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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County... St -
(&) Cityor to“n ........

{ cutside clw ar town Umlts, write “RURAL’" and name of tomuhim

()N ame C:M:ospltnl fr ingtj

tlon

Qs Ital...... 0 ...................................

([r not, ln smtal nr l.nstltur.!lun wTite strz: um| n- or locnuoni
(d) Iength of stay: In hospital or mstltutmn .........................................................

In this community, 2'? ¥ ears

(Epu:il’y whether

Yoo, months or davs)

Registrar's No,w. 5{ ...................
2. USUAL RESIDENCE OF DECEASED:

C;’..o. }
@ State... Misgouri . (&) County.... o

(¢} City or town ot.. Louis . /‘}
(If outalde ¢ity or town llmlts, write "RURAL"}

(@) Street No.. 41408, GT0VE . th ................................................... ?

(It rursl, glre Inclt‘on)

() Citizen of foreign country?...... None wa{Yesor No(

If yes, name country

fo PRINT AGNES J, GEBAUER

3. (b)Y If veteran,
name war.... None

I 3. {¢) Social Security No.

6. (b) Name of husband or

3. Color or
race......h.........@.

L L . 6, (¢) Ageof hushand or wife u

dirgil.Gebauer.... Alive.nrr DB ... years
7. Birth date of degeased......... Ja:nuary Z)O ’ ;1-9.1- 6
{Month} {Year)
8. AGE: Years Months Days If less than one day
32 0 17

.................. hr. v tmin
2, ‘l!irthulnce....g.a:.g.‘..t.‘ ..... St!.L.onj-sa. I l l- anl g .
(City. town, or county) (‘imte or forelan country)
10. Usval accupation... SBOXSEWILE. .

11, Industry or business. DIOIL...

Mﬂ"ﬂl[‘.ll FATHER

i 12, l\amePartrlQ

ty,
314 Mjiden name..... E

15,7 Birthplate,wuriae

%...Ea..

n ur cgunty)

Herine. Harney. .
oo Nevi-Jersey- ==/

Christi.
T Illinois. ... /.

(State or forelgn country)

{Clty, town, or couniy)

. {a) Informam

17. (a) BurJ.a;L

rgil Gebauer
® address... 41408, Grove. St..

{Burial, ¢rematlon, or removal)

(¢} Place: burial or tremation,.....) C 3.

18, {a) Signmature of funeral direet

(b)ﬂddresd 721 .
19. () / oy’

{Date received foeal To

(R1ate er forelgn country) £

(b) Date thereot..... 2" 21_48

(Month) {Day) (Tear)

emetery

{Regtstrar’s

MEDICAi‘. CERTIFICATION
20, DATE OF DEATH: Monthll. Ttk @8y T i

LT — 1.94?8 hour 8 7 mmutc..:.].-...s.. ............ P\l

21. 1 h:reby certify that I attended the deceased from

TS, SN - WA _m' 19. 54?
. /7 1948

Duration

that T last saw h.Gde... alive on.. Fﬁ'ﬁ

and that death oecurred on the date and hour stated ahove.

Immediate cause of death

L R TI TRt oYY

DU 0o oot s s v s b e e e b b n b s eer e s N e b s s e snes

Due to

er conditions, Litrt ametioy,

{Enclude preenaney within 3 months of death)

PHYSICIAN

Majge bodings: Chmr /?,zz -,c; &qﬁ —

Y LB s YO

Undcrlmg

Of autopsz. het L R ’—w b (i] ldd be
N charged sta-
- - ,J-M-.‘Lat?-%f.-mv ,lnég_,_u tistically. -
If death was due to exterfial causes, fill in the fgllowing:
(u) Aceident, snicide, or homicide (pecify) o T e
(&) Date of occurrence, -
(c) Where did injury atcur? ... - tren - S
(City or town} {County} {Siate)

{4y Did injury occur in or about home, en farm, in industrial place, in public
{Speclfy tspe of place)
While at work 2o e (eé Means of injury.cweee el e,

- (M. D. orotheriw.....

23. Signaturc...

Acddress...

o 4 nlc 3i ne-]

Jefterson Clty Priniting Co,

(Eu:;.ud imbalmer’s Statement on Re;;ur S:de) ‘1_ 9 1g47
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STATEMENT BY LICENSED EMBALMER

1 herehy certify thai the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. Registered Apprentice N o e

working under my personal supervision.

Licenzed Tmbaimer No.... &)) 06//

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




