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Caroner cannat certify to o death due to natural causes.

Doctor, coroner, ate. must use only standard namenclature in item 18. No symptoms will be listed. All

dispasos in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

<

FLEDNDV 181987
Registration District No. 3/9

Primary Registrotion District No. ..‘3.0.\5_-_3...

THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

TSTATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Retidence bafors ~
. STATE b. COUNTY admission):
o COUNTY 54, Cherles ® Migsouri St. Louis/
b. CITY (If outside corporote limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
toww  St, Charles Yougg NoD tom GCreve Coeur Lake YesO HNog
c. Egls_é..l_ll!:t'aEOF {l{ NOT inhospital, givelacotion)|Length of stay in ]b 4. STREET {If outside, give lacatio % g%n Farm
iNsTiTuTion 31, Joseph Hosp 1 day aDDRESs 1 2th & Marine YesO NoXi
3. MAME OF First Middie Laxt 4. DATE ' . Moni Day Year
DECEASED
(T¥pe or print) Ar thur Henry GCerken w- Nove B8, 1957
5. SEX %, COLOR OR RACE 7. mﬂﬂ)gp B mever marrien [[]| 8 DATE OF BIRTH 9. ?aiféiﬂhﬁ;{)’ ::::ER 'ID\;E.:R 1r;::n 2:;::5
male white wiooweo [] ovoreeo () Mavy 1 5, 1896 ]
-] 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ﬂ T2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
laborer Construction| St, Louis, Mo, U,S.A,

13. FATHER'S NAME

John J, CGerken

i4. MOTHER'S MAIDEN NAME "

Frances Mever

15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unknswn} | (Jf yes. pive war or dates of servics)

no 1.99-03=061.5

17. INFORMANT

Adele Gerken,

Address

12th & Marine

~118. CAUSE OF DEATH [E‘Mer only one couse per line for (a) [{2N
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

O e s e
wnaf?n;ZwﬂeaauA&eo.4vdz< ] lean
: 0 7 2-‘ 7

Death occurred at

Conditiona, if any, DUE TO (b)
whith gare ris ]!o.
- above cauge (0), : et H . P .
ating the under- O O a, X
= lying couse last. OUE TO (¢)
o « PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) B 2 :VE-':"-:_ 3:;23*
=
g es (] no O
£ | 2a. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part T or Part 11 of ifem 18.)"
g O O |
] 20c. TIME OF  Hour  Month, Day, Year
h INJURY  o.m. )
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE D farm, factory, street, office bidg., ete,)
WORK AT WORK
21. I attended the. dscuuud om , to Mﬂd last saw ,:m' alive on m—

m on tha datoe stated above; and ta the best of my knowledge, from the causes stated.

22, %y %; : (Deyree or mu) N

WP

23q. BURIAL. CREMATION. | 235, DATE

%O\ML(iptifﬂ 11=lle 1957

Z'k MNAME CIF CEMETERY OR CREMATORY.
New S5t, Marecus

23d. LOCATMJN (City, town or counly)

Gardenville, Missouril

*(State}

24. FUNEH%)IRECTOR ADDRE

25, DATE RECD. BY LOCAL REG.

Ao | .
, Overland 1lh, Mo,

250}[ Woodson Rd

tvoy 4, (787

{Licensed Embalmer's Statement on Reverse Side)

%smnn's SIGMATURE ; - ;




STATEMENT BY LICENSED EMBALMER

I hert.aby certify' that the body whose name is recorded on the reverse side of this certificate was emb

‘by me, or by ; y e Student Embalmejr No..

working under my personal supervision.,.

Student

Signature of Student Embalmer

P. O. .Addres@%{ﬁvﬂ.«ﬂﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(F
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . -




