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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33803

State F;k No. y
W
; s REGTDIST. Wo: - a3/ 7 primary nec. DisT. m._m Regisirar's No ...:gf..ii._...
1, P PLACE OF DEATH o 2. USUAL. RESIDENCE (Wbers decoased tived. If Institution: residence befors
E::OUNTY 3t Louie a. STATE Mo b. COUNTY St - Lau.:::'tgm’
« b, %‘I';Y (I outstds corpurate limits, write RURAL and give cgr ALENG‘EH OF c. ng 7] auuidAnomonu limits, write RURAL and give township)
Y 1OWN Affton oo} STALOUUPEU 1N ton / 0/"1.» /’)
d. FULL NAME OF (H rot ia hoapltal or imatitution, give sirect address or looatlon) d. STREET locatian)
HOSPITA RES § 5
Neritution. Box 955 AoD Box TJ
3. NAME OF 8. (First) b. {Middle) ¢ (Last) DATE (Manth) (Day) (Yean
DECEASED -
,m,,,m, Bernard Gebhardt oean Sept 21, 1952
0 6. COLOR OR RACE | 7. mARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n T O CNOER T TEAR | T DNDEN 4 MRS
male white @ed? lAug 3, 1885 Hosta| e | Hows | 3l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS QR IN- | 1L BIRTHPLACE (City and 5 12, CITIZEN OF WHAT!
Lite, i . Y ] tote oF huin Clc:try
WELBFPprocroelioomniindd | . Coal St Louie County M /| U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B
Jacob Ggbhardt Katherna Budde Gertrude Gebhardt °

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, SOCIAL SECURITY

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yos. 79, gt unknown} | (Lf yew, & dates of sorvion) -
gt | Glrmstmmrordedieni 1093-03-3098 [Gertrude Gebhardt Affton Mo,
18. CAUSE OF DEATH# MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only anecauseper |. DISEBE OR CONDITION . . [] AND CEATH
lige for (8), (&), and (@) I:.ECTLY LEADING TO DEATH () ( ! 4‘?‘ .(w !
. ANTECEDENT CAUSES
This doer nol mesn -
1hs mode of dpog,roch. | Aderg congtons. f any. giring DVE TO (8 — M&@ é,pa“d»ﬂf—ua s
as beart faflure, asthenta, 'l:l‘l the abowe couse {u)
e, It means (ke dia- underiying couse last HLOD "
cass, injery, of complica- DUE TO {c)
tion which coused death. § 11. QTHER SIGNIFICANT CONDITIONS
Conditions watrlbudu to the death but a0
related Lo ths discase
18a. DATE OF OPTEFOAN- 19b. MAJOR F'INDIHGS oF OPERATION 20, AUTOPSY?
vo [l w E
21a. ACCIDENT (Spwelty} 215. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, fagtory, strwet, ofics bldg . exe)
HOMICIDE
21d. TIME (Mouth) (Da¥) (¥eer) {(Bogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; mm.n? KOT WHILE
INJURY = AT WORK

22 I'hereby corfify that I alteiided the deceased from
alive dﬂ‘l:pd_.l.[_‘; 19=L_ and that death vecu¥red af

fep 20 193"\ that I last sow the deceased
, m., from the catises and on the date stated above.

L1904 1o

[/ (Degren or title) Z3%. DATE SIGNED
(R T T e Wk 5. P M“‘T%‘Q & 21412
u.'BURIAL CREHA- 24b. DATE 24c. NAME OF CEHETERY OR CREIIATORY 249, LOCATION { town, of county) (Btate)
we | o/2u/52 Sunset. Burial Park Affton Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- - ) JL Z1 egenhe in & Sone 7027 Gravols

< T Eemaed »

Stetemant on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

r

[ liereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamee oo

........................................................................ esssrnsemmery Studont Embalner No.

wotking under my personal supervision.

SEUJEAL cuieinenvarsosssvorrssarsantarnnas MW 2 ¥ _...._....

Student E-bllur‘ . Licensed Embalmer No. \9_6 ? et et

P. O Addreum_z_

Note: The above MUS'I‘ BE.SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so. stated above.




