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WRITE PLAINLY—USING lINFA\DiNG BLACK INE—MAKE A PERMANENT RECORD

e P Ve W

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IJ.LOS__. Registrar's No.wu i mrvemremreeeniseren

FILED SEP 7 1956

REG. DiST. NO.;; Lg__

28415

State File No... .

Albert Gebauer Emma Johns

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY

Yea, mNr unknowa) | (Of ye, give or dates of service)
0 orne

| gIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f fnsitntion: residence before
a. COUNTY . STATE b, COUNTY iy
* Mo. g, St.Louls™
b. CITY (tf outslds corporste Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY 46 d. I» Residence within Lmits of
R townabip}| STAY (in this plare) . citr Lnoorpunhd town?
oW St. Louls ToWN _Rock Hill / “HTETT
d. FHOUS-P?_IA_\ME OF (Il not In bospital or institution, give street nddress or losstion} ASJDRESS (If raral, give Location) .
WstiTuTion. Enroute City Hospital 1541 Salem Hills Drive
3. NAME OF . (Fist) b. (Mlddle) c. (Last) 4. DATE {Mentk)  (Day)
DECEASED - DoF 7) (e
(typeor sy ALBERT E. GEBAUER s Aug. 7 1956
5, SEX Q] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE Go yeun| v ucta ) Yo | 7 wicn 4 wes
. (Bpecity, Monthy | Days | Hours | Mino,
Male White Warried Aug. 22, 1889 l l |
10a. US gusum_ OCCUPATION (au:xmuéfma; 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i L4 5euu or Foreige Country) J 12 SITIZEN OF WHAT
alesmane well-Wielandy Marine, Ill. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE

Sophia J. Gebauer

S SIGNATURE OR NAME ADDRESS

17. INFORMANT" ¢

-18. CAUSE OF_DEATH
. Enter only onecauss per
line for (a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise o the above cause (e} stating
: the underlying cavae last,

*This does not mean
the mode of dying, such
ae heart fatlure, asthenda,
ee. Tt means the diy-

cate, injury, or complica- DUE TO (¢}

Sophla J, Geb

INTERVAL BETWEEN

* ONSET AND qu )
/52 O#h‘a.

tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disegse or condition cauring death. 420 {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : -
£L3 94 ves L) wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, Iarm, factory, street, offioe bldg., eta)}
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; 7!}:::.‘.

attended the d from
, rsﬁm: death occurrcd N E 2&\

o &+ T+ 19558, that T last saw the deceased

m., from the causes and on the date slated above.

{Degros or title)L,.

71D

23b. ADDRESS 1695 BRENTWOOD BLVD, 23c. DATE SIGNED

BRENTWOOD, MO, 2.9, Jé6

24b. DATE 24c. NAME

Aug.10,1956{ St. Peters

CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stata)

Sto Louis Co, Mo,

Cemetery

RilSTRAR‘S SIGN URE

FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

) L{riegshauser 4228 S.Kingshighway Bl.

0 Eanud Embalmer’s Staternent 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 embalr

working under my personal supervision.,

Student .. i
Sighature of Student Embalmer

Licensed Embalmer No,. ‘%ﬂ &7

P. O. Address..........cccvvvvnenn....

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

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

T4 this bbdy is not embalmed, fact should be so stated above.

\'r'n-

-




