Health,

. Welfare

THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

09—

0223820

STATE ?E

Z::::, egistration District No. oo Primary Registration Dis"il:_fﬁi_-.......................-.....w.......... .- Registrar's Hiﬁg ____________
99 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencd before
300 a. COUNTY a. STATE Missouri b. COUNTY cdm-;{m)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 4 T8§'N St‘ ‘Louis Yes No I:l TgﬁN St .IOuiB Y-:E] Ne E]
;O é c. SgIS_Fl’_l_?:C\%SF (1f NOT in hospital, give tocation) | Length of stay in Ib d. iB%%EEgs {If outside, give Iccotjon) Reside on Form
¢  ustitution Booth Uemorial Hospl. 3 Days 5504 Penngylvani& ayeve(J NeK]
3. HAME OF DECEASED Firsy Middle Last 4.DATE  Month Day  Yeor
{Type or print} Margaret E. Gmerek DSAFTH June 27, 1959
s.g?Ex 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrieo[] 8. DATE OF BIRTH 2. AGE {in years FUNDER | YEAR] IF UNDER 24 ‘HRS.
emale P Thhite g wooweoR) ovorcen[3{0ctober 17, 1896 B S R S J o
10a. USI:JAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLLACE (City and stote or country) 9 12. CITIZEN OF WHAT COUNTRY?
ﬁn mosr ofﬂ;klng lifs, aven iF reticed} Own 8?&9 St .Louis, Yo. Us A

13a. FATHER'S NAME

“Pred Funk

13b. MOTHER'S MAIDEN NAME last mme
Llizabeth Susan Unknown

Edward 4,

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or Nanum)| (If yeos, give war or dotes of zervice)

194=05=3479 K

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

I il ivilis R VR R Rl

18. CAUSE QF DEATH (Enter only one causa per line for {a), (b), and {c).)

Lawrence Gmerek 10075 Moparch Dr, St,louis ]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _m?-_w
~ . . /l
Conditians, if any, DUE TO (k) _9544";
which gove rhse to } ;
cbove couse (a), 1 - . — .
ing the under- ~ ~

lylog _coves. 1aar. }  DUE 1O (c) _@Mwﬁm / apean |
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl dlsease condition given in PART | {0) 19. WAS AUTOPSY

o PERFORMED? - 5

02 o/ ves[ 1 NOLA

MEDICAL CERTIFICATION

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE i

farm, .ctory, street, oﬁlce bldg., etc.)

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O d ]
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

PRy MTWLRIET,, Bl TRV AT VW WY SN PIWIHETREATAARE D AR 18-

Al diseases in Port | must be cousally related.

2. | attended the deceased hem / to ’ and last saw M*" clive on? é_!)_ y /&
Death occurred at 7 [a) m on the date stated abeve; and to the best of my knowledge, from the couses stared.
220. SIGHATURE {Degrea or title} & | 22b. ADDRESS 22¢. DATE SIGNED
580 A PorB il A | 7615 Ho Brrodioy £/25 /59
23a. BURIAL, CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stare)
REMOVAL {gpacily)
emoval  |[July 1,1959 Resurrection Cemetery Watson & llcKenzie Rd.

*OUHEHTHETSEer Mortuari®gtes

25. DATE RECD. BY LOCAL REG.

JUN 3 0'59

781/ S .Brnaduay

{Licensed Embolmer’s Statement on Raveras Side)

Kl idl. 15




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .._................

by me, OF DY (i e e e ey e

working under my personal supervision.

R 41T L= 11 P

’

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

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




