. No.300

10.48

by

FRED SEP 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. N0.1()_._.Q_3_. Kegistrar's No.

31812

51812 File No..owcouimanrasssmsmimssrsssssens

8338

BIRTH NO. REG. DIST. NO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residenca befors
a. COUNTY a. STATE b. COUNTY sdnission),
Misgsourd

b. CITY (1f cutside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldenca within lmits of

OR STAY in OR ?

TOWN St N Lou.is township) {in this place) TOWN S‘t . Loui 8 l;,!:: utDulcorp;:q?ud town

d. FULL NAME OF (if oot ia hoapitsl or institution, glve atreot nddrees or locatlon) STREET (If raral, glve loeation)

HOSPITAL OR *ADDRESS .
iNsTITUTION Victoria Convelesing Home 93 2404A5 ManardsiSt. ; 1%
3. SIE%%ES%% a. (First) b. {Middle) = ¢ (Last) 2, DSTE (Month)  (Day)  (Year)
{ Type or Print) hﬂary Gﬂr.des DEATH September B 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 TRAR | IF UNDER 52 ms,
. W]DOWED, DIVORCED (Spacif last birthday) | Montha l Days | Hours | Min.
Female White Widowed April !Zglaﬁa 186
108. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR [N- | 11. BERTHPLAC . . 12. CITI
done daring woet of workiog life, even if recired) | - DUSTRY (City and Svate or Foreign Country) / COUN%E‘I?FWHAT
Housewark LivelyGrave, ILL. U.S.4A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Henry Eilers |Theresa Middendorf Bernard GCe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes,no.orunknown) | {If yes, rive war or dates of service)

l 16. SOCIAL SECURH'Y

Herman B.Gerdes 726 Shen_@ah Ave,

ot only omsoatae e ‘I DISEASE 6R C ND;TION ;
. Enter only eneceuseper | 1+ La]
line for (a), (b}, and {¢) DIRECTLY LEADING T'O DEATH® ()

CERTIFICATION

L luta
ZA =

INTERVAL BETWEEN

*This does mol mean ANTECEDENT CAUSES

the mode of dying, duch

Morbld conditions, if any, giving DUE TO ()
rise to the nbove cause {u) staling .

as heart foflure, asthenia,
7t failure, dsthenta, | T underlying cause last.

ete. i ‘means the dis-

eate, injury, of complica- DUE TO ()

-1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the disease or condilion causing death.

fion which cauaed death,

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION N
. ¢ YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x-. inorabount | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE _ | . . bome, farm’ lactory, etreet, affice bidy., st0.) .
HOMICIDE ' ]
Zld TCI)ME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
: s e . WHILE AT NOT WHILE
INJURY = | woRrk AT WORK 42 bo

that I lost saw the deceased

7
ify that I altended the deceased from%&_ 1932 to ,%14_&_", 19)7?
b ,,19,.‘5_5/ and that deatf occurred al E.Ii?'_Q_P_ m., from the causes and on the dale staled above.

235, SIGNA 2 S (Degroo o title)
C . P

23c. DATE SJSNED,

23b. Aom-z%'g'a s M ﬂ..

WRITE PLAINLY——U,SI;{T-G UNFADING BLACK INK—MAEE A PERMANENT RECORD

2 Yy
.zrala. B g :-? M'SV'TA'L c:z::;n- b, DATE I ME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (Clty, town, or county) (fy
JION, RE (Bpedity) . } L
b'ﬁgumaﬁ:r & hul 9/ n/ 54 pts Peter & Paul Cemeteryi St, Louis Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

SEP 10 1933‘;

| 3bhn H, Gebken Sons 2630 Gravois AVe.

(Llumed Embalmer’s Stlumcnt 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 embal

working under my personal supervision..

Student ..cocevremusennerrarcsseosseannzrzairraniomnan
Signature of Student Enbalmer

Jsicensed Embalmer No... 4144

P. O. Addre 882630 Gravols. Ax

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

. to comply with the above constitutes grounds for revocition of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.

- .

-




