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s THE DIVISION OF HEALTH OF MISSOURI 12614 1
e BLES APR 3 1954 STANDARD CERTIFICATE OF DEATH Stat Filt Mo oo
{/'/f'mnm NO, ' REC. DIST. NO. _}Ll_ PRIMARY REG. DIST. m.ﬂ Registrar's No _ﬂ’}
{' /" i PIESSNET?F DEATH . 2 USUAL RESIDENCE (Whers decesasd lived. If fnstitation: reciieass befoce
| " St. Louls - SN Missourd / > COUNTY St, Louis
) b. CITY (If outnide sorpurate Umita, v!iuBlenddu ¢. LENGTH OF c. CITY & In Betidence
Lf 0/0 TgWN townghlp) STAB(: thiy placs}|| TOWN Lemay 43@ -‘?2 'a::;'ﬁ{:
5 d. FULLNAMEOmenmpimormmh- dnﬂ.r-t-ddr-orlunﬁun) AsDrl'?REEESI;s cn-_uni.d-mm o
INSTHUTION. St. Louils County Hospital 3701 Bobring Aveme j
" a'tl;‘E%ME Oli‘: 8. (First} - b. (mddl!) [N (Lm) d. DA}‘E (Month) (Day) (Year) :
(Typeor Pr Epu EMIL G, GERHARDT DEATH Mar,25, 1953 :
5. SEX J 6. COLOR OR RACE | 7. MARRIED. '.;,E\‘,'g‘* msnmm) 8. DATE OF BIRTH 5, - AGE 4o Toen| o wees 1 a | ¥ o w
Male Never Harried 7) Aug,13,1883 . 69 ’ =} |
108 ABUAL TION (Gl ?b KIND 7 NESS OB IN- | J1 BIRTHPLACE (0 04 seres or Foveign Comntryy | 12 CITIZENOF WHAT |
M } COUNTRY? ‘
-l) “‘)"’?Leg! Waterloo, I1linols 7 oSl q
|3a. nmzu ] ume 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥IFE J
iip Ge dt. 1 Anna M, Wede) : ) ‘
IS. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. 5o, o7 unkuown) | (If yeu, xive war or dstes of servioe} NO.
No Honpe _HNaone Anns Gerhardt 3701 Bobring, Lemax 23 Mo,
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. Enter only cnecauseper | T, . e n cted strangu a on
& | tinefor (s), (b), nd () | DIRECTLY LEADING TO DEATH® ) g y N
. . . Py
M i doc ot i A"'WECEDE"T CAUSES DU To[}gma Gerhardt hanging by a rope
.(. s & 0] , $UC it
3 | s beart sutture,eothent, | i io m?’é"mf’é'wi{?’l'} gt ied to a rarter in the EATage th
B [ e 15 means she dy. | *eheTmderIving czuae fox buE To  DacK of his home. |
o case, infury, or complica- )
= || tion which caured deats. | 11. OTHER SIGNIFICANT CONDITIONS
et Conditiona contriduting to the death but nol
3 related Lo the disease or condition causing death.
fu || 19 DATE OF OPERA. | i9o. MAIOR FINDINGS OF OPERATION - A .20, AUTOPSY? _
2 . AMNUX | wl B
o || 2a ACCIDENT > (Brieeity) 2tb, PLACEOF INJURY (az. taorabout | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
2 homicioe Suicide |"™"GATRgE TN | Lemay - St. Louis Mo
g 219. TIME (Month) (Day) (Ywar) (Hew) | 2le. INJURY OCCURRED | 211, How biD 1NJURY occurt Selt -inflicted ‘4
KOT ILE, o
i miuRy  3/25/53 5: 30E. | WA ] Kot Strangulation
E 2 I hereby ccrhfy that I attended the deceased from , 18 , Lo , 19 , that I last sato the deceased
o Alive on ~ , 19 , and that death occurred al —______ m., from the causes and on the dale staied above.
g 3 (Degres or title) | Z3b. ADDRESS ] , 2. DATE SIGNED
- . Gm Clayton,” Mo.- -~ ~— -~ *~*| 3/26/53
E 2 NBH RIAL, CREM . [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county), " (State)
g emov. Mar,28,1953 | Waterloo Cemetery - | _Waterloo, Illinois,

- ~ Sad¥. Louls 11 Mo.

DATE REC'D BY LOCAL g ’/‘{‘ ﬁsr t:)ngﬁmnel% 'rén' flg_;ﬂ'“co ADDRESS )
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STATEMENT BY LICENSED EMBALMER )
“
I hereby certify that the body whose nai'ne‘is recorded on the reverse side of this certificate was embalmed
" by me, OF BY ..ceireennaannns qemmreeeestenieaes e aeeeeeeeeeaamenenn iavaenan , Student Embalmer No......cccemmnenn...
"
working under my personal supervision..
- (I *
Student.............. @5 M Signed.

Signature of Student Fxbalmer

f ‘ ‘ re ,'. P, O, Address 7Y/}//<jﬂr‘fﬂu

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. (ifailure' -
to comply with the above constitutes grounds for revocation of llcense) :

.1f émbalmed by a STUDENT, he also shall sign in his OWN handwntmg

“¥¢ this body is not embalmed, fact should ﬂﬁ‘fs' Satated abovE. .+ ' N




