- S. No. 300 FEDERAL SECURITY AGENCY | MISSOURI DIVISION OF HEALTH . 4 j 46 8

Reg:sh-a.uon District NO ..MM\ Primary Registration District No..o...... . B X~ Registrar's No. .1-(-}--:-.‘1‘-3—-

1. PLACE OF DEATH: . e .- - 2, USUAL RESIDENCE OF DECEASED: a-—v.f/"' |
(a) County state /7O 5 Count LA
(b) City or town.. ..,..,.st _LQLLJ._& Mis Souri @ ®) County. / Pl
(i{ outside city or town lumln. write “RURAL" ond name of townahip) (¢} City or town S.T' Louy q Pty
(&) Name of hospital or {nstitution: (0f outaide city o town Timits, write “HURAL" U
St. Louis City Hospitel-Max C, Starkloff | = o xo22 25 MoNT GoMERY
{If not in hospital oz institution, write strest number or lnafmorial (If rural, give location) ] |
(d) Length of stay: In hespital or institution A //
L/ (Specily whether || (¢) CitiZendf forelgn country? (Vea or No) |
In this community |
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NnamE____Otto Gerecks i
, , 20. DATEOF DEATH: Month 12 _  day
3. (b) If veteran, 3. (¢) Social Security No.
mr___lgj;.&__ hour. 7 minute. 10 AM
name wat.
21, I herehy certify that I attended the deceased from....... l.".gg-é&...._,__
) 5, Color or 6. (a) Single, w-h:!owed married, 19 tu....._._lg'z-A_S__ I .
4. SEIMA L&D mceWﬁJ.l:E mds”l&‘( E—— that Ilast saw h_im_ alive on 2-7-48 U S
6. (b) Name of husband or Wif€.o.——— 6. (c) Age of husband or wifeif || and that death oceurred on the date and Wm Duration
allve e e h Immediate cause of dea ﬁ&x LA
. Birth date of deceassd....... S:gfr _w..«.,_é&.wm/ f_?,z.uw - S e

\ T
8. AGE: Years Montha Daya If less than one day Due to..... uMQ‘ cﬂv‘"’?)— &;}’
(g 76 /

2 | /9 b, i |~ 14751
Bisthptace. BENMTOM...... . MO . - v - N 7V / .

{City, town; or county) (State o forcign couniry) [4
c . . ., s Oth ditlons ___ 2.
Usual occupation LV KA il A s Y || (tnctods presnancy within's monthe of death)

o

-
e

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

11. Industry or business Major Gadi
; . .. or findings: . . . . .
B( 1 NnmAYGUST OERECAL. ... L. || Of operations_ ' : s
E. .
5\ s5. Birthotace GERALEpy L z (e et
;y.wwn.weormw Of e w' " should be
é 14, Maiden name. 3 H.LCKA S § jﬁm autopey . S . hm:m—
£7 5. Birthplace GER %—_—- 227. If death was due to external causes, fill in the following:
] {City, town, or connty) tate or [ oouniry) . .
. 36 (&) Iuformant. fdfﬂf I?G ALE L. AciL _/_ || @ Accident, suicide, or homicide (speciy)
& Address_ 293 L. MULL A NP 4‘1‘ 2 || ® Date of cccurrence
17. (@ @1/&[.&._1@",..___ (5) Date thereof_/ A = _:_45? {c} Where did Injury occur? e
Burial, cremation, or removal) ath} (Day} (Year, {d) Did injury oceur in or about home, o f:u-m. in industnal plaoe. n publ!c plaee?
(c) Place: burial or crcmauon..QA'.L ‘/ A’ R V )
- R A A, lswdutywofvhoe) v -
18. (o} Signature of t'uneral director._._ - While at work?. e () }dums of injury.... —
(- . R
® Address. 43863 , - ; — 23, Signature s D-om--—-——,?
v o (aarm:,—i.-if’«%;.<wq~*--~ e ey || i 1515 _Lafayedto AVORUS  purapes 127
fo 1940

(Licensed Embalmex’s Statement on Reverse Side)




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 )

-

working under m:}\personal supervision.

Signed..ﬁw /4 f/?,véw
Licensed Embalmer No 9 4 _9 /

) | | P. 0. Address et ... ?o:z«f-fg' ........ PHer

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.




