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All diseases in Port | must be causally related.’

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1958

Registration District No. . ___Mwf

STANDARD CERTIFICATE OF DEATH

Primary chsstrulmn Dlsrrlel Nl 003,,._“.‘...__....,___ Registror’s No.

~011652

8

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
a. COUNTY a. STATE b. COUNTY admiasion}
Missouri
b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|_.;|'RY Inside Limijs
TOWN St. Louis Yos b Mo [ Tom__ St. Louis YesJ
<. FgL'L. NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (if outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
2/ instiution 4902 W, Florissant| 1 year 4902 VWest Flopissant | Ye:{lN[J
z
3. NAME OF pEceased LKizb¥ea Middle 7 Lmlaen 4. DATE Month D Y
{Type or print) LiZZie ngbuB o il
Elizabeth Gebus pearn March 17 1958
5 SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9, AI(;E si..':.‘::;; ;nl.rl:rﬁerz;::m 1:"::«.05& 2:“:“
r .
femsle | white wafol®  oworceoD)| Nov, 11, 1873 | Bk l ]
10e. USUAL OCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even il retired) INDUSTRY
Homemaker t Home [ USA

13a. FATHER"S NAME

Fred Krenning

13%. MOTHER*S MAIDEN NAME

unknown

14.

NAME OF HUSBAND OR WIFE

George Gebus (Deceased)

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yes, nor \minq-m)l(ll yes, glve wor or dates of service)

unknown

16. SOCIAL SECURITY NO.

17. IRFORMANT
Mr. Henry Gebus,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

Address

L902a West Florigsant

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

!

Condltions, [f any,
which gove rise 1o
above cause (a),
stating the under-

DUE TO (b}

Y X alPW
I d -

A~

g lying couse last. DUE TO (c)
E PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nJ raloted to the terminol dlsecse conditlon given in PART I (a) 19. gggFAgggPSY
-'E YES[]
2| 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
8 O O O 201
3| 2¢. TIMEGF  Howr Meonth, Day, Year
o INJURY  o.m.
Ed p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK -
21. | ottended the deceased from ﬁ'P R- 1 I’ S"'f . 1o 3 M / . _\"f ond last saw: aliva on 3 . ,7 + -S—g

Death eccurred at

m on the dafe stated cbove; and to the best of my knowledge, from the causes stated.

220. -‘IﬁlTURE

22b. ADDRESS

730 HO g AT

22¢. DATE SIGNED

3./7-3F

———JQ—M——E'——-——
(Degres or |E) - . ‘h

23a. BURIAL{CREMATION, 3b. DATE 2]:; NAME OF‘C’EMETERY OR CREMATO’RY
R {Specily)
Burdal " | March 20 195§  Calvpry Cemetery

23d. LOCATION (City, town, or county)

St. Louis

{State)

Missourl

24. FUNERAL GIRECTOR ADDRESS

th Hermann & Son, Inc,, 2161 EFair

25 DATE RECD, BY LOCAL REG,

MAR 1858
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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 embalmed

DY M, OF DY i e ey eatss ase e e et rn et ngas «» Student Embalmer No. .............c.vee.

working under my personal supervision.

Student ..ot e e
Signature of Student Embalmer
Licensed Embalmer Noow. /. ... L...
P 0. Addresﬂé ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to.comply with the above constitutes grounds for revocation of license). _ )

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

L N . w et -




