/;)

FILED FEB 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_L PRIMARY REG. DIST. ml.é_q?_é._ chutrcr:No......lgk ......

State File No. 34{”‘

EASE OR CONDITION
D!RECTLY LEADING TO DEATH®(5)

PNEUHONTA, LOBAR, RIGHT ‘LOWER & MIDDLE

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee d d Uved. 1If iostd id before
a. COUNTY ST . LOUIS a. STATE MISSOURI b. COUNTY admimion).
b. %};Y (1 oatside cornrunhrllmiu. write RURAL mwm X . Ali'Erxme]: £F1 ¢. CITY (If cutadde corporase timits, write RURAL and give townshin) :'--" < v’
TOWN JEFFERSON BRKS.,M0. ™) “1'EaAYS™™| town.ST. LOUIS - /
FH&SLPv'IBh:.E OF (I not in bospital or institation. give strect address or loestion) 17 d. ASBTA?*%TS (1 cural, ghve location)
INSTHUTION VET ADM HOSPITAL TA 3131 CHIPFEYA
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED .
(v P ARTHUR F. GERFEN peATH JANUARY 11,1950
() 6. COLOR OR RACE | 7. #fn%ﬁ%:g B;Z‘)'IOEECPEISREIEEI;, 8. DATE OF BIRTH 9.11:.?5 {In yt)u- a:"::l rfmm ; URDER U HBS,
aain WHITE MARRIED /. | 5/30/97 Rl i
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS GR IN- | T1. BIRTHPLACE (Biats of forelzo oountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} /  DUSTRY - COUNTRY? :
AUTO SUPPLY REPRESENTAYIVE - - TROY, IILINOIS /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
HENRY GERFEN . MARY TAKE { MILDRED GERFEN
I15. WAS DEEkEASE’D E\(IIE!:R IN U.S. ARMED F?.F:EﬂESh. 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
YRS " 95-07-9585" | VA HOSPITAL RECORDS
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN ..
. Enter only onecauseper | 1. DIS ONSET AND DEATH

line for (s}, (b), and (e}

“Thiy does not mean | ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise 2o the nbove couse (a) "ating -
the underlying cause last,

the mode of dying, such
s hegrt faflure, esthenda,
ee. It means the dis-

case, infury, or compii BUE TO (&)

1. OTHER $IGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

Loh

related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j . AUTOPSYT.
i ey :
ves [ wo [
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e.s..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (CBUNTY) (STATE)
SUICIDE . bhome, farm, factory, strest, office bldg.,eve.) T '
HOMICIDE  NONE
214. TIME (Mooth) {Day) (Yeas) (Hoar) 2le. [NJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY TTA . WORK AT WORK
Lr

2. I hereby certify lthai? attended the decensed from

—lﬂﬂ‘io

18.590 16 J-L 19_59 AT TR RIGA X

WM{ and tha! death occurred at DLV Dm., from the causes and on the date slated above.

{Degres Zr/ r title}

m
ﬁ iﬁ; TREICHER, M.D,

Z3c. DATE SIGNED

1/11/50

23b. ADDRESS '
VA HOSPITAL, JEFF BRKS.,MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (Gtate)
FION: REMOVAL toaettr ) ,
Burial \J 1/14,./50 New Picker Cemetery ,lSt. Louis, Mo,

DATE RECD

JAN1

(Licensed

.‘7.'

i@mﬁ& R RAR SIG TURE9 2 A{%

DRESS

3631; Gravois

FUNERAI. DIRECTOR S FATUI

s Statement on Rm Side)




||
|

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................................ coreeeen Student Embalwer Mo,
working under my persona! supervision.

STUdBRT savenssaccoorenncnnrannnsonssreoanns
Student Embalmer

_'.::;'_-;_;-: T S " . . Llcenaed mbalme_r\-\Nom . 3.4[?,7
. ' P. 0. Address 3.3 B2

. Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above consntuta grounds for revocation of license.)

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




