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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST., NO. _/ éz—" PRIMARY REG. DIST. 'lﬂ-_JL_.“'(v Kegistrar's No..m _.é_.................
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I'a1aTH MO,
"1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residescs befois
a. COUNTY a. STATE b. COUNTY sdinimlon),
X Jefferson Hissouri
b. CITY . (f oateide gorpursta Umlts, wtita RURAL and give ¢. LENGTH OF || c. CITY (If outelde corporsta limits, write RURAL snd givs townshiz
OR rwownship)! STAY (In this place) OR
W“?‘JMPP& 1 , TOW 5t Jouia 2249
. d. FULL NAME OF (If not in boapltal o 1istl give streat address or locatlon) ¢. STREET - (1! tursl, give locatlon}
HOSPITAL OR ADDRESS /
. INSTITUTION Four Oaks Nursing H N 3015 lowa Ave
3'6‘5?:”555 %FS{ Lede (Flm - LT (Middle) s ¢, (Last) a, 03}'5 (Month) (Day) (Yean)
{ Type or Print} Jogeph-is. . 1. ,-:f-R.!M Gerecke DEATH 9-20-1953
5. SEX ., 5‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#] | B, DATE OF BIRTH 9. AGE (In yesre| F UNDER § YIAR | & OROCR 2 bas,
WI[{?WED. DIVORCED w,.& o Laut birtbday) unlh-, Days | Houm | Mia,
Mele White 1d.ower 12-8- 11849 | |
Il}a USUAL OCCUPATION (Give kindof weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 4| 12. cime
aring sacetof wocking lle, pves f retired) " DUSTRY {City ead Stace ez Foreiga c"“""’t? COUN%":'?F WHAT
Matal Polisher. Retired -1f, Germany UaS.A,

/2

13a. FATHER'S NaMg “*'
August Gerecks:

13b. MOTHER'S MAIDEN NAME

Friede Schas

QVJE’.'

W, YEERA T AJLRLOS VR T L D A
7 &

(Yes, no, or unknown}

(If you. Klve war or dates of servios)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |

No

6. SOCIAL SECURITY
491-16=-4]122

14. NAME OF HUSBANDL OR WIFE

18, CAUSE OF DEATH

. Enter only onscaiss per

Iine for (a), {b}, and (c}

*This docs not mean
the mode of dying, such
s heart follure, esthenia,
de. Jt means the dh-
case, infury, or complica-
tion which caueed death,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Afordid eondilions, if any, MM

rise to the gbove cotite (a) stali
the underlying cause lasd.

‘ﬁ“lﬁBRMANT". 5 TURE R NAME ADDRESS
a_ At

% Dl% INTERVAL BETWEEN

(a)

ONSET AND DEATH

DUE TO (c)

W adwzz, A/mr
DUE TO (b) -

1. OTHER SIGNIFICANT CONDITIONS .

m:mlrihuingtoﬂededkbutw
related to the disease or condition causing death.

@dd
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT.

3 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - R - | 20. AUTOPSY?
§ | e % Y, M 2oz e X 0w
) - { YES NO
Ng 21a. ACCIDENT 21b. FLACE OF INJURY teg..tncrabous | 2lc, (CITY, TOWN]OR TOWNSHIP) ~  (COUNTY) (STATE)
. R SUICIDE bome, larm, iaetory, stewet, office bldg., e10) s . .
3\ N HOMICIDE : S
= 210. TIME  (Mosth) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I\NJURY WHIL!AT NOT WHILE
~ B WORK AT WORK [ sa
% 2. I hereby cerhf % I altend eased from , 18 s lo 19__. that T last saw the deceaced
3 alive on_ and that dcath occurred af 10230 nl.. from the causes and on the date staled above.
R Ba. SIGNATURE or titleyw| 23b. %ﬁ / I?:k DATE SIGNED
. - / , D2 =
Q 2 TREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, By/eounty) _ (Su_le)
1 Bpecits) - S : :
) ‘ﬁfe 5] 9-24-1953 St.Paul's Churchyard 7600 Rock Hill Road Mo

D BY LOCAL
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ADDRESS

: FUNERAL oln:cToa.'s/gnmu
é;%@g&% e 6409 Gravols Ave
(Licensed Embalnwer’ vverse Side)




JEFFERSON COUNTY HEALTH DEPT
HILLSBORO, MISSOURI 5 1952

DATE RECF™~~ sEp 25 fpmy -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

o ., Student tmbalmer No.
working under my personal supervision,

57\ b/ .
STUABNt worenenrecererns TSR TSR Signed % : ) I Zx,em._.__._
Student nlmer .
T Licensed Embalmer Mo < ‘*['3 4‘3

’ ' P. O. Ad&%&,-_m

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

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




