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-0 | EIIEDNOY 22 1954 STTN'BA'EB' CERTIFICATE OF DEATH e rie Nowos g
REE. DIST. N°3_18_ . PRIMARY REG. DIST. JODE_ Registrar’s No.—. %fﬂ_'?, By

BIRTH ND.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare deceassd lived. If institgtion: residense befors
L || = county o STATE  Kisgourd b.COUNTY o, Louid ™"
. *

b. CITY (i octside eorpurate limite, write BTRAL and give

vom . St.Louis —_

LENGTH OF c. CITY 4 In Regidence within Umitsof

STY in this place) Tg\EN Iﬁmy ch '. -ﬂh%p-j

d. Fl':ljtl)-SLPr'lBANI‘_EO%F (If not in houpital or Inetitation, give strest lddu-ulo-ﬂm) - ASﬂTgEEI’ (IF ecead, ghve location) !
istirution.  Alexian Brothers Hospital Rt.9 Bax 629 Baumgartner Road
3 NAME OF “~ o (Fint) b. (Middle) e, (Lest) ADAE (M) (Dmp)  (Yew
e o vy Emdl A Ce Gebhardt DEATH September 16,1954
5. SEX C? 6. COLOR OR RACE | 7. MARRIED, hDIIE\}ng HARRIED#J 8. PATE OF BIRTH 5. I:?E ﬂly-)n ¥ DNOER 1 YEAR | & DNDER M wEs.
RCED birthday) |Monthe Houn | Mb.
Male White A o | e 20,1875 . I
10a. USUAL OCCUPATION Z work-| 10b. KIND OF BUSINESS OR IN- | 11, Blmm
dome during moss of woek J&mdlﬂlﬂ = DUSTRY {City and State or Feraigs Comatey) O LA Cﬁr':TZE’:,,’OFWT
13a, FATHER' S WAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gebhardt -|Elizabeth Becker _|Eleanar
i5. WAS DECEASED EVER IN LI S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y o8, o, o unknown) | (Hr-.dwmud.n-durviu) NO. . -

None - - |Edwin H,Ge - : ¥e

18. CAUSE OF DEATH MEDH CERTIFICATION |°N'n-:nvn EE]
| Enter only onscauseper | 1. DlSEASE OR CONDITIO . ) .
Line for (25, (0, and (9 | PIRECTLY LERDING TO DEATH-@ o7 /"SE'

$This does not meen ANTECEDENT CAUSES . ] ) M
the mode of dying, such ﬁ:’gdmmw' i ?w. giving DUE TO (b} — . -

es Beart fallure, osthenia, aboee cause . .
etc. It means the dis- | he nadaiying couse lost. Artial dbarane 2 .

ease, infury, or complica: DUE TO ()
tion which cansed dexth, | 1L OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the degth but nol - . . - Do
relacted to the dizecse or condition g deafh. tC . oo o
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) ' (STATE) '
- SUICIDE_- o, farm. Instory, strest, oos bidg...sce - - .
HOMICIDE )
* | 219. TCI#E (Mouth) {Day) (Yer) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHRLE
INJURY . = | “work AT WORK H 4 A X
2. I hereby cert yhatfattendedthedmaudjrom7' /¥ IOJr!o ?//‘ QIVtM!Ilaslwwihcdccmed
alioe on , 19 _4;,{ and (ko Meath occurred atlee20 Bom., from the causes and on the date siated above.
2. SIGNATU (Dw:gﬁjc Z3b. ADDRESS } W/ | Zic. 7:51
74y .-z 7;r -
zu aun AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO TION (OMy, towi orcounty) /  4State)

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

_ _ " Sept.18,1 Mount H t_l._ﬂ_le_._JZJS Lemay “erry Road lemay,Mo..
?EE T7 TWM' jm Dol A Folcitinists R R

:
A -M lf__' mR_ ﬂ)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision..

Student....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes ‘grounds for revocation of license).

If emibalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

his OWN HANDWRITING. .

Lo e )
- . - - T
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