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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. . . 1

MLEDMAR 26 1958

sate e o O € 20
2227

i0b, KIND OF BUSINESS OR IN-
dons ditring mot of workiag life, even if retired} DUSTRY

Shoe Worker

!M______ REG. DIST. NO. Reqistrar's No. o mussssssoamssisioms
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived, 1f insticution: residence before
a, COUNTY a. STATE b. COUNTY wd sismion).
Mo, St.louis
b. CITY 01 outsid limits, wiite RURAL and gi c. LENGTH OF c. CITY , Lot
outside corpurats limits, wiite ab to"n-.lhin) SranaTH OF e ‘ . . ‘)//éf/' d. l.lzllile;l.ﬁmu wnru::uumwt:vgs
TOWN gt ,Touls TowNPine Tlawn - WHTRG
d. FULL NAME OF (11 pet in hoapital or institution, give streat address or location) . STREET {If ramal, give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION p3718g Victor 6502 Woodrow
3. DNECBEESOEF!-) a. (First) b. (Mtddle) c. (Last) 4. DSTE (Month) (Day) (&é%)
(Typeor Print)  Jogeph B Gerdes Sr. DEATH 2 29
5. SEX £)'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (u years| If UnocR 1 YR | F noke 4 s,
WIDQWED, DIVORCED (8pecify) !T‘t,binhdly) Monthn, Days | Hours | Min.
M LW Merried Dec.23,1910 5 l
10a. USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

{Cicy and State sr Foraign Cannny] O 12, ClTJ%EI;OF WHAT

3t. Louis Mo, Jf%'.

t

13a.

FATHER' 5 NAME 13b. MOTHER'S MAIDEN

B enjemen Gerdes i

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, no, or unknowa) | (If yes, Eive war or dates of service)

No.

Jodephline Vogel

11,89-01 =11 0%

NAME 14. NAME OF HUSBAND'OR WIFE

Estelle Gerdes
17. INFORMANT'S SIGNATURE OR NAME

Estelle Gerdes 6502 Woodrow

ADDRESS

. Enter only onecatse per

18. CAUSE OF DEATH
) I. DISEASE OR CONDITION - °
DIRECTLY LEADING TO DEA'IH'(a)

INTERVAL BETWEEN
ONSET AKD DEATH

MFDICAPWTION/(MSLS -]

line for (), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

Pulmonary tub&rculosis

Morbld conditions, if any, fdvfna DUE TO (b}
rise to the above cause (o) statki ng
the underlying cause last.

the mode of dying, such
ax heard faflure, asthenia,
ee. It means the diz-

case, injury, or complica- DUE 7O (c}

11. OTHER SIGMIFICANT CONDITIONS

‘Cunditions contributing to the death but not
related Lo the disease or condition causing death,

tion which coused death.

19a. DATE QF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OO R X ves (1 wo 3
21a. ACCIDENT (Bpacity)} 21b. PLACEOF INJURY (e.g..Inerabeos | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homas, farm, fadtory, sireet, office bldg..ev0.)
HOMICIDE | . . .
21d. TIME {Mopth) (Day) (Year) (Hourn 2la. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certy, {2 that I altended rZe deceased from ;}9_“.1 lo _Lj— 19_\.(_ that I last saw the deceased
alive on and that dealh occurred at ., Jrom the causes and on the date stated above.

2a. SIGNATURE
S5.Tashma /(? %ﬂwﬂ/

M2 ¥

{Degree or titloL 23b. ADDRESS

shighwgr2:. DATE SIGNED

I:}g/ﬂ l(l}ﬂc,ﬁ’”ﬁ N.Kin -2, .gz

B uria

BURIAL, CREMA-
TION REMOVAL

DATE REC'D BY LOCAL

MAR 2 1956°% |,

24b, DATE s . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co {State)
3[ 3/56 Ca.lvarv Cemetery St, Louis _Mo.
R . FﬁERM. DIRECTOR'S SIGNATURE ADDRESS )
228 st, ILouis Ave,




- 27 .+ fn, STATEMENT, BY LICENSED EMBALMER

k]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... et e e et e eeeneen e eeaneiiieaeiaearaaveraianrnias eeeeaen , Student Embalmer No........
»

working under my personal supervision..

Student.....ooeoo i
Signature of Student Enbalmer

Licensed mbj% No. 255
P, O. Addres %

LT
Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with thie above-constitutes grounds for ‘revocation 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,

| . - .- - . ’ L B




