N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration Distriet No._

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noeooooeeoo o

581
284

Siats Pila No

Registrar's No.

1. PLACE OF DEATH:

LOUS

(&) City or tnwn_..S«:t - It

{If outaide city or town Hmits, writs “RURAL" lnd oame of towns.
{c) Name of hospital or institution:

lMissouri Baptist Hogpital /
(I£ not in hospital or lnstitution, write street sumber «r tocation) M
{d) Length of stay: In hospital or institution

6. (b) Name of husband or wife_ . 6. (¢) Age of husband or wife if

a) State.

2. USUAL RESIDENCE OF DECEASED:
Missouri

(&) County.

St

.Louis,

{¢) City or town

3126

A

(1f outside ity or town limits, write “RURAL™)

Michigan Ave,

(d) Btreat No

{I{ raral, give location)

(Specity whother
Inthis community. 5 Days L]
years, months or doys) P (¢) I foreign born, how long in 1. 8. A.7 years,
3. (a) PRINT ST T MEDICAL CERTIFICATION
"roL Name. Rose Magdelenz Gehguer J 73
e 3 = - 20. DATE OF DEATH: Month an, day.
. (b) I veternn, . {€) Social Security year [Q #C’ hour. \ld minute. F,) M.
name War. Ne.
21. I hereby certify that I attended the deceased fro el
6. Color or 6. (a) Single, widowed, married, yr-u 1 .19££:0
+ sex fEpale e i te divorced.. AT T 1efl o
""""""""""""" that Ilastsawh slive on : 19%.0

Duration

_Alfred Gebauwer . alive.. ... R9..... yoaref-tmmodiate cause of death_., 74 -
7. Birth date of deceued..........;f..a:,...n.....lSi} 19 W A ‘%j—
(Manth) (Dey) (Yoar} _.[{:.« 378 q‘r
8. AGE: Years Months | Daye I lexs than one day Due to! ‘\‘ i 7 b]
2 6 17 hr, min. b LI;.
. ue to.
8. Birthpl Chio i [ )
y {City, town, or county) {Btate or foreign country) nj’ >z . Q—‘f / m-ﬁ
9 - - -—Z—-———-———————-——- g ot e
10. Usual occupation A + T‘Tnm? 7 0:?:;::?:11“0 M A
11. Industry or busines HO'CLS eWJ.fe PHYSICIAN

o a2 .
E { 12. Nmm;mmm,gemn____g__m;u
&= \ 19, Birthplace Hungary Po)
(cn(;, to county) to or conntry)
14. Maiden nam e e
16, Birthplace Hungary
(City. towa, or couaty) - (S1ate or forelgn ccuntry)

Alfred Gebauer
Michigan Ave.

() Date thereot_ 9211 22 /40
(Buria), cremation, or removal) (Mouth) (Day) (Year)
(e} Place: burlsl or eremation Hlew S t llarcus

18. (a) Signaturae of Iunenl director. W"'a‘f‘

m 906 Gravois ave.
—F

16. {a) Informant’s own leﬁ:mrn
{5) Address. d6
1%. (a) Burial

&

's signotare}

Mejor findings

of mnﬂém
n

Underline

/ |should be
charged sta-
tistically.

22. If d eath wes due to external “uws. fill in the following:
(a) Aecident, suicide or homiclde (specify)

(3) Date of occurrence,

{¢) Where did injury occur?

{City or town)

lscuum.y) (Btate)
(&) Did injury cccur in or about home, on farm, in Industrial place, in public place?

1 te rocaived Jocal registrar)

e

{Licensod Emhnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hose name is recorded on the reverse side of this certificate was embalmed by me, or by. .ccvieevrcvrnreereecns

-

Registered Apprentice Now..iieeeens PR

wor klng uﬂde[ my pelsonal Bupel vision,
m"‘ ‘- CZ’ ﬂ .
Slgned

' Licensed Embalmer No / é 4 ?
P. 0. Address... 2 2 /3 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

t




