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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF SOMMERCE

» ‘OF THE LCENSUS -
“LU.F:BEP S T
L8

Registration District No......-:'?}...,.

STATE BOARD OF HEALTH OF MISSOURI|’

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..—.. 1 Q Q 3

25833
7292

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

ood

()} County. .
) City or towm. Saint Louls, Miesouri, (o) Seate.. M1sBOUrd, ®) County e
{If outside city or town limits, write * BUBAL and name of towashlp) {c) City or town...... Saint Louis 1 [} /, by 5
(¢} Name of hospital or nmutsufion Anthony . ital /) (If outside city oz towa limits, write "BURAL”)
. ogpital. .
(IT not in hospital or Institution, write atreet number or locetion) - {¢) Street No, '401 lufﬁu?nl]l}l{s loes‘lﬁring. Av Ba...
(d), Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? L {Yes or No)
In this community /)
yonrs, monihs or daye} If yes, name country,
. MEDICAL CERTIFICATION
FULE, NAME. John H. Gerken
PRTRT O e 20. DATE OF DEATH: Momn.. ABEUBY 4,  3lst,
. veteran, . al Security
¢ ; None year. 1942, hour. ) mmute.....].-..o....ku....M.
name war. o
21. 1 hereby certify that I attended the deceased from... M
O 5. Color or 6. {a) Single, widowed, married. 19.2.: 2.’ to,
s sex Male race. White /dworced Marriede. f| a1 1ast saw h Ao alive on 1
6. (b} Name of hushand of Wife.......oeee 6. (6) Age of husband ar wife if and that death occurred on the date and hour stated abeve. Duration
Mamlie Serken " alive...... .'.}6 ______________ years Immcziate cause of death ot f «
7. Birth date of deceased Janu ary 8th L] 1879, / C ! ¥ -
{Morth) {Duy} {Year) o N
1
8. AGE: Years Months Days 1f lesa than one day Due to W & M C.M% 2. 3
63 7 23 ; ) a1y St s 4 ; v__ayaﬁ v
()49 nmin
Unknown Mi 1) [Pt 7y
9. Birthplace ; ‘ Ssourie ; /‘l Py
- .ot {City, tuwn, unt. «  (State or fureigo couutry} “{].T TIoT TN - -

: P;iié;ugf},lc er ) QOther conditions. V: J ‘f” 2l
10, Usual occupation - - Ty (lndud? pregoancy within 3 months of death) é @/

11. Industry orb FiaioE n PHYSICIAN
di
B{ 12 Name. . Henry Gerken a}gfr o;i'er;"gf:m I /7] f //

T B S SO S I R’ 1 W | PR S P R A I A R , . Undertine
§ 13. Birthplace, Unkn O\m ..].ﬁ.iSSQ.uri.- e = et ::Egglé’:atg
8 ¢ 14, Maid UREish Tt o). . {Swtoorforelgnoountev) || of autonsya . ..... TN Ay / x;‘-owém should be
%] . Maiden name. £ m Ed! charged sta-

Ch'c—u.mjd,., G@-rw ’V“‘-'l i .
E{ i5. Birtholaee. UTIKRIOWD Missouri. /) : istically
= ) City, Lown, or county} State ax foreisn connta) || 22 1f death was due to external causes, fill in the following:
16. (a) Informant. W W (8} Accident, suicide, or homicide (specify)
() Address 4011 South Spring Ave, {#) Date of oocurrence
17. (@ . Burial ‘@) Date thereof.. 38DV ¢ 2,1942.(| (7 Where did injury occur? T S s
(Burial, cremation, or remaval) (Monwb) (Day) (Year) (&) Did injury ocettr in or about home, on l'a.rm in industrial place, in public place?
(0 Place: buiial or cremation_ NO¥W. Pickers Ceuetery.
Spu:ﬂ‘ f place)
18. {a) Slgnature of funeral director. 7.2 W&M/ / 6/“ o .+ While at work?.. ") e — "(’,’)’f 3,1%;;; (LTI S—
(8) Address....__._._._ Z/0%M2 | Grebois ‘Ave.. C?f a.o&, 774

AUG 3 L1942Vb)

{Dole received locol registrer)

19, (a)

S (R;riau;r': ni;mlun-).

(M D.-_l}

Uis . Dise sigui. B/ 31/

23. i}
Add

W‘i {Licensed Embalmer’s Statement oo Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the r'everse side of this certificate was embalmed by me, or by ...

., Registered Apprentice Ne : o

working under my personal supervision.

o POAddress(lf"O?.
- Note: The above MUST BE SIGNED BY THE LICENSED ETﬂBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the ahove constitutes grounds for revocation of license.)} o

- If this body is not embalmed, fact should be &0 E‘itated above.
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