MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA -—
DEPARTMENT OF PUBLIC HEALTH AND WEL 03 TH 9 8§63 037562
Regisiration District No. __-3158__.Primorv Reglatration DmrJ’Q - ————————Regisnrar's No I 5 STATE FILE NUMBER

sy Ao Lo =S AL 196 — —
1. OF 2. USUAL RESIDENCE (Where decessed lived, 1f irstirution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY admission)

Rev. 4/59 - —— Mo
- b. ccl;gr (If outside corporste limits, give TOWNSHILP anly) Length of stay in 1b €. Cl‘l"r Inside Limits

TOWN yo rown Yos ] No [

S ' St ,Louls
€. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. STREET hd cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION D 30.C0N | II . Yes[] No[J 5557 Oregon Yes 0 No O

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Yoar

(Type or print) . OF .
Alma Gerdes DA Septh. o4 1983
5. SEX 4. COLOR OR RACE 7. Marrie?%c Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthdey] [IF UNDER 1 YEAR [ IF UNDER 24 HR
- Widowe Divorced [T Months | Days Hours l Min.
White

/9/

\[DATE AMENDED

58
10a. USUAL OCCUPATIGN (Glve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ V1. B fHﬂ:A'CE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

mmr of Iung |ife, even if retired)
ot rk Misso

al TUSA
13a. fnmea's NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASEé éVER IN U.5. ARMED FORCES? . Addreis

{Yes, no, or unknown) | {If yes, give war or dates of servi

No Willlam Gerdes 3537 Qreg
18. CAUSE OF DEATH [Entor only one cause per ling for (2], (b), and (). i serween
PART L. DEATH WAS CAUSED BY: ONSET AN DEATH

IMMEDIATE CAUSE ()  Lymphogsarcoma 6 mos +
Conditions, if any, DUE TO (b). 2 00/

which gave rlse 10

above cause (s),

stating the under- .

lying  chuse last. DUE TO ic)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wan female wa
disease condition givan In PART | (a) there a pregnancy in last 90 days.

LD Yen I XNO l O Unknown

19. WAS AUTOPSY | 20a. ACCE)ENT SUKEI]DE HOMEI‘CIIJE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of (njury in PART | or PART Il of item 18.)

DOCUMENT

PEREQRMED?
YE NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, faciory, straet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased fram_Hmh_ZJ_,__lm—_ 1n_S.ep.t.._23.,_1_96.3lnd last saw.Mm alive nn__Sep.t,_2§T—l$63—

Daath  occurred st 5 35 amon the date stated above, and to the best of my knowledge, from the cautes stated,

(Degree or tirle} Q 22b. ADDRESS 812 Olive Street 22c. DATE SIGNED .
ST < St. Louis 1, Mo. 9/25/63

T
T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1a1e)

9/2'7/1963 8.S,.Poter& Paul Cem,| St. Louis Mo.,

\,@;«% 2604 Grevac’s [SEP 25 1963

Licensed Embalmer’s Siatement on Revarse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby WWV_whnse ame is recorded on the reverse side of this certificate was embalmed by me,

or by - Student EmbalmigrNG.

working under my personal supervision. gw
Student Signed

Signature of Srudent Embalmer
Licensed Embalmer No.‘5 ‘_/O i

Ty P.O. Address?> 7 d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above_cor;stitui'es 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. ' '

IRy

-




