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. 10.48
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, FALEDMAR 29 1952

THE DIVISION OF HEALTH OF MISSOUR

2|

STANDARD CERTIFICATE OF DEATH

State File No...

11020

Rmulmr s No,.. é...g mmmmmmm

—-CQ

102, USUAL OCCUPATION (Givekind of work

106,

KIND OF BUSINESS OR IN-
DUSTRY

! GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decwsed Hoed. If 1 taence before
a. COUNTY gt = Touls a. STATE Missouri b. COUNTY St R Loufdmh-iom.
b. CITY (I outeide corpurate limits, write RURAL snd give c¢. LENGTH OF . CITY (If sutside corporsts limits, write RURAL asd give townabip)
toun  Jennings ol ST )ﬁ,rovm Jennings <13 ?)
d. FULL r_ll_lME QOF (If not in houpital or Institution. give street addres or tenion ASI;I'[?REEEI'SS (If rursl, give location) =4
werunos 1913 Malaran Ave 1913 Molaran Ave.,
3. gE%%Es%F;J 8. (First) b. (Middle} c. (Last) 1 Iy DAI'E (Month)  (Dsy) (Year)
(rvpeor ity BAWArd L Gerken oEATHIMgreh 19th,1952
5, SEX 6. COLOR OR RACE | 7. WAD%%}EB. NF\‘,'ER QSRRE,?,;, 8. DATE OF BIRTH Ls i‘fi‘.ﬁ::‘:" ;ummr T | 7 oo u .
male white married /7 41 e | ™

11. BIRTHPLACE (State or foreign country)

12, CITIZEN OF WHAT
COl Y1

done during mogt of working life, even if recired)
gardn . St. Louis
13a. FATHER'S NAME l:{b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

Her

an

lda Gerken

1 9 INFORMANT ' ¢

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16,7 SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot unknown) | (I yes, xive war or dates of sarvios} NO.
———— ———- Ida Goerken,1913 MecLlaran Ave
18, CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . o ND DRATH

| Enter only onscatise per

line for {a), (b), and (¢}

*This doey not mean

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD cé

the mode of dying, such | Morbid conditions, if any, pieing DUE TO (b) 2 L7 |
as heart fuflure, asthenia, rize o the above cause (o} stating
e, It means the dig. | the undelying couse lost. - . _ -
care, infury, or compli _ DUE TO (o)
tion which cqused dmth 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but nod ——
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . V ;ZD. AUTOPSYT
-
¥ YES D NO
"21a. ACCIDENT " (Bpecity) ~ '21b. PLACEOF INJURY (e.x..lnorabout | 2l¢, ‘(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireat. offioe bldg.. ssa.) ———
HOMICIDE — e - . o
21d. TIME (Mopth) (Day) (Year) (ﬂm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK » . . :
2. I hereby t at I uttended t cceased from , 19 y 19.&_,4501 I last zaw the deceased
alive on 'that death oceurred at m., from the causes and on the date staled above.

23, SIGNATURE~ _

2 : (Dz r title)

Zda BUR]AL CRE

TIO! REM :iwr)

24b. DATE

3/22/52

DATE REC'D BY LOCAL
REG.

-

24c. NAME OF CEMETERY OR CREMATORY

23b~ADDRESS 23¢. DATE SIGN
O e & W o
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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

...... ., Student Eabalmer No.

working under my persona! supervision,

W
StUdEnt ceciurrrerrrrannvoanascainn easaanse Signe -

Student Embalmer
Licensed Embalmer o.__-.5 A/ 9 j

P. 0. AddressgZ K. 0% ElnnD W,

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.) . . oo
If this body is'not einbilmed, faci should be so stated sbove. ' A -t S




