ARE UIVIMUN OUr reEALTH Ur MiaaUURI
. Ne.300 | HA A0
o | FILED JUN 22 1331 STANDARD CERTIFICATE OF DEATH . .  seriens... @ LRTEE
{ BIRTH NO. REG. DIST. NO. _&__8_. PRIMARY REG. DISY. NO. Rggulrar;h’om,54:ZS o
3 1. FPLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived, If loadl idence bafors
a. COUNTY a. STATE Missourl b. coum‘y admission).
b. C]EY (I outeide corpurate limite, write RURAL and give . §T AI‘(ENSE CF c. CBI'Y (If outsida corporata limits, write RURAL and rive townahip)
town  8t,Louls romeakie? (ool rown 8% ,Louis, Mo, >0 7 f
d. FULL NAME OF (If not ia hospltal or hnshutmn. glvd atreat address or location) N
‘NshTuTion Pronainced dead Oity Hosptd |, ; ABoress 3762 ‘French 1 g’
3. NAME OF a. (First) b. (Middle) €. (Last) . 4. DATE {Month) (Ds; )
: DECEASED !’ (Yw)
(Typeor Priney ~ Wi1lllam - Gebhardt ‘oﬂ%a June 15,1
5. SEX 0 §. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O unDER ¢ mas.
WIDOWED, DIVORCED (8pecity) ) birthday) |Monthei Days | Hours | Min.
male white 7 T f |

- (I '
L PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Givekindofwork 10b. KINDOF BUSINESS OR IN-

11. BIRTHPLACE (Stato or ron!cn mntnr)

7

12. CITIZEN ?OF WHAT

done during most of working Lifs, even it . A LUNTRY
Forrester City Employ Mlgsouri _ USA
élaa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Phillip Gebhardt unknown _ | Amanda Gebhardt
g WAS DECkE.GE;J E\(Il‘ZR IN“U.S. ARMd!.ED FE)RCES';‘ 16. SQCIAL SECURLTJ. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknown, Il yes, give war or dates of service 3 - -
no - no Amanda Gebhardt,b3762 French
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | !, DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

‘Th';‘.s does mot mean
the mode of dying, such

rise {0 the above cause (a) stating

heart fallure, ia,
o8 heart fallure, osthenia the underlying cause lost,

etc. It means the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related fo the disease or condition causing death.

tion which cateed death,

.18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. YES NO D '
2Ma. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} GTATE)
UICIDE, - homae, farm, fagtory, strest, office bldg..et0.) ‘u
HOMECIDE‘ S N ", :
21d. TIME tMonth) (Day) (Year) (BHour)- | 2t INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j/# £7
. W " ’ , WHILEAT NOT WHILE '
INJURY m. |, woRK AT WORK

22. I hereby certify that I altended the deceased from

that } last saiw the deceased
date slated above.

, 10,

M’pn e, 19___., ond that death occurred at

M from the cauges and on the

~23b: AIFQRESS

./

a7 . |EFS

24b. DATE 24c. hAME CF CEMETER

6/18/51 Park Lawn C

Y OR CREMATORY 24d. LOCATION (City, town, or oo‘unty)’ ¥ (State),

emetery. Lemay 23,Mo,

25. FUNERAL DIRECTOR'S 5|GNATURE - “ABDERE &S

Fendler Und,Co,.,7420 Michigan Ave,

??‘TURE

(-t!c!med Embalmer’s Statement on Reverse Sn:le) 1




—————————— ——

STATEMENT BY LICENSED EMBALMER

. .. Student EmBalmer Noevsussavensosenenssnossnne
working under my personal supervision,

Signed.... %Z/ WWJ/ i
TSP . L
Siene Student Embalmer Licensed Embalmer No... JJ ....... O ....................

R S ST & TV U Y T O

“-<Néte: The above MUST ‘BE-SIGNED BY THE LICENSED EM.BALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nct-emﬁalmeci. fact shduid be so stated above.' -

+ -




