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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

WRITE PLAINLY—USING

ALED MAR 10 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8RlHARY REG. DIST. %gfﬂmr’; No

Statr File No..,

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossad lived. 1f institution: resiience before
a. COUNTY a. STATE b. COUNTY -umi-lnl_
M;ssourl
b, CITY {1l outnids corpurste limits, write RURAL and give ¢. LENGTH OQF €. CITY (U oumide ootporate limits, writs RURAL sod glve mutup)
townahip) | STAY (in this place)
TN St. Louis, Mo. wks TowN St. Louis, Mo.
d. ?%PP{_\AN?_EO%F (1 pot in bospital ar inatitgtion, give streat address or loeation) d. STREET' (I mnl, give location}
INSTITUTION _ [,j ttle Sisters ofthe Poor ESz905 No. Ilorissant
3. NAME OF a. (First) -~ N c. (Last)
DIAME OF : Jresh., £ 4. DATE (Manth)  (Dsy)  (Yean
(Tpeor Print)  Frank Gerkel DEATH R-23-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| IF uhogw | YEAR | @ UNDER 11 WXS.
O . WIDOWEQ. DIVORCED (8pecify) . laat birthday) Menml Days | Hours | Mig,
M White Wic. 5 11-12-1878 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oouhtry) 12, CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY R COUNTRY?
Carmen-Retired Austria .9 A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

d Panl Gerkel

15. WAS DECEASED EVER IN U.S.ARMED FORCES"‘ 16. SOCIAL SECURIIch;(

xHnknzwnElizabeth Ble

14. NAME OF HUSBAND OR WIFE
Anna
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

NAME

(Yen. Do, or unknown) i (If yea. wive war or dates of gervice}

Mrs. Walter Tomich 4039A No. Sarah St

line for (a), (b), and (c) BIRECTLY LEADING TO DEATH® ()

Ho none
18. CAUSE OF DEATH - MEDICAL CERT!FICAT%
e 1. DISEASE OR CONDITION c/
. Enter only onecause per 5 Yy 444 }/// 4 44

*This does mot mean | MVTECEDENT CAUSES

the mode of dying, such

DUE To (,,,LJC’/"? //71/ %f///?

Morbid conditions, if any, giving
as heart fatlure, asthenia, | rize to the abose NW; {a) .sta.tmg
dc. It meany’ che dig- | the underlying cause last. &

ease, infury, or compli _DUETO ()

tfm,/g/ T I

tion which coused death. | [1. OTHER SIGNIFICANT.CONDITIONS @

related Lo the direase or condition catssing death.

1Sb.. MAJOR FINDINGS OF OPERATION |-

Conditions contribuling lo the death but not
192, DA F QPEI%AIG i
vad

/7

s . 1 20. AUTOPSY?

ves 1 o

21b. PLACE OF INJURY (e.q.. En.or abost

2ta. 'gS?IDENT 2 IBpecity)” B AACEOF INJURY faux. tnor aboct 2le. (CITY. TOWN, OR TOWNSHIP) .‘ . - {COUNTY) s y (STATE) .
HOMICIDE % id - ; - 4“& 272
21d. TIME (Monge) (Day) (Yesr) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; ’
e one o | Mo wormey |

he deceased from

2. I hereby certs) ;hat I auende
" alive

9 ‘6, to M, I?)si@, that. T 'Iaat sa1w the deceased
and that death oceurred al m., from the causes and on the date stated above.

220. S TURE . U ' g r Lt 23p. Anonzs 23c. DATE SIGNED
/ ,// - f o M .oé J "\ﬁ,
2da, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zui LOC._ATION (Oity. town, or eonnty) (State)
TION REMOVAL (Bpeeify) IR AR BN G GO
Burial 22l abi) Mt . Hone Cemetery -St, Lonis, MO- :

DATE REC'D BY LOCAL
, REG.

frp

25. FUNERAL DIRECTOR' 8 S1GMATURE

.McLaughlin Funeral Home Inc+2501 La.ayette

Loid

(Licertted Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Emba lmer

P. O. Address...

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.)

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




