THE DIVISION OF HEALTH OF MISSOURI

S-Mesoo || eiEn6FP 97 1956 STANDARD CERTIFICATE OF DEATH

State File No 2653
v, 10.48 "~ 318 1003 3

BIRTH NO. N REG. DIST. NO, _ _ PRIMARY REG. DIST. NO. Regittvar's Na.........l'..’ —., #
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residedes before
a, COUNTY . a. STATE b. COUNTY adinimion).
0 Missourl St,Louis
b. CITY (f cutsids eorpurats limits, writs RURAL and cive ¢. LENGTH OF c. CITY 400 d. In Rest& ithin Lmi
T . - I esidence w ':os
T8WN S't, ,Louj_a townahip) A‘i)ﬂé:;; place? T(?\EN (h] i ] Je O Y"u’ Muorpﬁr;te&o —11—
% d. F#(I)-IS-P,I!#\ANI’_EOORF (1f ot in hospital or institution, give streot address or location} A%rgfggs {If rursl, give lueld{:n}
O INSTITUTION Alexian Brothers Hegpital Telegraph Rd, Rt.,9 Box 324
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Yesn
[ { Type or Print) AUguBt - Gebhardt DEATH August 21;,1956
?
';i 5, SEX 6. COLOR OR RACE | 7. \‘N}IARR\.‘\II%B NIE\\:'ERCESRRIED,’/ 8. DATE OF BIRTH 9. hA.GEb(‘Ind:esn I:; UNDER | YEAR | IF UNDER u mas,
| , (Bpecii t birthday) onths | Days | Hours | Min,
5 Male White Tried January 27,1882 . |
' ] 10a. USUAL OCCUPATLION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .0 . - 12, CI
= d?d“ﬂ“mw‘d -oruuus...:.nnu ;’.l;_::” x DUSTRY {City and State or Foreign Country) c CSU“%E%?FWHAT
3 armer Farming Oakville, Mo, &Y3A.
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Willjam Gebhardﬁ Elizabeth Earley Lydia
) I5. WAS DECEASED EVER IN U. 5 ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy (Yes, no.or unknown) | (If yes, give war or dates of service) NO.
. no none Mrs ,lydia Gebhardt R'b «9 Box 32/ Mehlville,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg;gg{u B .
_Enteronlyonecouseper | |. DISEASE OR CONDITION MWAJ ) w——
Jize for (a), (b, end (o | C'RECTLY LEADING TO DEATH®(q) o3

YThis does mol meen ANTECEDENT CAUSES y c5 % _
the moce of duinp, such | Morbid conditions, if any, giring DUE TO (b) @A/OMW'-—GU M et il
at keart fallure, asthenfe, | ~Tide fo the above cause (a) stating ) "

ete. It means the dis- | 1he underiying cauae laat. - _ . G .

ease, infury, or complica- DUE TO {(¢) § -
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS “ /é 2 x N

Condifions contributing to the death but nof
relatcd to the disease or condition causing death.

UNFADING BLACK INK—MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OQPERATION - - - . | 20. AUTOPSY?
TION
A ves [ wo (]
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (o.g.,inarabout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, (a6, fastory. sireet, offica bldg..e1e.)

HOMICIDE T . : .
N 21¢. TIME {Montb} (Dmy) (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 - WHILE AT NOT WHILE
INJURY m- | work AT WORK 4

2. I hereby certify that I atl nded thgdeceased from i f-f? "‘19 to M that I last saw the deceased

alive on /_“_7 and thal deatk occurred al 5_.11.0__pm from the couses and on the date stated above.

é (Degree or mle)grza;;ogEjs 17[ - , b }q‘-r‘e;gw

- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. L ON (G, town, or comnty] {State)

Aug.27,1956 gt Pauls Cemetery kville,St Louis Co.Mo.
B ITT ot Dy S ITRATEE LT o, S Bavay

)
PLAINLY—USING

WRITE
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- 2% (Licented Embalmer's Statement on Reverse Side) .




ol STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T IVT 121 11 PP Signed.{7 .
Signature of Student Embalmer

Licensed Embalmer No. 35/ 7/

P. O. Address 75//%4‘#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

*1¢ this body is not-embalmed, fact should be 50 stated above. . .

. ) [ - . .




