B s e THE DIVEIUN Or BEALTH OF MISOURI LY Youd
No. 300 h P .}Q
LED OCT 26 1082 STANDARD CERTIFICATE OF DEATH s i IOSOR
BIRTH RO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1@ KRegistrar's No. 8957
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where detesssd lived. 1f insiltution: sesidence before
[ a. COUNTY . . a. STATE Mis 30111"1 b. COUNTY ndinbsion}.
- b. CITY : X . LENGTH OF . CiTY . ~ - SRREAIN T :
ae cill-:ul corpurats limits, write l?.UnAL :nd‘::r;“p) gTAY i this plare) [+ oR 4. i m L!mih o;
ToWN . St, Louis 1 monthg TOW~  St, Louis . ®EET
d. FSO%P?TAAT.EO%F (1f not In hospital or Inatitglios, give street addroms or location) . STI;tREFESrS (It runal, give loeation) j. l(-f 7
INSTITUTION 3214 Tedmar JeL 341/, Tedmar
3. NAME OF a. (First) b. (Middle) e, {(Last} 4. DATE (Montb) ({Day) (Year)
DECEASED ] " OF Y. ear
{Twpe or Print) Charles _ A. Gerhardt peary Qctober 1, 1954
5. SEX {| 5 COLOR OR RACE 7. ‘PaIADRbRIED. gsvgiﬂtcrgsnmsz..’ 8. DATE OF BIRTH g'fﬁéi:.";" 7 e | YO | o okoeR u w,
. " (Bpw t ¥, cotha [PDays | Hours | Min.
o . w married August 7, 1898 6 ’ I
m:‘; ..t.sz-“' ﬁg@:ﬁ nli(li:b':n;dm:' 10b. KIND OF Busml-:sso%gr gl‘; It.‘BImPLACE (City aad State or Foraign l.Mm,,,‘i/ 12, CITIZErj{?FWHAT
_Splegman Coffee 1ndustry Waterloo, 1llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Philip Gerhardt 4 Anng Wedel LA H hard ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no.or unknows) | (Il yw, chve war or dates of servics) . NO.
no - 4A89-28-6241 - IMrs. Chas, A. Gerhardt, 3414 Tedmar
18. CAUSE OF DEATH : MEDICAL CERTIFIC'.ATIO INTERVAL I%EEH
| Enteronly onsceusaper | 1. DISEASE OR CONDITION ™
tine for (a), (b), and (¢} { PIRECTLY LEADING TO DEATH® 5 ) i

e : ANTECEDENT CAUSES % e ?‘( 6! z M‘u Yaar/
This does not mean
the mode of dying, such | Adorbid condilions, if eny, % /

a2 Beart fallure, asthenia, | rive to the above couse (a) sating »
e, It means the dis- | the underlying cause lodt. —~ /
care, infury, or complica- | _ DUE TO {c) A
fion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
' Conditlons contributing fo the demlh but not
related to the discase or condition causing death. s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo O
21a, ACCIDENT . (Bpedfy) 21b. PLACEOF INJURY (e4..lncraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farta, fagtory. strest, offics bldy..eta.)
HOMICIDE - . . - - 3 / l/
21d. TIME (Month) (Dar} (Year} (Hoon 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?  ~
OF WHILE AT [~ NOT WHILE
- INJURY - - WORK AT WORK ~
hat Italiended the deceased from L1553 1o M_ Iﬂnigtha! I'last saw the deceased
LI 19£‘2’,‘aud that death occufred al —-1345-135! Sfrom the causes and on the date stated above,

Z (Demeonmp 23b. m?s/? 0&0& Wﬁ * &O?T;s:f;z\oz

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY Of CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeeity) . ' :

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE@

aeT4 1995

25, FUNERAL DIRECTOR'S SI1GNATURE ADDIESS&&

Hoffmeister Colonial Mortus

fcerned E.mhdwl Statement on Reverse Side)




Dr. Paul Vinyard,
3718a Olive

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

-3 720 s LIRS I L Gessanas . Studer;t Embalmer No,..c.c...--.

working under my personal supervision..

Student.......... Sipsture of Stadent Exbsimer T Signe daleisiss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above.




