THE DIVISION OF HEALTH OF MISSOUR!

(

{Bpecit 21b. PLACE OF INJURY (e.g.. in or about

alive on 40111 14, 1950 , and that death occurged at 3. 45P m

21a. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) é 45T,
SUICIDE v bome, tarm. Isetory. sirest, office bidg..s10.) .
HOMICIDE \ FRA el \ e " 2}
21d. TIME '\mma) (Do) (Flar) (Houn, Y| 216: INJURY/OCCURRED | 21f. HOW DID INJURY OCCUR? Tre
oF N * | WHILEAT[—] KOT WHILE
INJUBY m. WORK™ {AT WORK: . . . . .
“I hereby certify that I attended the deceased from ._\SQP_L_E.&, 1949 1o Apr1] 14 1950 that I last sow the deceased

., from the causea and on the date stated above.

3. SIGNATURE WF& ?._—Mjm%%

23b. ADDRESS
2249 5t. Louis ave

2. DATE SIGNED

./15.50

.S, Mo.300 -, s L
%o OIED APR 251950  STANDARD CERTIFICATE OF DEATH e i ,,1;4043..«. '
e 18 1003 JAGE
3 Sy
BIRTH MNO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regmmr.l'Nn
1. PLACE OF QEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitgtion: rewklence befote
s. COUNTY 8. STATE b. COUNTY aduoimion),
} M:O » L, ¥
b. CITY (f onteide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporete limits, write RURAL acd tive tewnehin) oo, c*"“/
R . p)| STAY iin thin place) OR o
TOWN _ St. Touis TOWN St. Louis, A
% d. FH]OJS.PT‘FAT_EOOF (If not in boupital or Inatitution, give strent sddrem or location) d'As[;rgEE% M ruril, give loeatfon) A
(W} .
Q INSTITUTION .2198 o St, Touis, Ay 2328 a 8¢, Touils, Av
& ey v Y b. (m"‘_”e) c. “‘“". 4DATE  (Month) (Day) (Yew)
e (T¥pe or Print) Frederick m Gerdés pEATH |} 1), 50
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER R MARRIED, 8, DATE OF BIRTH wr | 9. AGE (Ib yeara| o thom 1 vEAR | F wEn u nEs.
= I) WIDOWED, DIVORCED (Bnn?y Rast ) Monun‘ Days | Houm | Min.
S |—lale” | White | I 5-27-1882 7 |
: 10a. USUAL OCCUPATION (Glnklndc!wwk 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (State or forelxn country) 12. CITIZEN OF WHAT
[ domduﬁn;ma!wﬁr\nnluo.mﬂ DUSTRY . - D COUNTRY?
i Casglet ker St Louis, Mo.
P 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
5 " Hemry Gerdes, ] Unkno Tda Gerdes
%) §5. WAS DEQEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
< (Yes. o, or unknowsn) | (If yes, aive war or dates of servies) |, NO, . i - .
5 no 1:89-05=06201 Mrs Ida Gerdes, 2328 a St, Louis
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sznﬁvhgm
¥ || Enter only cnecaum 1. DISEASE OR CONDITION
Z H;w:(a)’, (h)'md’(’g DIRECTLY LEADING TO DEATH" () Cerebral hemmorrh age 48 hours
- “This does not mean ANTECEDENT CAUSES i . .
2 the mode of dying, such | Merbid conditions, if any, gloing DUE TO (B) Hemiplegia 7 month
- ar heart faflure, asthenia, m"": 1::;2! ;;;?;a G:aﬂ:zﬂ a‘{;‘aJ dating E
T || de 1t meons the da- | e EECERE T D Fama R R
o cae, injury, or complica- DUE TO (c) Hypertens 1 On ?
>, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ L N .
= Conditions mmnbu-tmclomdmmml-t"lot .
9«» related Lo the disease or condition ecuring death.
[ 19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION ", - - . 20, AUTOPSY?
= TION
= YES D NO D
&}
Z
7]
T
o
3
4
L]
-
o
By
E
B
=

24a. BURFAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY ORrR CREMATORY . | 24d. LOCATION {Oity, town, or county) (Etate)
TION, REMOVAL X - N 2 2
Bupial i) h-l? 50 St, Petéers Cemetery St. L uis, Co,

DATE

17 5§

D BY LOCAL

T EE

25. FUNERAL DIRECTOR® 8- 81 GNATURE

ADDRESS

Ghodhart & Goodhart 2228 St. Louls Av

[ P

(Licensed Embdmtro Statemnent 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, of by oo,

[ Student Embelmer No.

working under my persona! supervision.

SEUdENt wuvunasesasnssannncnnionusssansansns Signe

Student Enbal!aar T ) / -
Licensed Embalmer No..... / D '&J D

P. O. Address e,

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

I this body is not embalmed, _fact should be so stated above. '




