5. No.300

L

10.48

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__31§Pmmr REG. :IST. NO. 1003

HLED JUL 9 1956

REG. DIST. NO.

21830

State File No

! BIRTH KO. Registrar's Nouiiossnica. oV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f L i before
a. COUNTY a. STATE b. COUNTY admimion).
Mo, St.Louis
b. CITY (It outeid limits, writse RURAL and g ¢. LENGTH OF c. CITY
au L] eornunu. mits, write [ 3 m-'n.-h!p) & U ahin plaeal OR 4/ 7/ d. ?g';-dqu ‘m.hh umuo!
Town St ,Louis ay TOWN  Normandy { . BT
d. FULL NAME OF (1f oot in bospital or institution. glve sizect address or location) o STREET (If rarsl, give lou:.hn)
HOSPITAL . ADDRESS
INSTITUTION  DePaul Hospital 74,2 Bermuda Dr,
3. NAME OF 8. (First b. (Middle c. (Last
DECEASED (First) (Middle) (Laxt) 4. Dg"'_.'E (Month)  (Day) (Year)
(Twpe or Print) Bernard He Gerker pEATH June 16,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & UMOCR 1 YEAR | F GeDEm 1 ws.
M W WIDOWED, DIVORCED (Bpacity), g.t birthday) Mont.h-l Duys | Hours | Min.
. . \ Aug.31,1888 T |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < : -
domdnﬁummo{-oruumn.mﬂl m, = DUSTRY (Cn.y and Stats or_ Foreign Country) lz'c%ngq,?OFwHAT
Mfgr.Agent Fort Jennings,Chio pladh

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Gerker .

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

(Yll.;;gr uBkbown} | (I yom, wive war or dates of service} hgz_w _5118 j‘o.

Bernadette Von Lehanden

14. NAME OF HUSBAND'OR ¥IFE
Mary Genevieve Gerker

17 INFORMANT S SIGNATURE OR NAM
Mrs.,Mary Genevieve Gerker,7ﬁ2 Bermu

NAME

ADDRESS
da Dr.

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (59

+ 212 does mot mean | ANTECEDENT CAUSES

INTERYAL BETWEEN

ONSET AND DEATH
sclerjosos [j

FICATION Nogand

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause last,

the mode of dying, tuch
es heart faflure, asthenia,
ele. It meana the dis-

case, infurt, or complicg- DUE TO (g}

[1, OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeare or condition cousing death.

tion which caused death.

i9a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 4 oz 6 } 0
YES NQ
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..Inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE hoing, fatm, fagtoty, sirest, offce bldg., e10.)
HOMICIDE
214. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?!”
© ) WHILEAT[] NOT WHILE
INJURY o o g WORK AT WORK 1=1.55 A b 1655
22, I hereby ceftify that [ atiended the deceased from ML_, IBJ.B., laf’qﬂ&[L 19& that I last s %Wfs_ ased
alive on , 18 , and that death occurred at _S_QLS_p», from the causes and on the date sialed a

Ha, SIGNA RE
DQB.‘?IR'&EH ’ 4

mstﬁlaﬂ:rzsb ADDRESS 5 9 N.Gr

23c. DATE SI

70094
24b. DAT,

2a. BURIAL, Cl

TlOﬁ REga\TL tBud.lvl

24c. NAME OF CEMETERY OR CREMATORY
Calva::y Cemetery

24d. U.‘)CATION (Ctty, town, or
St.Louis,Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

June 19,1956 A

AR'S SIGNATURS

DATE REC'D BY LOCAL
) REG.

BECTOR' 5 $1GNATURE ARDDRESS

3840 1Lindell Blvd.




N A STATEMENT BY LICENSED EMBALMER

2 ‘ .
- B -

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

T 2 A PR ' Stndeﬁt Embalmer No,...-coconve-s
working under my personal supervision..
gm g , ¢
T LTt LT Pt Attt X Mrehh iy Signed. ooorl L LT T L K s e s
Signature of Student Enbalmer
- - == Licensed Embalmer No,
= T . P. O. Address.‘;..g..... fr 7 LR

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

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




