. Mo, 300
. 10.48

[2

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

ALEDOCT 15 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&_s_pnmmv REG. DIST. mlO_O_S_ Regisirar's No 9078

33253

State File No

1, PLACE OF DEATH

Z. USUAL RES|DENCE (Whers decensed lived. If imsthiation: residencs before

a. COUNTY a. STATE Mis So'u.ri b. COUNTY sdunbeion).
b. CITY (I outeide oorpurats Dmite, write RURAL sod give gﬁNGTH OF || e CITY (U ogtide eorporats Limits, writs RURAL and give township)
TOWN St, Louls townabie) fog™ | +Sn St. Louis ny
d. FR&SLP#AT.EO%F {Tf 0ot Ia boapt sution, aive strsat nddross or tovation) . STREET. 1 raral, sive locatlon) Y f .
INSTITUTION ~ Oh . Luke HOSp / L‘ 33 19 Ar.’fenal (&)
(Type or Print) KATHRYNE GEBHARDT 9-18 1953
5, f O OR RACE IED NEVE ARRIED, ATE 8. AGE {In
ffﬁmle /| Wt 336 ] ~ '"'ngzzrru:
102, USUAL OCCUPATION (Givebind ot werk | 10b, KIND OF BUSINESS OR IN. | T0. BIRTHPLACE (qi. ot Seste or Foraivn Conmrer) o | 12 CITIZEN OF WHAT]
done =~ | " Real Estat$™ | St, Louis Mo O, RYT

13a. FATHER'S NAME

Victor

Gebhardt

13b, MOTHER'S MAIDEN

Kathryne OHBerber

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(menhnwn) | (Fm.lh‘nrord.llu of

18.

SOCIAL SECURITY

= Y0001 759

NAME 14. NAME OF HUSBAND OR WIFE
None :
17. INFORMANT'S S|GNATURE OR N

Mrstid P Mandevill h526 ‘A Morgenfory

ADDRESS

18. CAUSE OF DEATH : MEDICAL CERTIFICATION omﬁm
_Enter onl: 1, DISEASE OR CONDITION 4. L] =
e for (J. ‘:;“:‘:'(’; DIRECTLY LEADING TO DEATH® (g) hh.ﬁaﬁglw ! Mesna .
*This doer nel mean ANTECEDENT CAUSES . . _
ths mode of dying, such ﬁ."'&“n""‘ﬂ‘."" i ?ﬂg, m DUE TO (b} —Q&L‘ﬂm
as heart faflure, asthenda, ¢ QDOvE Catde (4
de. It meons the du- | M0 vaderiping couae lodt. : .
cast, infury, or complica- DUE TO (c)
Hon twhich cansed death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the disease or condition cousing deuth,

19a. DATE OF Q| IOAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

9/76¢, CA, ves ] 1o [J
21a. ACCIDENT {Specity) I 21b. PLACE OF INJURY (ag..inoraboms | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, tastory, strest, offies bldg ., ete)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY | "Wwork L] 'ATWORK i . |8 LA

2. T hereby certify fhat I atiended the deceased from _DLLYL méé, o_9/18 mi‘.}. that I last saw the deceased

alive on /R 19535 and that death occurred a .’_b%.-'m Jrom the causes and on the dale staled above.
Ta. SIGNA E (Degree or title) <) 23b, ADDRES Z3c. DATE SIGNED

: M.D. 2/79/c3
24a. BURIAL. CREMA- | 24b. DATE AME OF CEMETERY OR CREM ORY 2.46 OIOO‘GBIII) (Btate)
TSRO o | 92211953 | % betert Paul SRR
Dng REC'D BY LOCAL 25, FUNERAL DIRECTOR"S 351GNATURK ADDRESS
EP2 1 1958 NGBERMUEHLE 3819 S Grand Blvd

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........... . ., Student Embaimer fo.
working under my persona! supervision.

SLUSENE sevsersnsnscsvsnaanssnannrsousssass . Si

s | ' é(sed&nbalm ﬂ

Note: The sbove 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 embalmed, fact should be so. stated above.




