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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

EULERERBLS 189%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&i.g_..é:é...

/
_ GH
State File No
Regisirar's No. w_;;. ? /é

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 9
{a) County St-loule (a) State Mo. (b} County. St.Louls é
(8) City or town Clayton -
{1f ontaide city or town limils, write “AURAL"™ and name of township} {¢) City or town enay 0
(¢} Name of hospital or institytion: tal.Clayvt M {If outside cily of town limits, writa "RURAL")
Enroute to County Hospitul,Clayton,HMo. @ suet 243 _Kayser st. )
(If not in hospital or institutlion, writs sireet number or location) W“]' give location)
(d) Length of stay: In hospital or institution . /
2 (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community . ,
years, monihs or dsye) [l If Y8, NAME COMMETY . vttt oo oot e bt m ot iasansersvrsannrien
R MEDICAL CERTIFICATION
oty FRINT Caroline  Gebhardt . J 13
%N o e e 20, DATE OF DEATH; Month Y8OUBLY o0 5P
3. If veteran, - (e a ¥ 1945 1 . .
* year. hour minute. M.
name war. None No None
21. [ hereby certify that I attended the deca.sed from
5. Cok . 4l 6. S , wida {ed, — —
Female/ | * € gnité ) S "yg-pied B 0 o B PO e WV
. | race divo that I last saw hoSne_aliveon ___ — g [ ? - s 19,0 Y
6. (5) N i d e, G fh d or wife if || and that death occurred an the datefapd hour sfated above. i
© N P o Spmaat & @ Aol ppgndorwie Durto
7. Birth date of deceased .9 UD€ 8
(Month) {Day)
8. AGE: Yeats Months Days If less than one day Due )
63 7| 5 o f )‘:)‘ o M
hr, min D
T . ue to
o Pistho Qakville Missouri. é ‘
' (City, town, or county’ (State or fareign conntry) i j - T e ,
Housewife ther donditions /
10. Usual occupation. (Inctade pregnaccy within 8 mouths of death) 7
11. Industry or business j PHYSICIAN
Major findings: . _—
é Johu.Beck.  John Beck : : operations e Underdine
[ 4 thi to
) P Germsny & sty
Crjlepgegrel Burg (Gt o fosiem counts) Of autopsy........ should be
g 14. Maiden name y harged sta-
‘Jermﬂny 4 tiatically.
5] 1s. Birthplace. . 22. If death was due to external causes, fill in the following:
= (City, town, or connty) {State or foreign country)
16. (o) Informant Phillip P. Gebhardt - - . ~||(e) Accident, suicide. or homicide (specify)
(3} Address 113 KBYS er st. Le@__a_-}f_’_:‘j_lo - (6) Date of ocrurrence
: p ‘ i s
17. (o) Burlal - '(3) Date thereof.... Ja N. 17 ’45 () Where did injury occur? (Gity or towa) (Couaty} Biatey
(Barial, cremation, or removal) (Maonth) (Day} (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{0} Place: burtal or cremation St. Pauls Qukville 2 Mo -
. . . of place)
18. (o) Signature of l'uneral “director. C.E Of ‘[me ster U &. L' O While at work? o, _ET_‘_, ‘(‘;')” M:ans of InJUTY e e
® A 1814 S.Broadwg
ﬁ b ,,?. gnatpre

19. (a) (U]

{Data received bcnl rexistrar) |

{Li¢tnsed Embalmer’s Statement on Reverse Side)




13TNIg S 0 2q

STATEMENT BY LICENSED EMBALMER =~~~ . : o

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.

working under my personal supervision,

. i .sed E.mbalmer No. 26 7?
. . P.O. Address._Zs!Z’z.‘_:zfz_._ earg L.

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

if this lmdy is not embalmed, fact should be so stated above,




