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

EILED Ny

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

18"
Registration District No....... " L.

THE STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No..oe. fl, O Q q

2 Rt )y
G266

State File No....

Registrar’s No.

1. PLACE OF DEATH:

{a) County
() City or town

ol. LOUuls

{[F outaide city ar town licits, write ""RURAL" oad name of township)

(¢} Name of hospital or institution:
Hospital O

t. Johns

(I7 not in hospito] or institution, writa street number Igntiﬁ)
(d) Length of stay: In hospital or institution ays

(Specifly whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri. . . & county.Sb.e.
_Baden Stati;m -

{1f outside city or town limits, wnu--'l"!URAL ) -—]:/

Rau.te._.#.d-._.ﬁox_..ﬂ.._.._...-......m.-..lt\

{If rural, give locntion) /
(Yes dr No)

(e) State.__. Louis.

{¢) City or town......

() Street Now.ooo-..

(¢} Citlzen of foreign country?

If yes, name country.

Yolf FRINT Edna P. Gerhart
3. (b) If veteran, 3. {¢) Social Security
rame war N OIE N None
/ 5. Color or 46. {a) Single, widowed, married,
o se=_Female| . it avorcea MazrTried/

6. (bt Name of husband or wife oy 6. {£) Age of huskand or wife if
Frank Gerhart ative 42

April 15, 1914

years

7. Birth date of deceased

{Month) (Day) {Year)
8. AGE: Years Months Days Ii less than one day
/ 51 | 6 |73 b min
e St. Louis , Mo, U

9. Birthplace

{City, town, or counly) " {Suate or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ___OCtoben., 24,

1945 9:15 PM. inve. M.

year hour.
21. I hereby certify that I attended the deceased from ................... Z.Q ........... -
/ ..... Z.?_{_.._._.w e >

that { tast saw h&@g . alive on ‘/ 19.?:&

and that death occurred on the date a; d hour stated a

Duration

2 Yhe
/

Immedigte cause of death.__/# et

313 ret

/.
Y

Due to

(Civy, town, or county)

Frank Gerhart.

Infm'manl'

Burial > /'@ Date theieor. 2O/ 27/45

{Durial, cremation, or removal) (Manth) (Day) {Yoar}
() Plade: burial or mmﬁoL____.C_.aly_arx;m..(;e.me_t.e.ry_:__.
Math Hermann % Sor

dit
10. Usual eccupation At’ home g e o ' giﬁﬁmywnmsmmhurdmh) 1’}%,
11. Tndustry or business N — 4 PHYSICIAN
ndings:
E Name RlJ.dOlph KauCheI', o ey . _m(:(:frngenﬁggnu l{j- Uid ¥
nderine
E=t
=1 13, Birthplace Unknown Germany7/ / the cause to
City, . 1A . )y forcign couatey)
G AERTTAS DB e =d (| oty dep. Bcthaet. mhould be
& St. Loui M L:Htistieatly,
S Birthplace > ouls = - _O' 6 22. If death was due to external couses, fill in the following:
(Stata or {oreign country)

(G} Accident, suicide, or homicide (specify)

® adarnss. ROUtE #4 Box 41 Baden. Dtatloﬂb;msofmmm

(¢} Where did injury occuz?

{CiLy or l.own) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in puhhc plal:ﬂ

. . (Smf! n;le of place)

18, .(a) . Signature of funeral diegiz i A_ * . 'While At work?___ . ... of mjury,..,(rJ‘,.',. e ees
Bast. Fair.. ve . C e g .
® Addres....2101 Eas] - 23. Slgnatn:e,.m . LA~z (M. D orother):
0. @ (Dote roceR e beal Techitrar) . ‘Addm;_xfﬁ_éﬁ _‘QAA;L______ Date si el L

U (Licensed Embalmer’s Statement on Reoverse Side)

V.S'




STATEMENT BY LICENSED EMBALMER s "

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

RaTH

, Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above. .-

%




