced [] 7/21/1886 75 urs n
10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
durigpg most of wprking life, even if retired)
Housewire At Home St. Louis, Missouri U. S. A,
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Wachtel Emma Hlavin John H, Gerken
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, po, or unknown) [If yes, give wear or dates of service)
Ng & e [P e T e T None Mrs. Louis A. Badzer 11039 Teakwood

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

INTERVAI. BETWEEN

18. CAUSE OF DEATH (Enter only one
PART |, DEATH WAS CAUSED BY / ﬁ
IMMEDIATE CAUSE {a] /Z (sl o4 ”5’?@7’\/
Conditions, if any,]  DUETO (b) _ / ;C,H ie Wﬁ (é?f'ﬂ/ﬁ'/ L/ //Z/}/e’ %é%
wbhlch gave ruo( t;.i
above caule ajl,
stating the under- f V@ ﬂ ) p { 35, % e 5 Ij{i
Iyl’n‘;g cause |ast, DUE TO {e) %ﬁe/ﬁ” / M/ /5 /
z PART tl. OTHER SIGNIFI.CAN'I' CONDI NS CONTRIBUTING TO DEATH but not related to the 1ermmal PART I11. If deceased was femala was
g disease conglition given in PART I {a) ﬁ/ thers a pregnancy in last 90 days.
3 ArFerioscle e fear] "‘J)/jz%i@ [G Yer [ Ao [ O Urkoown
= [ 19. WAS AUTOPSY 20a. ACCIDENI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a O
© ves no g
& [ 20c. JIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK (J . , .
i £ S ——— s I./-/ ;l ) TN A
RO / I i e ki n_é%z:_;_zJ(? e [sie on_ DT AL T7E]
Death occurred at. / 15! AS A, m on’the date stated above, and to the best of my knawlen{e, from the causes stated.
P e
{Degree or titl 2%%. ARDRESS 22, DATE SIG
L~ 7 a
a.BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ity, town, of coun
EMOVAL (Specify)
emov. Sept. 23, 1961 New Picker Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2®AR‘5 SIGNATURE . 3
Beiderwieden F. H. Inc. 1936 St. Louis Ave. 9"202“' é/ m«f’%ﬂ{ﬁ’-ﬁf
< v Framr
{Lu:en:ed Embalmer’s Statemant on Reverse Side) U a !
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embaimer No.

working under my personal supervision.

- Student ' ) - Signed 7947/»4"'\ %’ 2:‘1;:;

Signature of Student Embalmer

Licensed Embalmer No. 35 f&

P. O. Address /gﬁf' ﬁz"‘“‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




