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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. ..} es heartfailure, asthenia,

—

jon

el

! BIRTH NO.

MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH&OOB State File No...

REG. DIST. w.‘&_a_

11580

PRIMARY REG. DIST. NO. Repistrar's No. ..

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsssed lived.
a, STATE b. COUNTY
Missouri

It iogtituticn: residence before
adsoisafond.

3t. Louls

b. %EY (I ogtoide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (ll outxide sorporate limits, write RTRAL and give towaship)

|{13a. FATHER'S NAME

{Ym, 8o, or grknown)

township)| STAY (in this place)
TOWN  5t, Louis Waek TOWN  ‘yebster Groves ‘-';55 7 7
d. FULL NAME OF (If aot is hoepital or institution, give streot address or locatlon) “d. STREET (If rural, give location)
. HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 656 Amelia Ave.
3.£‘E%MEF\S‘DEFD a. (First) b. (Migdle) ¢. {Last) 4, DSE-'E (Month) (Day) (Year)
(Typeor Print) Rav, HOrman Robt . Gevharit DEATH March 12, 19563
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v vwotm 1 YEAR | o UDER 2 Hns.
WIDOWED, DIVORCED ?an-euy) last birthday) Monﬂn' Days | Hourp I Mia,
| Yhite d Qct. 29,1893 59
10a. USUAL OCCUPATION (le'k!ndofwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couutry} 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired. DUSTRY COUNTRY? -
__Sgn_l._ﬂﬂm_w_ej_ern oard of Nat'l.Misslons Peotona, I1llinois UeSeA

13b. MOTHER'S MAIDEN

Clara Weinri

{I715. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, give war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF MUSBAND OR WIFE

oh i Florence Kurts (Gebhardt

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

the mode of dying, such

ede. It means the dis-
ease, infury, or compiica-

Morbid conditions, if any, giving PUE TO (B}

rize {0 the above cause (o) uuﬂng

the uaderlying couae last.

DUE TO {c)

No Mras, Florence K, Gebhardt 656 Amelia Av
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter cnly onsesoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
\ime fex (&), (by, end (@ | CIRECTLY LEADING TO DEATH® (g) 7 4 .
3 ao.a.n’g
o This docs not mean | ANTECEDENT CAUSES

tion which caused death.

|1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted to the disease or condition caiusing death.

19a, DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATION

' - T : . AUTOPSY?

21e. (CITY, TOWN, OR TOWNSHIP)

alive on

2. I hereby certify that I attmded the deceased from ._.,L‘_ ID_i to_ Tt | 19__3 that I last saio the deceased
, and thal death occurred at 12:00M;

., from the couses and on the dale staled above.

BURIAL, CREM
REMOV.

Tloﬁemova

24b. DATE

A
“’.’,‘,",;}5;1 ;._ 3-16-53

“QUALO (Dmﬁ o

24c. NAME OF CEMETERY OR CREMATQORY
Pootone Cemstery

23b. ADDRESS 23c. DATE SIGNED

! 20

24d. LOCATION (Oity, town, or co
~Peotone, Illinols

¥}

DATE REC'D BY

“MAR1 6

méqa s smu? { Z

38

51 GNATUS GQ ADD

25, FUE?
/

733 (Licenséd Embalmer's “Statement on Reverse Side)

#4’#‘7

ves [ wo [

21a. ACCIDENT | {Bpecity) 21b. PLACE OF INJURY (e.g., Inorabout (COUNTY)} (STATE)
SUICIDE boma, farm, fastory, street. offlos bidg., et0) . o
HOMICIDE
21d. TIME (Moath} (Dey) (Year) (Hourd - | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Q‘v
. - " | wHILEAT NOT WHILE x‘
TNJURY m. | “work L)' AT work 3

P Y . Y TR
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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—__.
Student Embalmer No.

working under my persona! supervision.

..........................

Student ..... PPN
Student Embaimer

/comp!y with

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

Note:
the above constitutes grounds for revocation of license.)

If this body i; not- embalmed, fact should be so stated abéve.




