THE DIVISION OF HEALTH OF MISSOURI ~«1 049

UL
. Mo, 300 <
-0 | FILED JUN 27 1948 STANDARD CERTIFICATE OF DEATH Stte File Nowm oo
| - #8051 31 8 . Nt b Lo
BIRTH NO. RES. DIST. NO. _ WP URD  primary rEG. DIST. m.lo,ga_ Registrar's Ne. 0»31} ?
1. PLACE OF DEATH- . - - . 2. USUAL RESIDENCE (Where deceased Lived, If inetitutlon; residence-befors
. a. COUNTY n. STATE ‘Ji 890\11‘1 b. COUNTY ldmh}iun).
b. CITY (U outaide corporsts limits, writs RURAL and give ¢. LENGTH OF c. CITY (1 outside corporata liralts, write RURAL and give township)
OR St. 1 tawnahis)| STAY fin tbis place) /7
TOWN Louis Mo. )1 TOWN  St, Louils
a FHU. N‘I”r!.E OF (I not in bospital or 1 1om, give strect address or looaticn) d.ASE',I'REEI' {If rar!, give Jocation) : /
8 Neronion. St.Louis City Hospital #1. || 2= ¢s_s 3334 Migsouri )
g = NAME OF ~ s (Fir b. (M1ddie) Je. (Last) 4DATE  (Mouth) (Dey) (Yem)
E rm«m; OTTO F. GEBERT pea™ June 15th,1949
& 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o years| I UNGER | TEAR | & OWORR 21 ws,
E " WIDOWED,, DIVORCED (ipacity) laat birday) | Moats I Dara | Rows | Min
3 7 never married ¢/|July. 25, 1911 |37 |
100, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or torstgn sountry) 12. CITIZEN OF WHAT
-1 dons during most of working s, sven i retired} . DUSTRY o COUNTRY?
& 0dd Jobs L St. Louis . , U. S. A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 Otto Gebert Avgusta Prohaska
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME ADDRESS
] {Yes, 5o, orunknown) | (If yea, glve war or dates of servios} NO.
= No re. Augusta Gebert,3334a Miegouri
| 18. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt onie 1, DISEASE OR CONDITION g +| ONSET AND DEATH
Z | 5::;_"?:;‘:’:3 md’(’; DIRECTLY LEAGING TO DEATH"(s) ' _ "7—:/5 gres A 72 A
- e =
g This docs ot mean | ANTECEDENT CAUSES ( Fid e P ovr C.c:D)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j as beort failure, asthenia, | Tist fo the above cause (o) sdating s o : S
B || ate. It mecns the dis- | the wRderiying cavae log.
eane, injury, or compli DUE TO (c)
g tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
a related to the disease or condition eousing death.
i 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : . : ’ M, AUTOPSY?
Z TION
= ] y ves [ ) w6 [J
o 2ta. ACCIDENT (Bpacity) 215, PLACE OF INJURY (sg..Enorubos | 21c, (CITY, TOWN, OR TOWNSHIPD {COUNTY) {.STATE):-I
h SUICIDE boma, farm, fastory, street, offfes bldg.. ez}
= HOMICIDE /
g 210. TIME - (Meoth)  {(Day) . (Tea) cnuu'r; 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N . WHILE AT[—] NOT WHILE ﬁ é ':2 X
>!~ INJURY = | Cwork AT WORK :
E 2. [ hereby %71% )zb] attended the deceased from _éQ[AB_ 19___,lo _(ﬁlm,_ 19____, that I last saw the deceazed
; alive on , and thal death occurred at .an, from the causes and on the date stated above.
"2 | B SIGNATURE . © {Degresor title} | 23b. ADDRESS S 2%. DATE SIGNED
, oty At | . 1515 Lafayette Ave., 6/16/49
E %'ouaggnf &LAL A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
§ ___Hurial June,18,1949 | New St. Marcus Cemetery | St. Louis County, Mo.
DATE D REGIRI'RAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
T W N A Witt Bros. L. & U. C0. 2929 §. Jefferson

([icensed Ermbalmer’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

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

....... . Student Embalmer Mo,

- _working under my personal supervision,

3 Student c..cccenntcinrrrerrencasncanasann PN Slgnedw%‘% %ﬂ/b%’v

Student Enbalnlr
Licensed Embalmer No\9) ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounda for revocation of license.)

If this bdy is ‘not embalmed, fact skiould be so siated above. -




