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Coroner cannot certify to o death duve to natural couses.

%

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

RLED APR 26 1957

ation District Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e 1003

146901

STATE Fll_E NUMBER

e 3460

1. PLACE OF DEATH 2. USU@L RESIDENCE (Whare deceased lived. |f institution: Residence bafore
. ' . STATE b. COUNTY admission)
a. COUNTY ° Mi.ssouri Phelps
b. CITY (M outside corporate limits, give TOWNSHIP only)| Inside Limits c. C]TY Inside Limits
OR [
Town St. Louis, Missourl, Yesix Ned Tows Rolla ﬂ$ "DYest N
c. FULL NAME OF (1 NOT inhospital, givelocation}|Length of stay in 1b : . . .
HOSPITAL OR uri Ba 8 . STREET {If outside, give location) Reside on Farm
/A NsTITUTION oo dura ptist 3 weeks |3/ Aooress  Hobson Star Route Yesti  NoX
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or print) Frank A. Gahr oati  April 9, 1957
5. SEX .6. COLOR OR RACE 1. 4 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER | YEAR hF UNDER 24 HRS.
€ MARRIED (3t weveR marrieo (] l fast hirthday} [Monthe | Dass | Hours | Min.
Male White wioowen [ oivorceo (| Aprdl 1h,1878 18

“110a. USUAL QCCUPATION (Give kind of work done

during mos! of working life, eoen if retired)

Farmer (Retired)

10b. KIND OF BUSINESS OR INDUSTRY

Farming

11. BIRTHPLACE (City and mtafo or country}

Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

4

13, FATHER'S NAME

Valentine Gahr

14, MOTHER'S MAIDEN NAME

Apelia Meschke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er. no. or unknown) ] {1f pex. give war or dalcs of service)

No Nil

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Cat.herine Gahr Hobson Saar Rt, Rolla,Mo, .

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditigns, if any,
which gave rise to
aboze cause (o)
stating the under-

Iying cause lust. DUE Ta (e)

18. CAUSE OF DEATH [Enter only one cauae per line fi

(a), (0). end (¢).]

" INTERVAL BETWEEN
QNSET ANCJDGATH

z
<] PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT nsurrMo THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) -
e PERFORMED?
3 - yes [ no,
E 20a. ACCIDENT . SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enmfer noture of infury in Part Ior Part 1 of item 18.) -
E O (] O 6{
u aZn o)
- 20c. TIME OF  Hour  Month, -Day, Year "
by INJURY . a. m.. .
=] p.m.
(M)
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidg., etc.)
| work AT WORK

- - e —
“[2). I atrended the deceased !romw. to

Death occurred at 1; 30 A.JL—

r -
and jast saw m alive on _&Em

m on the date stated above; and to the best of my knowledge, from the causea stated.

23a. BURIAL, CREMATION,
REMOVAL {Specifyd

Remove

235, DATE

j-9-57

m-D .

22h. ADDRESS

J7Ro wu&.,

22¢, DATE SIGNED

Iolais| 0 APR $%

23¢c. NAME OF CEMETERY OR CREMATORY

Rolla

24. FURERAL DIRECTOR ADDRESS

23d. LOCAT

tery

Albert H.Hoppe, L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

APR 10°57

{Licensed Embalmer's Statement on Reverse Side) / e

< LT b

(City, town. or county) (Stale)

STRAR'S SIGNATURE

<
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R .. © STATEMENT BY LICENSED EMBALMER - ST
o L A . . : :
\ I hereby certify that the.body‘whose name, is. recorded on the reverse side of this certificate was emb
"by me, or bY -iieee i ] IR . T I S 3
) working.under my pérsonal supervision... ~
SEUAENE ee e nnine et i aea e eaaaaanen
Signature of Student Embalmer
L w N v
» - » t q. e
N . . . h '\(.‘ . ~
. . e [ ) . 4 LRI S !
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
'.‘ P ‘to comply with-the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt;ng ' .

1f this body is.not embalmed, fact should be_so_stated.above. L Covgr s '
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