No. 360
10.48

e , THE DIVISION OF HEALTH OF MISSOURI .
- Yy . )
HLEDJAN 311955 STANDARD CERTIFICATE OF DEATH v ... L.
BIRTH NO. — Ef DIST. NO. _____ivalmv REG. DIST. mﬂ_ Kegistrar's No 75
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoased lived. ! lostitution: residence before
a. COUNTY Buchanan O a. STATE Missouri b, COUNTY Buchan admbmion),
‘b %‘lrl‘r (I sutclde corpurate Lmita, write RURAL and give ¢, LENGTH OF) c. cgl’g €, ,,m“m m,-",;,'-‘* e
Town = St. Joseph oo gl SR g, Joseph | R
d. FULL NAME OF (If not in hoapital or institation, give street address or location) (if rural, give location)
Rerirotion St Joseph's Hospital " ABoREs 1102 North 18th St. ° '’ A
3. NAME OF 5. (Fitst) b. (Middle) ©. (Lasp) 4. OATE (Month)  (Day)  (Yea)
DECEASED  Anna Julia Gerhardt oo Jan, 20, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘hv‘llADl})RIED, NEVER lélARRIED. 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR |  OMDER m His.
Femdle /| White HRRYYES “"/IMay 20, 1897 | P Mo P fRe) M

10a. USUAL OCCUPATION (Givekiod twork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i4; aa seata o Foreign Coustrr) | % CITIZEN OF WHAT

ocusew{re ™| At Home Austrie Hungary L eSeAd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAWME OF HUSBAND'OR ¥|FE
John Hoffman i_Barbara Younghein Nicholas F. Gerhardt
E...\:VAS DmECEAS;'E.? E&E&:mﬂﬂiﬁ?—?ﬁ%{ 15. SOCTAL SECUR:;IS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
“Nor= | - None N.F.Gerhardt 1102 No. 18th City

. Enter anly onemuse per I DISEASE OR CONDITION

18, CAUSE OF DEATH ERTIFICATION < . 3 ~'|- INTERVAL BETWEEN

f S
line for (s), (b}, and (6} DIRECTLY LEADING TO DEATH® (2

o This docs oot mewn | ANTECEDENT CAUSES m} , .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) P —-

- || s Aeart faflure, asthenia, g:t o m:ﬁmﬁw} sating ﬂ . 70//'3»—

ei. It meana the dis-
cm,!n}nry.a' pli DUE TO (0}
tion which chused death.. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof M . . . . s
related to the disegse or condition cansing ¢ .44_,&/‘44 M S Ho...

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

19a. DATE OF OP%%&}; 19b. MAJOR FINDINGS OF OPERATION L X 20, AL'ITOPSY?
#5F X | e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4., Inorabout | 21c. (CTTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . . bome, tarm, tastery, streat, offios bldg 410} . . Lo,
HOMICLDE IR
" 21d. TIME (Moath) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21Y. HOW DID INJURY QCCUR?
., et WHILE AT} NOT WHILE
INJURY o | worK AT WORK .
2 I iwr;by that I atiended !hc deceased from _:&.1_2, 19:(.1., lo ’,/ 2o Iaﬁi , that I last saio the deceased
alwe on IMJ_ and that dealh occurred at+& NOQR) from the causes and on the date sigted above.
RE A K i (Degree or title) | 23b. A.DDRESS &/TESIGNED
1008 W8T b 3o Aoy ﬁgﬁ&;l— hun
zu BURIAL CREMA— Ab, DATE - . y NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, 7. bW, or ceuty) - (State)
@t Tan 424, 55 Mt. Olivet Cemeter St Joseph, Mo,
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 31 GNATUS ADDRESS
29,/95

§ :tmedEmba!.mfa Sutuumouanr- Side)




v ' STATEMENT BY LICENSED EMBALMER

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

-372 s T 3 I -3 VO PUPSP R PP PR S PO

working under my personal supervision..

Student ...oo.ieuigrirre e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
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. . R



