MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318_-___Pr|marv Registration District 1000__3_____-__,R99|ltrlr ‘s No.

DEFPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No. ______

DO NOT WRITE STTTTTTETT TR
ON THIS STUB AMENDED
1. P H 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 2 5TATE Missouriouwr St. Louis sdmision
i
Rev. 4/59 2 b. Ccl);\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <o Univ eII;S ity City |n.i;/1:amm
¥ h ¥ No [
= 1owN  S5¢., Louis TOWN 7379 ershing " o
1 z <. t{%ép’#[ﬂEQOF {If NOT in haspital, give location) Inside Limits d. :IIJ%%EETSS {If cutside, give location) Reside on Farm
24&063 2 wstiution S+, Lukes Hospital Yes & No O 7379 Pershing Ave. Yes [J Non/
(=]
3 2 3 erAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
(Type or print)
— H. Morgan Gerken oeai Oct. 26, 1962
4 5. SEX 6. COLOR OR RACE 7. Married jj Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 Hij
bd
5 male white Widowed (J Divorced [ 4-15-189 b 70 Months Days Hours Min.
———L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHMAT COUNTRY
w urin mosf of ing life, vun if regired) ;
6 2 da BiveeEs aclpde Gas Company St. Louis Missourg U.S5.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 =
—LQ C.H. Gerken Emma Morgan Christine Gerken
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes. qggr unknown] | (f yes, givepyrgg gy dates of servicel | o g Mrs.Christine Gerken 7379 Pershing
—_—| - 18. CAUSE OF DEATH (Enter only one tause per line for {s), (b), and {c), INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: © ONSET AND DEATH
Q w g IMMEDIATE CAUSE (a)
Q .
11 Yla 8 .
W« -
12 . @ |ul o Conditions, If any, DUE TO (b) Fa
-__; P which gave rise to
Z g sbove covse (a), .
13 - 1= stating the under- 0
lying c¢ause last. DUE TO (¢)
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the r:rmmal PART IlIl. ¥ deceased was femals wa
gl g disease condition given in PART I (a) there a pregnancy in laat 90 days
s <
— S ’ [ Yes | O No I O Unknowd
z -
< E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART t or PART Il of item 18.}
& 3P| o e
= .
= 3 20c. TIME OF Houwr Month, Day, Year
Zz |2 21 ey am
4 Q iy
b 4 8 g p.m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about herme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factery, street, office bidg., ete.)
4 NOT WHILE AT WORK [J
U x [a]
b .
0§ Y 25, | attendsd the deceased from — and lsst sow jiim alive on
@ § [ Death occurred at 02 - ‘4 m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 22a. SIGNATURE (Degree or ftitle) 22b. ADDRESS 22¢. DATE SIGNEDS
e
: % = /Ml ) /3 g g %# @-Q—__éé_gl- i =
é URIAL, CREMA'IION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) a " REMOVAL (Specify g
9 Fra Crema Yon 10-27419%62 Valhalla Crematory St. Louig County Missouri.
= < | “zi FoNERAL DIRECTOR ADDRES, 25, DATE RECD. BY Log@éi 26 /PEGISTRAR'S SIGNATU /7 p
-3 . ! ) . . . -
= % on Chapel Inc. 7233 Delmar B1y'a.0CT g « !
ap ap 3




TOSTA L3TD

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 Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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,

usyjaan

I3u0 X0 _ £31H




