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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE VIVISIUON OF

HLED SEP 16 1952

FEALIR UF MISANIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m]_O_O_B_. Registrar's No..._.....mu.«

31813

State File No.

(Yeos. no.or unknown) | (If yes, thve war or dates of service?

490-32-03080

_Yas it Urkn
18. CAUSE OF DEATH
_Enmon]yonahmw . DISEASE OR CONDITION

tne for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH*

! BIRTH KO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
a. COUNTY a. STATE T b. COUNTY adunimion}.
b. CITY (11 ogtaide ta Umita, write RURAL and gt ¢, LENGTH OF c. CITY Resldene
corpors S cownehip) STAY (la this place) OR <« 1-';1:: m‘,‘.‘.:r’.’m“"’w‘:n"%
TOWN 915 N.Grand, St, loiis, TOWN g7, LOIIS il : :
d. FULL NAME QOF (If not in hoapital or justitution, glve streat address or location) o- STREET (I{ rural, give location) "f
HOSPITAL OR ADDRESS ol
INSTITUTION VETERANS ADMINISTRATION HOSP.l / AL25 MUBRDOCK Z 1o
i = 7
3DNEACNéES%.;) 8. (First) b. (Middle) €. (Last) 4. DgT‘E (Month) (Dsy) (Year)
(Tvpe or Priney _ HESMAN F. J. GERKE, DA g 22 g
5. SEX q, 6, COLOR OR RACE | 7. \If‘VAiADFE)%IJEg EF\VOEFFEC%SRRIED' 8. DATE OF BIRTH 9.&65&:;:--;" ;‘r u$ | YOAR | F UNDER u wag.
(Bpacif; . t ¥ on Days | Hours | Mia.
MALE WHITE MARRTED 8-11-92 62 l |
10a. USUAL OCCUPATION (Qwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . : 2. CITI
duudnrin‘mmo!wwhulﬂo.l:ln‘:! nr:r:'d) - DUSTRY {City and Sewte or Forvign Country) 1 ! CUUN%EP:'?OFWHAT
TINKNCGHN HOUNT_OLIHEH—MQIS__HSA____
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME GOF HUSBAND OR WIFE
FRED GERKE IYDIA SWING __ | Bertha Cerkae .
15. WAS DECEASED EVER IN LF.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRESS

PICAL CERTIFICATION 3 \NTERVAL BETWEEN

PARALYTIC ILEUS

OMSEY AND DEATH

*This does ned mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giting DUE TO {b) SECONDARY TO CHOIMISTE_T_QMI

rise to the ebove cause (a) stating

1
as heart follure, esthenla, . the underlying cause last.

ele.’ It meana the dia-
DUE TO (c)

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

PULMONARY CONGESTION.

PULMONARY

-2 § hercby cerufy thaWaumded the deceased from
, and that death occurred at

relafed to the disease or condition cauring death, . 3

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSYT -
8-18-5 ACUTE CHOLECYSTITIS AND FMPYEMA ves @) wo []
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) ,

., SUICIDE homs, farm, Inatory, street, office blds., et0.) e TR T
*1 . HOMICIDE :

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY YA WORK AT WORK 58 S?_S

L1, lo o k
m., from the causes and on the date staled above

7. SIGNATURE OU ;7\ . { «, (Degree of till{)

24a. BURIAL. CREMA-
TION, REMOVAL (Bpasity)

Removal
DATE REC'D BY LOCAL
REG,

24b. DATE

ANC 23 _1354

230, ABDRESS Z3¢. DATE SIGNED

24¢. NAME OF CEMETERY OR C%EMA’TOEY & ﬂ! iaﬁ (City, town, or county) (B‘h'g)

1 Park | c

25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

|C. Hoffmejster Colonial Mortuary,Chippewa

(Licensed Embalmer’s Statement 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 emba

Licensed Embalmer NO.J.XZI

. . o 0. ndtress 251 Y LA

v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

[



