R—MARE A PLERMANENT RECORD

. BEPARTMENT OF COMMERCE
BUREAU o7 TRE CaNsUs

FILED FEB 4 1981 8

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NolQ@B

Stats FPile No.

Ragistrar's No................ %’? T

1. PLACE OF DEATH:
L T 1S 3 . O

@ City or town,...S.0e LOUL 3, MJ..ES.Q].II". .................................. i

{17 outaide city or town limite, write “HURAL™ and ntma of townshic)

(¢} Name of hospital or institution: St Louis Cit Hos ital
e MBX Co_Starkloff Memorial..s ,p .........
(lf pot in hoapital or [oatitution, write n.ru: nomber or loca) hn}
{d) Length of etay: In hospltal or lnstitutlon . 2 .d A S
(Sp.dfy whether
In this community Life

yoars, months or day)

2. USUAL RESIDENCE OF DECEASED;
@ stare. Migssouri

(4 Cvoury p
(e} City or town.. Ste Louis & PD
(If atalde ¢ity or town limits, write * BUBAL")
(@) Street No.._........l.515 Lafayette Avenue o
(1f racal, give location) - "‘
(e} Citizen of foreign country? No

If yes, hame country.

3. {a) PRINT
FULL NAME...... . ...

Martin Gehner

3. (&) I veteran, 3. (¢) Soclal Security

5.,Color or 6. () Eingle, widowed, married,
& sex. Male.... |0/ ;e Hhite. a divorged.... .Single -

21. 1 hereby certify that I attended the d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont. 980RUATY 4. 2
194 11:30 minute..... £
d from. DEC Ember
9 wh3, . January 2

that ! last saw b 2 ativeon January 2=
and that death occurred on the date and hour stated above.

year hotir,

19)4:4 :
19...4-1-‘]1

...
-
-
®
&

xnform:_.....Bubx...ﬂat ion

-~
O

18. (a}

19.

6. (&) Numeof husband or wife..... ensvemmsm.. 6. (c) Age of husband or wifeif Durati
e alive.. . avesenemm.... vears || Immediate cause of death....r)d = 2,,_. ........ “ ramn
7. Birth date of deceased...... FO RLUGTW oo P MI P R 1= o 2
(Mcnth)ry (Da)') *Y i }
P
8. AGE: Yeara x?n@ B]HS' 1f lers than one day Due to f't Wi
o 72 377 7 . et
hr. min, [AF s
Duye to /X :r's P
9. Birthplace.... .St Louds .. k%ssogr& .. Vi 77
{Citv, tawn, or counlyy A tate of foreign cnmm-,) i _ - j u -
Other conditiona ) .

10. Usual occupation......oee N 1 (Inclods preguucey within 3 menthe of death) 1

11. Industry or businegs Nil. - PHYSICIAN
ot Major findings: i P
2 [ 12. Name Rudolph Of operaticns......
& - p ? : [ - | Underline
: 13, Birthplace. Sme—- Gemany : . : lt;ﬁg‘éu:‘g

{City, towo, or county) {State or foreign couctry} Of aut - ot ca

E{ 14. Maiden mg-ﬁimie SUIOPEY o 1:;?:,',’:3,"5
E . - u? tatically.
g 15. Birthplace (C“,:o‘n';mu“) prvoen “m}iinsgnm}- 22. If death was due to external causes, fill iz the following?

{a) Accident, aulcide, ot homicide (specify)

(3) Date of occurrence

() Where did !i:uury occur?.

(City or town) {Con (Stata}
() Did1nfury occur in or about home, on farm. in industrial place. in public place?

i (Spacify typs of place}

p / While at work? . e oo
23, s;nmure-,/( ﬁ oy

(¢} Means of iuju:y.....,......__., ..................

1518,

Address_... ...

{Licsnisod Embalmaer's Statament on Reveras Sido) \




-

e ——— e N g ga—

-~}

STATEMENT 'BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the"reverse side of this certificate was embalmed;by,mc, OF BY e

A
......................................................... - - Registered Apprentice No
working under my personal supervision, }‘ - ———
A

5 S S .

! Signed . : oo

., o e ST

{ L1censed Embalmer No.

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICEN ED EMBALMER in lus OWN HANDWI{ITING (leure to comply \
the above constitutes grounds for revocation of license.) * .

If tlns body is not emba.lmed. fact should be so stated above.
Yt




