. ub/ THE DIVISION OF HEALTH OF MISSOURI
-]
o2 STANDARD CERTIFICATE OF DEATH  suar ric 1. 22402, .
"BIRTH NCI!-.E 2 1955 REG. DIST. NO. __:ﬂz PRIMARY REG. DIST. KO. ..\f_ﬁ. Registrer's No. ... ‘ﬁ;_’ ..... ..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. I i denee befors
a. COUNTY . St.LO'lliﬂ _ ...a. STATE b. COUNTY St I adirimiont,
b. CITY (f outeide corpurate limits, wtits RURAL nod aive c. LENGTH OF c. CITY Concord Vi d. In Retidence withén llmits of
‘.i-u OR tawnabipt| STAY (in this place) OR » tliy o jntarporsted tgwn?
e _town  Coneord Village 131 yre, TGWN /> G o m"’“
%{% J:E“FH%%PF_'AME OF (1 not in bospital ot institution, glve streot addrees or location) A%rgggsrs (Ef rural, ‘h’ﬂ location)}
8{(\)\5’1 FR HOSPITAL IR Bax 265 Rt,14 lavina Drive lavipna Drive Rt,.14
oA 3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
i o DECEASED " UoF ’ (Day),  (Year)
3i F ) ||_(Tupeor Printy 14113e Bertha Gebhardt perrn Jume 22,1956
ﬁ'i 5 SEX . / 6, COLOR OR RACE | 7. M%Fémlé% E!E\‘JISECPEQRRI 8. DATE OF BIRTH ‘9.£‘GE (o yasre| IF UKDCR { TEAR | OF UNDER 31 WA,
o (3,..:;1# L Ha ¥) [Mooths| Days | Houwrs | Min.
S Female White Widowed June 8,1880 R .- i |
2] 10a. USUAL OCCUPATION (Cliwekindof werk | 10b. KIND OF BUSINESS OR IN' 11, BIRTHPLACE : Ll <
& e dering moat of 'm“um".:_“"u :;ﬁ:d) (City and State or Foreiga CoualLry) GP'ZCS{ITP:%}EE':'{?FWHAT
A ousewife -Brk- -sv-m-a... SSouth Affton,Mo, Uu.s.0.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF MUSDAND OR WIFE
~ || John Wchlschlaeger 4/ duRr& 174 Crecelina Jacoh J, .
[ |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
« (Y . or unknow i} | {1 you, give war or dates of service) ? ¢ ﬁg -
= ﬂo s ’ v 3¥-57
. }L 18, CAUSE OF DEATH - - . . ~ MEDICAL CERTIFICATION , INTERVAL gewrwsTsr?
 Enteronly onecaussper | 1. DISEASE OR CONDITION W W )
:{.‘ ine for (), (), nad (&) DIRECTLY LEADING TO DEATH‘(n) 14 4&-? .
k . ANTECEDENT CAUSES ¢ M ‘: / A
*This does not mean Ceray| b ‘7"]
2 ihe mode of dying, such | Morbld conditions, if any, gising DUE TO (B .
- as heart foilure, osthenia, | Tise fo Ihe abore Gﬂts{ {a} stating
= ede. It means the dis- the underlying caude lasl. | . R . . - - J_
-U case, injury, or complica- DUE TO ()
% |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" -~ ’ Cunditions contributing (o the death but not
E related to the disease or condition causing death.
= 19a. DATE OF OP_II:ZIIB?;[ | 190, MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
e . %O ves [ wo [
. 21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
h 4 SUICIDE . - boms, farm, factory, irest, office bldg., eto.)
ﬁ HOMICIDE ' - .
g 21d. TIME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
! INJURY m. | “work AT WORK
b - =
PF-;‘ 2, I hereby céertify that I attended the deceased from _Q)L 84 ‘{ lo _gﬁ&__ﬁz- 190 £, that 1 last saw the deceased
- E alive on -:'?——-—2"—1— IQi and that death occurred at _L_Da__ m., from the causes and on the dale stated above.
E 23. S (Degmn or title) b ADDRESS 3c. DATE SIGNED
2 J/lu R /41-%5:;4“23 b~21L-6
B 24a, BURIAL -CREMA- m DATE zm’muz or cem—:n:gv on CREMATORY 244. LOCATION (City, town, or founty) (Stote)
[and!r)
g June,; 25,1956 ufiget Bur:lal Park

REG!SI'RAR SIGNATUR|

110180 _Gravois Road
@:.ﬁo}tfm fIRECYO 8 Slﬁ:&fg: AD&B.Eog

s Statemient on Reverse Side} .

DA REC'D BY LD(:EJ’éL
ZfJ.f-.fé‘- :
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/STATEMENT BY LICENSED EMBALMER

“

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

by me, Or bBY ....cennnnns PSPPI T TT RER L LA R, . Studeﬁt Embalmer No...cocaenenns

working under my personal supervision..

Student ... .cceooeciiraiienareaeranacaz s ceenneaens

* + - L

Note: The above MUST BE SIGNED BY THE LICENSED‘?'ENBALMERm his OWN HJ}“N}DWRITING (Fall:

to comply with the above constitutes grounds for revocation -llcense) o
If embalmed by a STUDENT, he also shall sign in higO: N"handwntmg. -

L th:.s body is not embalmed fact should be so"’stated above. : : e
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