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'WR‘ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR.TMENT OF COMMERCE
BunrBav or THE CRNSUS

Registration District Now..crnaee ..Q.'.‘i.g

STATE BOARD OF HEALTH OF MISSOURI

1L ED DIC 2188 STANDARD CERTIFICATE OF 05615 3

Primary Reglatratlon Distrlct Moo oo

Stote File Not%%%%%s

Kegistrar's No

1. PLACE OF DEATH:

{a) County..
(&) City or tawn

St.. Louis

(If ontside ity or town limits, write "RURAL™ and name of township}
(¢) Name of hoepir.a.l or ingtitutipn:

..... _Deaconess Hospital

(1t mot In hospital or institution, writs street numl
(d) Length of stay: In hospital or institution

In this community......
yenrs, months or days)}

2. USUAL RESIDENCE OF DECEASED: &1y
. ;7

(@ S Missouri (5 County. "‘ —F

(¢) City or town St. Iouis //

{If ontside city or town ilmits, write "HURAL™) [

6109 Garesche Ave,

{If raral, give Iocntion)

(d) Street No

(e} Cltizan of foreign couniry?

2N (Yes or No)
P

I{ yes, pame country.....

3. (1) PRINT

MEDICAL CERTIFICATION

i adresfilayton Rd. cordia lane
19. (@ ip.g.gdﬁ L4048 wy ?E 4 (.

trar's tignature)

.. Framn, Gerken
_FULE NAME ° 20. DATE OF DEATH: Moenth__DBGC,. 4y . 9th
3. (&) T veteran, 3. (¢) Soclal Security b . ' »
et ) ____hour nite
name war, Hoe. No.. None year @ At
21. I bereby certify that I attended the deceased from.
/ 5. Calor or 6. (o) Single, widowed, marxied, 11/22/115 w10 12/9/L5 19
e sex. Male 1| melhite . divorced Wid ow - / / that Ilast saw h_. @Y alive on ]_2 / 8 /J_Lﬁ, 9
6. (B) Name of busband or wite. GCHAT 18 5. Hate) Age of busband or wife if || #d that death occurred on the date and hour stated above. Durai
Gerken, Dec'd 1/7/04. alive. ... years|| Immediate couse of death -~ A
7. Birth date of deceased__.. Mara_ 6, 1863 ~Chronic myocarditis
(Month) (Day) (Yoar) Myocardial Failure .5 mf'
8. AGE: Years Monthy Days If less than one day Dueto.  Arteriosclerosis r‘\"‘}
/ 82 9 3 . ‘ | i
T. min
W Dueto....Fraatured left shoulderd |
0. Bi.rthphce........_.......s_t: Q1S M. o | {fa.
- Clty, town, or coanty) - - {State or foreign country) T T Tt _._ \! W i
Oth ditiona nF
10. Usual occupation. Mot emp] oyed - (In:;?do:;u:’nnmy whihin 3 months of death) ‘9 {{i
11, Industry or business. - —_— R, PHYSICIAN
& Major findinga: ﬂ —_—
= { 12. Name.....JBHES. Morgan, A % Ot operations.......... Undortne
5\ 15. Binhpiace COpenhagen, Denmark e the cotse to
I place Pﬂ &x Eo0 L_' (suumrudnmnm) Of autopsy HQ_, autopsy ¥ rmﬁmﬁ
£ ( 13, Maiden name..l.uﬁ Gllenﬁ! 15@]’151'3 reneersparineegmre e leharged ata.
= : |tistically,
E. 15. Blrlhplace,.;..%?.%ﬁ?:’_&&]&}fﬂ.m.... e mu":w) 22. 1f death was due to external causes, £ill in the following:
' xwm -
16.~(d) loformant. _H.. l*lgrg&n Gerken:.__._ e J (@) Accldent, 8 / X
® Addren_..6109_Garesche Ave. " %) Date of oevurrence... 11/27/1L5 Pl
a7 @ Cremation . .- {3 Date ghereof... 2A1A5 . (© Where i ey oocr?_Le11 (&?“EEEB pro— o
(Barial, cremation, or removal) M"“‘h) ey (Your {(d) Did injury occur in or about home, on farm, in Industrial place in pubhc place?
. () Place: burial or cremation Valhalla Cremat ory in home
18, (a) Signature of fr.meml d.l.ractnrR.Qhext.._ . Ambruster . . While at wnrk?._.__._.____.._.._(._BE.I*EI_”,f(';‘)’. ﬂm of injury.. £811....

23. Signature. 67 7 [4

addeess Missouri Theater Bldg .

Dn;e signed /2 Q{&s’

(Liconsed Embslmer’s Statement on Roverse Side}

+



-2

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

- Registered Apprentice No...... S ,

working under my personal supervision, ' . !

Signed

iepetd Embalmer No /;9ﬁ/r vl

. o P. O, Address
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.




