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WRITE PLAINI{Y-—-UBING' UNFADING ]i.LACK INE—MAXKE A PERMANENT RECORD

FILED JUL

BIRTH NO.

13 1950

© THE DIVISION OF HEALTH OF MISSOUR!
“STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 315 PRIMARY REG. DIST. n1_0_0__3_

<1536

Stote File No......#..._.
3756

e Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased livad. If lowtitgticn: residence befors
a. COUNTY a. STATE . Mi ssouri b. COUNTY sdiniaion).
b.%‘g\' {11 oateids corpurste Hmite, write RURAL and rive §=|-ALYENGTH£F c. CITFI (1 outelds cormaeats limits, writs BURAL and give tewnahip)

. townehip) {in this plaes} -
ToWN  gt. Louis ° I /s7oim  St. Louis 2/35 ¢
. FULL NAME OF (If not in bospital or institation, give streqt address or looation) d. STREET QF rural, give location) 4
HOSPITAL QR ADDRESS -
INSTITUTION. <818 Oscecle Ave. 2818 Usceola Ave.

3-6*5%%‘%5%'; 8. (First) b. (Middle) c (Lﬂﬂ{ . . l 4. DSF © (Month) (Day) (Yean)

{ Typs or Print) Katherine Gebherdt _oearH July .2 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vnoee ¢ voan | & UMDER M HES

. WIDOWED, DIVORCED (Bpacity) :

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Lie, sven if retired)

Married /

Dec. 28, 1872 il il hadl el s

Housewiie

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats er forelgn ocuntry)

12, CITIZEN OF WHAT
Mehlville, Mo.

13a.
iRudolph Niemeier

FATHER'S NAME

13b. MOTHER'S MAIDEN

Marie Von Talge

NAME 14. NAME OF nusmn OR "c{
t-

Jacob P. Gebhar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or daies of sorvies}

(Yes, M.Nuonknownl

16, SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Gilbert Gebhardt, 2818 Oscecls St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERY,
. Enter only onscauss per 1. DISEASE OR CONDITION NSET TH
ltne for (a), (b, and () | DVRECTLY LEADING TO DEATH* () <
*Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
o8 heart fallure, asthenia, | rise fo the nbove cause (a) dating ___ N - - - . - -
de. It méana the diy- | he underiying cause last. : K
case, infury, or eomplicg- DUE TO ('-") — _
tion which caused death. | 11. OTHER SIGNIFICANT coumnous“ Y oL
Conditions contriduting to the death but M
related Lo the disease or condition cuu:ing dmtﬂ
19a. DATE OF OPFE.)A'G J “19b. MAJOR FINDINGS OF OPERATION - B S 20. AUTOPSY?
" : ves (1 wo (]
21a. ACCIDENT (Bpecify) © 21b, PLACEOF INJURY (o.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnstory, sturset, ofoe bidg., eua.) . . C
HOMICIDE
21d. TIME (Moath) (Day}) (Yea) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? %} 2 ﬁ
. : . WHILE AT NOT WHILE|
INJURY = | woRK AT WORK Tl
e 00 [
2 I hercby certify that T ot ¢ deceased from ————a! pZ% to 19__ ,‘that I last saw the deceased
-, 1 and that death occurred at _L he causes and on the dale stated abooe
(Degros or title) zsu. mnm / 2. SIGNED
%‘:’dﬂa 'I‘JEJ g}icnznk 24b. DATE ZQQ. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Btato}
f Epaaity) | N 1 n
Bairisl & Tulv 5 1950 NeW 8%. Johh 8 Cemet°ry‘ }&ehlVille, MO.

DATE REC'D BY LOCAL

W3 g W

211]&2!5

Ao rneteber COTUMAL MortuiDy ™

(T E-l'l_ l's

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

eyttt vt e ' ) Student Embalmer No.

working under my personal supervision.

Student cocvneraccoarnnnns funabaratrat ey
Student Embalmar

cedfted Embalmer No... 2‘7?
P. O. Address 7F} 7 4 ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN H.ANDWRITING (Fallure to ¢
the above constitutes grounds for revocation of license.)

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




