WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

19@3 &L L

Reg{suation Dtst.m:t. No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........%_ "0

State File No 1 2 i 5 6
Regisirar's No...353§_

L UL

1. PLACE OF DEATH:

{a) County
{¥) City or town.,. St BOUIS. MISSOUJ"J.

(1T outside city or town Ilmn.- write “RURAL' and name of township}
{¢) Name of hospital or institution: d

. Missourl Baptlst Hospital
{Specty whether

(It bot in hospital or institution, wrile stroat oumber or location)
(d) Length of stay: a&ya

In hospital or lnstm_:t!on.........a.....

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) Smu-. Mlﬁsw‘ri

(b} County.

St..Tows. L (7

(If ocutside city or tawn limits, write “RURAL")

4016 Meramec

{¢) Citizen of foreign country?.

(c) City or town......cceewe

{4} Street No...........
(ll’ rnul give location)

No

{Yes or No)

If yes, name country.

bl XT  Charles P, Gerak

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MDDth..-.AZ.lMQus. -day.
ear-_...1943hour..7:35

12-

LAMme War. A/'N =, No o NE
21, I hereby certify that 1 attended the deceased from....
5, Color or 6. (a) BiRg, widGwedX A Y 2 10.¥ T t0...Co
4. Sex M race Zﬁﬁrciiulaweq that I last saw h!"'\' alive on..
6. (b) Name of husband or wii‘tzrd"a“‘.ie ..... 6. {¢) Age of husband or wife if || 2d that death occurred on the g;te ‘and hour stated above. Duration
. Y (1T years || [mmediate “’“2 d'”‘zlh £ - =
7. Birth date of deceased I&n. 7 187 5 ? !
{Monih) {Day) (Year}
B, AGE: Years Months Days 1f less than one day Due to -
68 5 5 I_.. U0 1t SO min, T
Due to - o A
o, wrapace3%e TOULS, M3 Bsourif _________ a..|. // A
City, town, of county) State ur foreign country, T
 ere— VAN 4]
10. Usual occupation Pnﬂt er - Othe‘r :nm:y within 3 months ofduth)/ U bl
11. Industry or bust (Retired) — 4 PHYSICIAN
e ajor findinga: —
E{ 12, NameUnkn_om Of operations.. e Underline
h
21 1. Biruptsce. Unknown 4 the cause to
(Citr, tgwa, ar couniy} {State ar foreign country) Of sutopsy e should be
== .
& 14. Maiden name___...jrh own ,‘9 :mz:rgeﬁ sta-
istically.
= . ‘
g 15. Blnhpm—"“—fE}!ﬂ;Enggﬂ (State or Toreizn LomaterT® 22. If death wns due to external causes, fill in the following:
s » L y
1. (&) Info N Virgil Gerak {(s) Accident, suicide, or homicide (specify)
. rmant.,............3 —
@) Address 6542 Lindenwood €1, | ® Dateof occurence p—
17 (@ . Pural . #) Date thereot 4-165-43 _[l©@ Where tidsnjury occurr T pets [T
(Borial, cremation, or remaval) (Montb) (Day) (Year) || o5 Did injury occur in or about home, on farm, 1n industrlal plar:e. in public place?
{6) Place: burial or cremation Sunset B\.l..!f.ial &Pﬂg&. &
18. (a) Signature of luneml direct.nr ! ' 'i 1 et ’ L2 While at work?............. e, (swu, ‘(’L" ;¥ g.::)of Injgry..L' .................
¥ Addr
o, o EAPB 0 g 23. Signature... (M. D. orcthesh..........
19. (a) d LR Address ﬁ! 7 . Date mzncd?,‘/[ﬁ' k3

{Dnta received local reglatrer) =~

I

(Liconsed Emhalmer’s Statement on Reverse Side)




5817 Gravolgy

Of fice Hours: 1 p.m. to 3 p.m.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ist

ded on the reverse side of this certificate was embalmed by me, br by..

working under my personal supervision,

, Registered Appreqtice No....

Signed...... m 5/

- Licensed Embalmer No... /? 5/7/
P. 0. Address.....zgl.%/i.

Note: 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 this body is not embalmed, fact should be so stated above.




