Heolth, THE DIVISLON OF HEALTH OF MISSOUR| N mid__?a:z “““““““““

L Wcl.fun ﬂLE[] APR 2 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public
Service I Regisiation District No. 318 Primary Registration District HNo. __l-_@a-m-wu—-»—-——— RW""W s No. —3-23 ———————————

]
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 200 a. COUNTY a. STATE b. COUNTY admission}
1-570 Missouri
’ =3 . CgRY (It outside corporate limits, give TOWNSHIP only} Inside Limits < C!JTRY Inside Limits
| Yes [ No[] TOWN St louis Yes[ ] No[]
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (I outside, give location) Reside on Farm
, HOSPITAL OR ] ﬁDDRESS Yes [ No[J]
, INSTITUTION sp. L Dayeih/7 / ¢ 2635 Gurney Conrt es o
| =
' 3. NAME OF DECEASED First Middle /  Last 4. DATE Month Day Yeor
{Type or print) J QF
oseph A. Gerk DEATH  pprd) 2, 1957
5. SEX C‘\ 4. COLOR OR RACE 7‘MARR|ED[:] NEVER MARRIED] ] B. DATE OF BIRTH 9, AIGE' Ei,:.:.‘::;; ﬁf.?ﬁ“:'::ﬁ“ lz:::oen QJ‘-\:.RS'
-1 .
. Male White | wcofte® owosceo{]| Sept. 26, 1874 S ]
: 100. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country)’ O 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
H nt. - Mallinkrodt! Chemical Works St., lomis, Mi il U.S.A.
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF H.USBANDL OR WIFE
P Gerk IInknown Corinne (Deceased)
2. ‘-d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY RO.| 17. INFORMANT Address 5
- = Nl (Yes, or unknawn} (lf yes, give war or dates of service) :
) | : 4,94-26-491) [Margaret Gerk 2635 Gurney Coprt
a. 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.} INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'; w IMMEDIATE CAUSE (o) _Cardiac decompensation & cor pulmonale i 1l
H e
= [+ 4
- = +
if o Condltians, if any, DUE TO (b} Chronic bronchlt.is & astl@g 15 vrs
2 > whieh gave rise to ) v
|-E g above causs (g}, } ’
i 4 tating the wider-
’E g g I‘y::!“gecu.:oulo::. DUE TO (<) Diabet! es 17 yra
'§'_U. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the termina! dissase condition glven in PART | (a) 19. WAS AUTOPSY
s &R : PERFORMED? 2.
] H Informaties of age ves[] NO[X
-E - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naiure of injury in PART | or PART Il of item 18.)
"5 =A8
=% 5l o o - A 260X
: : Si2| 2c. TIMEDOF .Hour Menth, Dey, Year
%0 [-+] 3 INJURY o.m.
= ‘;‘ : £l p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.?._, inor abowt home,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
¢t w WHILE ATD NOT WHILE O - farm, factory, street, office bidg., etc.)
328 WORK AT WORK
21. 1 drrended the deceased R and last sow D clive on
g - ) mealh occurred at m on the date stated above; ond to the best of my knowiedge, from the causes stoted.
o § A TUR 22b. ADDRESS 1 72e. pn:-: SIGNED
s 3963 oot 37

. BURIAL, CREMATION, . ’ . NAME OF CEMETERY OR CREMATORY 1' 23d. LOCATION (City, town, or county) (Sg.nn)

REMDYAL (Specify) .
] ) ' St. louis Count.v. .M:Ls souri
24> FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Schumacher's 3013 Meramec Street ‘&1“ 23— /P 7

- {Licensed Embal: on R o Side) ~
p— e .
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By ME, 01 DY i e e n s rerrereeens
working under my personal supervision,

Student «covriiiii e Signed ,......,

T g "o L1censed Embalmer v fle.

of o~ -

_ P. Oc,Address.... SR e

s -~ -Note: The above MUST BE SIGNED BY THE’LICENSED EMBALMER in hlS OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocat.lon of license).

"it. " If embalmed by a STUDENT, he also shall &ign in his OWN handwntmg Lo T
If this body is not embalmed, fact should be so stated above.



