THE DIVISION OF HEALTH OF MISSOURI
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All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

walth,
o,  FILEDFEB 6 1958 STANDARD CERTIFICATE OF DEATH SR NS 57 0
blic L
um;. Registration Distries NO. oo e, 3_1 —Primary Regutrutlon District No. 1m3 S Reglstmr s No. Nu _____-__--_g______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY odmission)
Missouri.
37 b. cg‘r (If outside corporate fimits, give TOWNSHIP only) [ Inside Limits < CIOTRY lnside Limits
R
3 Town  St. Louis, Yes [ Mo [ TOWN St. Louis. Yes [ No[]
, FgL'I)_l NA&\‘EDROF (If NOT in hespital, give location) | Length of stay in 1b d. RDEEEES (f outside, give location) Reside on Farm
HOSPITA '
3? instiTuTion Enroute City Hospiltal DOA b 2 5098 1823 LaSalle Yes (] .o [X
3. NAME OF DECEASED First Middle l Last 4. DATE Menth Day Yeoar
{Type or print) OF
Lucas Braden Gearhart DEATH Jan. 7, 1958
SSEX 1 6 COLOROR RACE] 7 uagmeol Jueven wammeold] O OATEOF BRI | 5AGE in e Dnesel punoca e
Male White wooGlo  oworceol]| Nove 7, 1886 ol | |
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) () 12. CITIZEN OF WHAT COUNTRY?
durin mon of wnrl:lng e, avgn if rati INDUST
Retired R Car ﬁ;paﬁrman R, R, Salem, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine P+ Gearhart Louisza E. Gamblin Eva Gearhart

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

(Yes3, Ye&éunknqvm)ltllws., gin :cr# 4105 of sarvice)

709-20-8997

William A. Gearhart, 126 So. 1lth St.

Conditions, if any,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {¢).} j ana
PART |. DEATH WaAS CAUSED B . Be gr:we-’ * b ONSET AND DEATH
IMMEDIATE CAUSE () el et S
DUE TO (b

which gave rise 1o
above couse (o),
stating the under-
lying couse last.

|

DUE TO (c}

/

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | {a}

4R o0

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

3

200. ACCIDENT SUICIDE HOMICIDE

0 (] O

20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)

¢

MEDICAL CERTIFICATION

TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT[:] NOT WHILE 0

form, factory, sireet, office b|dgﬁ.)

20e. PLACE OF INJURY (e.g., inor about home,

206 CITY, TOWN, OR LOCATION COUNTY

STATE

WORK AT WORK
| ottended tha deceosed from yl

and last suwa aliva on

2.
gath occurred af

f:/m on the date stated above; ond to the best of my lmowiedﬁ, from the couses stated.

7 : \(Dewezr .m.{i

> D500 Pl

22¢. DATE SIGRED

/- @~ 45.

230, BURIAL, CREMATION, | 23b. D M 23¢. HAME OF CEMETERY OR CREMATORY Z3d. LOQCTATION (City, town, or county)
REMOVAL ({Specify)
Removal 1-10-58 Qak Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, Blvd.

08

{Licensed Embolmar’s Statement on Reverss Side)

(e

S1;t LOui.B Combg' Oy .

25. DATE RECD. BY LOCAL REG.

JAN 9
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STATEMENT BY LICENSED EMBALMER

by me, or by

...........................................................................................

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

«» Student Embalmer No. ..................

working under my personal supervision,

Student

--------------------------------------------------------

Signature of Student Embalmer

P. O. Address/.,.%..

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

. -1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting,” .. 7_- Tirms
If this body is not embalmed, fact should be so stated above
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