No. 300
10.48

J

THE DIVISION OF HEALTH OF MISSOURE

- STANDARD CERTIFICATE OF DEATH i
! BIRTH M-FL MAR 4 198& REG. DIST. NO. ___3_1__8__ PRIMARY REG. DIST. MO. 1003 Registrar's No 1276

State File No...

6212

ot 0t phmm b n ey

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

It institution: residence bafore

a. COUNTY a. STATE M{igsouri b. COUNTY sdinision).
b. CITY (I cutelda corpurata lsmita, write RURAL and give ¢, LENGTH OF || ¢ CITY ' Resdcnce within Hmits of

vom  St. Louis o] SAY ta e se| S SUe Louls ks
d. FULL NAME OF (If not in hospital or Institution, give streat address or location) . STREET (I rural, glve location)

HOSPITAL O *'ADDAESS
wstirution  ST. LOUIS CHRONIC HOSPITAL & 112 North 6th.St.
3. DNE%héE SOEIB a. (First) b. (Middle) ©. (Last) 3 Ds';g (Month)  (Dey)  (Year)
(Twpe or Print) HERMAN GERDELL DEATH 9 195,
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)i 8. DATE OF BIRTH 5. AGE (o years] 7 UNDER | YEAR | @ URDER 2 mas,
WIDOWED, DIVORCED (Bpecity Inst birthday) Monml Days | Hours | Min,
_Male Phite —Widower Nov. 14th, 1874 | 7 |
w:n; UdSUAL ocfgpﬁl?b%l%‘g:ﬂﬁu'ﬁﬁ 10b. KIND OF BUSINESSD?]ETIRN- 1 BI%THPLACE (City and State or .Fenin Country) D lztgbn_%Eq,?FWHAT
Ret{red palr Shoe Missouri ogiTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Gerdell Louise ot Widower
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S STGNATURE OR NAME ADDRESS

16. SOCIAL SECUR;'.I'OY
(Yes, B0, of unknown) | (Jf yes, xive war or dates of servios) ' .
| ‘ Mr.Walter Gerdell 3108 Maywood Ave.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fater anly onecausmper | I, DISEASE OR CONDITION : ‘ ONSET AND DEATH
Line for (8), (b, and (¢) DIRECTLY LEADING TO DEATH ()
*This does nod mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO Y. i
a# heard failure, asthenda, | 7ise to the abooe cause (a) stating
de. Jt means the dig. | ‘h¢ underlying eauar last. . - T
cate, infury, or comnplica- DUE TO {c)
tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w0t :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) R s YES D NO @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..dnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, factory, street, ofies bids., st}
HOMICIDE ' - .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 4209

2.1 iiercby certify .that I aitended the deceased from Jan, 1
alive on , 19_54, and that death oceurr

mj_g,

to M. 195.4.., that I last saw the deceased

., Jrom the causes and on the date siated above.

WRITE PLAINLY—_US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

GVA-

{Licensed Embalmer’s Statzmnt-on Rm Side)

23 SIGNATUR {Dekres or fiile)~t 23b. ADDRESS |23c. DATE SIGNED
) fPgn P27 S ) 5600 Arsehal St. 2/9/54
24a. BURIAL,. CREMA- ZAb DATE Z4z, WAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL (Specty) : . : .
mova 2 11/54 Zion Cemetery t. Louis Gcrunty. Missourl
g 55, . | R DI
DATE REC'D BY LOCAREGL' Rf 151' R'S SIGNATURE T ,' ) ﬁff’fﬁ &'e‘!é“ﬂa ﬁﬁe Blvd.,
Y et £ ZS fliin INC., St. 1a Mo.




s e et o
- e e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OF BY «eeeeeeernereneaaeaans et a e a e aans oo , Student Embalmer No...........

working under my personal supervision..

Student..... e e ieaisAsiscisesiscencenesesenesnneonnnans Signe
Signature of Student Embalmer

Licensed Embalmer Noy/d

t ' P. O. Address. it vorobetl -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




