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"L el STANDARD CERTIFICATE OF DEATH 3 ARl K
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{Yus, no, br Mn'aum)l(" yes, give wor or dates of service)

NINE

Walter P,Gebhardt 9447 Gent

ave, Lemay,Mo

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

PART I.

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

. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. I institution: Ruudcn:o bllore
5. 200 + COUNTY St,Louis P STATE  Misgouri > O gt LOUEE™
1-57 . CITY (If ovtside corporate limits, give TOWNSHIP only) tnside Limits e. CITY 4 6’ 7 Oa Inside Limits
TO&'N I.emy Yas B No (] Tga'N Iemy Yar ] Ne [
3 Fgls‘_il;I NA#EO'?F (H NOT in hospital, give locotion) | Length of stay in 1b d. i&%ﬂs ﬁ outside, give location) Roside on Farm
H TA! -
/ INSTITUTION 9447 Gentry ave YRS: i 9447 “entry ave. Yes (] No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) [+
Alvina C. Gebhardt DEATH  June 5,1958
s, sex_ | P' oLoR OR"'R.RCE l'mmzo[iueveé mmmD 8. DATE OF BIRTH 9. AI(_;E ua':.i;:;; :ol.l"}:’l‘:'ER[l;::AR TEL::DER z:ﬁl-:u
) Female // White wipoweo[7} " evorcen{J| January 25,1900 ’Sg I I
E Wa. USUAL OCCUPATION (Glve kind of waik done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ((;ity and stofl§ or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosr ing life, even Lf retisad) {NDUSYRY
r _Hougewire NoN ¥ |oakville,St,Lbuis Co,Mo, Uus A
% 130. FATHER'S NAME 13b M.OTHER'S MAIDEN NAME 14. NAME OF H_BSBAND_ OR WIFE
: Comrgd Rode - Schierhsff Walter P.Gebhardt .-
“é- 15. WAS DECEASED BVER IN U. 5. ARMED FORCES? 18 SOCIAL SECURITY NO.| 17. INFORMANT Address
o
o

INTERVAL BETWEEN

ONSET AND DEATH
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w
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E w Canditions, if any, DUE TO (b} g& 7L C; e S élgﬂz"f/(_f ?ﬂd—’
5 : w:l‘::h gave rh:')o }
: z al V‘I E':\ll.undﬂ :
-1 P lying couss last. ) DUE TO (¢) 5 720/ H
E- . [N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1] it i ¥ (o} 19. WAS AUTOPSY
3 & % 5 > rel W '°"J’::=“—?“"‘" : y T
5+ ofle /_#c(*,r ol - B B A PR s /:‘745/ I YES[] NO
S 5 J&| 2o ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nture of injury in PART¥or PART T of itam 18.)
= - 1
] =
& <HM5[ 20c. TIMEOF Hour Manth, Doy, Yeor
2 @5 INJURY  am.
'-;- " B Pt
£ g 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATD NOT WHILE O farm, foctory, strewt, office bidg., etc.)
5 af [work AT WORK :
. - _—— —— - — -
E 21. | ottended the deceased from ﬁ" 2 E - ,§ g ,”° -5 - mdlanuuLcllum_é - - .4 r
H Death occurred ot 5 p plDs _ m on the date stated cbove; and to the best of my knowledge, fmm the couses stated.
§ z(o-w cy 22b. ADDRESS 22c. PATE SIGNED
-
2 Pt //;)/ﬁ R Y V2 - T
. TE 23c. %AIIE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ot county] f {S4ere)
June~-9;195 Mount Hope Cemetery 1215 Lemay Ferry/Rd.Lemay 23,Mo,
1.1 (] (1] / £55 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
&R neYstsr Mortuaried —F M? m
S adway, L-b-6 ) B4

{Licenned Embolmer’'s Statement 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 embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address 7K/g/

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).
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. s




