21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,

2id. TIME (Month) (Day) (Yeard (Houn

INJURY WORK AT WORK

, 1947, and that death occurred aﬁ_@_ m., from the causes and on the dale stated above.

2. I hereby ceﬂgy that I attended the deceased from /74 15 , b0 _W-— 19_& that I last saw the deceased

. 500 ﬁl!n SEP 1 1953 THE DIVISION OF HEALTH OF MISSOURI _ ‘)‘7?04
o STANDARD CERTIFICATE OF DEATH . State File No...
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No..o. 6'781
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnatitulion: residence hefars
f‘ a. COUNTY a. STATE I.ﬁsaouri b. COUNTY sdcision).
b. CITY (If outsid limita, write RURAL and gl . LENGTH OF || c. CITY . s Restdence P
Tg\ﬁ'N ‘gt * “i‘wo’;;.is ki * wlr'n.ahlp) %TAY (in this place) T({)J\EN 5%, Louis & :..6“, ohmu'r:;é:}?m?}.oin"!‘
L] o @
A o )
<1 d. FHldls.PE‘iT{\ME OF (If not in hoapital or institution, cive strect sddress or locstion} l:. STREET (It ruml, give location) 2 y'/
8 Norionion  2855a  Me Nair Ave. ) ,,ER B 2g55a Me Nair Ave. = o
ﬁ SDNE%%IE\S%FD a. {First) b. (Middle) ¢, {Last) 4, DATE (Month)  (Dsy) (Year)
H (Typeor Pine) Minnie Gebhart num&ugust 4, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| IF UNDER | YEAR | F UnDER m ums.
g ‘ WIDOWED), DIVORCED (5ps s bchins) | Mo D | Hour | i
5 | _Ramale limite ifi dovied largh 23, 1883 | _F2 |4 | M| |
.. 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 2,
T dons during mmolwnrklumo.n:mlzlnd:d) DUSTRY [City and State o I"ornn Cnunrv)/ L} C(C){;rl‘}%ﬁ[:‘r?FWHAT
E At Hmea Dan'V:l.lle, ILL. «Sels
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
,  Owen Tucker Sugan Mary Baldwin John H, Gebhart
E: 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™ S SIGNATURE OR NAME ADDRESS
-« (¥ew. 0o, or unkzowa) | (1 yes, give war or datea of service} NO.
> Clara Hay Gebhart 2855a Mc Nalr Ave.
hl1 19. CAUSE OF DEATH SEASE.OR GO : 'ONSEL AND DEATH,
- =1, -DI OR NDITION
7 'E::?z:’?:{“(‘;‘)’f:ﬁ':g DIRECTLY LEADING TO DEATH* (g) Y
% *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Mosbid conditiona, if any, gising PUE TO (b) il nilnd
- as heart faflure, asthenia, | rise to the obore cause (a) stating M
& dc. It meana the dis- the underlying couse faat. _
case, inftiry, or complh DUE_TO (c)
g tion which caused dcatls 1l. OTHER SIGNIFICANT CONDITIONS
= .- Conditions contributing to the death but not
g N related to the dizeare or condition enusing death.
by 19a. DATE OF OPTE'I%AI“i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g 33/ X ves (1 o
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.z..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. P ﬁgﬁ}glEDE T - _+ | bome.farm, factory, street, office bldg., ee.)
N 5 - K>
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)
=
X
-
=
B
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=

SHve on
(Degros ot titlet)ﬂb ADDRESS ’zsc DATE SIGNED
) M. A 226y P/
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY uu. LOCATIgN (City, town, or county) (Elote)
8/6/55 |_Sun Set Burial Park St. Louis County, ¥o.
ISTRAR'S SIGNATU - 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
%d_;ohnﬂ. Cobken Song 2630 Gravois Ave.

~ -’7* (Ticensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF Y o ot i iiaa i

working under my personal supervision..

LR AT 1=F ¢ X U
Signature of Student Embalmer

4144

Licensed Embalmer No. .77 ...

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

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

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




