WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No.. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... 19@

State File N\ 0_3...’.7..?_:3._2 ........

9505

Regisirar's No.

1. PLACE OF DEATH;
{a) County.

Y/
st. Ltuis @

(1 outelde city or Lown limits, write “"RIRAL" -&léﬂno of township)
(c) Name of hoagnal ir ingtitutiony

01 ia '[_] -

(1{ not in hospital or in.titution. write street nomber or location} / 2
{d) Length of stay: In hospital or institution npne
{Specify wha

(b) City or town

In this community.

ol

zausuu. RESIDENCE OF DECEASED:

{a) Stnt;.h‘ij:_g_éo._m__.____._ (b} County. 3
(¢} City or town St. L0'|1_i§ 4:/2

{If outaide city or town limits, write “RURAL™)
(@) Street Now.o.........081.0_Magnolia

(1t rursl, give location)

yeats, months or days) (e} If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
5 Ffivame... Charles Gerdes , 18
20. DATE OF DEATH: Month_ NOVe day
3. (b) If veteran, no o %-* year. 1940 hottr. 1...1...... ....minute.;:.z....ﬁl...‘.....‘...M.
name war No
21, I hereby certify that 1 attended the deceased from., L) :./_-,S
5. Color or - 6. (a) Single, wi;;.w;t;: em&nied. 1940, to..):%?u::‘_.. AL ea
4. Sexon B race gvoreeplBTTION that Tlast saw by deg.. allve on_2Zera l: £, . 19,400
6. (b)) Name of husband or wife.oe.oeo . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
_..Mionle Gerdes. ... alive....64.. ... years || [mmediate cause of death uration
7. Birth date of d d Sept, 18, 1875 W/&MW Vo e
{Month) (Day) {Year)} S Nt
8. AGE: Years Meonths Days If less than one day
65 2 0 hr., min, }
9. Birthplace _Pinkmeyville, Illinols m._.....,.l, i 3 AN
{City, town, or connty} Suh ar forelgn country) - " f / , F7g S
ditions. i .
10. Usual occupation Shipp ing Clerk 6;;7/&‘]%:;:: pregnancy within 3 manths °ffdﬂ%
- Industry or busluess..... AOrican Brake Coe | — \ PHYSICGIAN
g { 12. Name__FOOry Gerdes , s A 4 Lor? A
5 Ui, Birthpiace Germany _ { i {J I 4 s
- {w] eal
T BirEaree e T || of s A thasid e
serenes s ftistically,
= 5. Birthplace {City, town, or county) '%?-lumor foreign country) || 22 If death waa due to external causes, £ili in the following:
16. (a) Informant Minnie Gerdes {0) Accident, sulcide, or homicide (specify)
(&) Addr 6811 Marnolia (8) Date of oecurrence.
2,
17 (@ ... Barial _(® Date thereof_11=20=1940 || (@ Where did Injury cocur G P 5
(Burial, cromation, or "“"""') (M"““') (Day) (Year) (& Didinjury occur in or about home(. o;,f:r:.'ﬂz) indmr&] pl;g. in pnbflc‘;slgoe?

(¢} Place: buria! or cremation. Valhalla csﬂl. T

18. (o) Slmature of funeral di:ector_,_m B. Smith .
® A 7456 Manchester., .

19,

{ Data roceived local registrer)

{Specily typs of place)
¢) Means of injury.
+

(M. D. or!ther)w4

While at work?

Slgnature.

o MO ISR (7 g caleoh

(Licensed Embalmer’s Statement on Reverse Side)

Date amed (/LT %0




teron T STATEMENT BY LICENSED EMBALMER

- PR
o . - -

- - T'hereby certn!y that the body whose name is reoorded on the reverse side of thxs certificate was embalmed by me, or by

- - B

L
'

| Reglstered Apprentice No . Co—
" working under my personal:supervision. . .- - -— - |

T e
. sSigned. k{/ Goilrcroin P L

o e ' I '_ T Licensed Embalmer N

. e - . - o P. O. Address.._£ P bl 4

. (Failure to comply w

. -+ -~-Noter The n.bove MUST BE SIGNED BY THE LICENSED EMBAL}\IER in lns OWN HANDWRITIL
the above con.sututcs grounds for revocation of license.)

if t]ns body is not cmbalmed, fnct should be so stated above. . .




