. 5. Mo, 300

tv. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

1LY 19 1957
1l 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18013

S1818 File No.vovesrrmrsssomsosssns sasrsnsssons

PRIMARY REG. DIST. MO. I_Q_Oé. Rtgulrar’l No, _...39-8&—

(Yea,p0.orunknown} | {If yeu, mive war or dates of sarvies)

BIRTH MD. - REG, DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o i
a. COUNTY ' . a‘ STATE MJ.SS our l b. COI.INTY lduhhn
b. CITY (unumnuomuum writse RURAL sod give c. LENGTH OF ¢. CITY (I ovtaide corporats timits, write RURAL and aive townehip) o
STAY (in bis phacel} N /L
O St. Louis, Missour? ToWN St, Louls 2 <
d. FULL NAME OF {If oot in bospital or instiuation. give street addrems or Joeation) d. STREET (o rureal, bl
HOSPITAL ADDRESS .d
INSTITUTION Enroute City Hospital /5 30/ f;. 3 J
3.DNEACME O% a. (First) b. (Middle) ¢, {Last) . 4. DATE (Montk) (Day) (Year)
(Twpe or Print) Geor ge Ve Gebhardt - - DEATHADI';.;L_ 26, 1952
8. SEX €. COLOR OR RACE | 7. MARRIED, HEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| IF (MER 1 YEAR | 7 fooEm M RR3.
D . WIDOWED VORCED bt birthday) |Moot| Days | Hours | Min,
Male White Oct 14 1882 69 |
|0a USUAL S&FE?TIONuﬂmd'm 10b. KIND OF BUSINESS® OR IN- | N. BIRTHPLACE o0y 4ad State or Faraign Country) |z,cgl|;r’h_zfg?pm
Vatehman Claridge T{ote St, Louis, Missouri U oA
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Victor Gebhardt Catherine Overbserg Hulda Gebhardt
I5. WAS DECEASED EVER IN U.S. ARMED FOHCE 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

de. 1t means the dls- mm "“,u"
DUE TO (¢)

No Nil B APwedssA Kathryn Gobhardt-3319 Arsenal St.,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rzavn. gagﬁw"r_i_:“u
I. DISEASE OR CONDITION .
e o e oy | ' DIREETLY LEADING TO DEATHY o) nou.y dor., (')MM %
*This does not mean § ANTECEDENT CAUSES \
ihe mode of dying, such | Morbid conditions, Um' .ﬂ,, DUE TO (b)
a3 heart fallure, asthenia, | rise to the nbose

¢ase, infury, or complica- )
flon which conaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions mmuummmm
related o (A disecss or condition cousing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - - P e 20. AUTOPSY?
TION - ) SRUE
2ta. ACCIDENT ™ ' -(Boedty) 21b. PLACEOF INJURY teg., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (oourrm (STATE)
1CIDE - beas, farm. fastory, strest, offies bldg.. eta) ot
. HOMICIDE _ ‘ L GRAEE)
‘21g. TIME (Maath) (Day) (Toar) - CHlown) 21e. INJURY OCCURRED | 21f. HOW. DID INJURY OCCURT i -
Co o ! WIGLEAT ] NOT wHILY e &f
. INJURY E . B AT WORK

-, 105 L Ahat 7 14st satw the

é19

2 I hereby cé y,tha | atiended.tho deceased from _ ity _;ij
_%é_ 185" 2, and ihat death Becurred gt K100 Bm

m., from causes and on the date stated above.

{Degree or titl)

23a. B;?NA %{Ex

PN RReY B, o 1Y .DI O

Zc. DATE SIGNED

9/26 />

23b. ADéR

Syt Lpdad

'S SIGYATURE
. a -

i APR 2 8 1959

za Bum:u. % 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY | 244. Lp:xnou {City, mumml ABtata)
Remgva | A=2B.52 .. | Hemprial Park Rormandv,  Misgsouri, '
OATE REC'D BY LOCAL | BEG Z=. FUNERAL CIRECTOR'S ueumn ACDRESS -

s Statemen? on Reversy Side)

ATber t. H, Hoppe<4700 VWashinzton Blv




STATEMENT BY LICENSED EMBALMER

{ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embainer ¥o.

working under my personal supervision,

Student ceiarsciiacasanns AP tassuanns

Student fmselmer Licensed En.lbalmcr No...... e‘._é...s:_._._..
[ ]
P. 0. Address— O ALY

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

If this"body is not embalined, fact should be so0. stated above.




