THE DIYVISION OF HEALTH OF MISSOURI

Haalth, 58026977
& Welfare - STANDARD gfglcm OF DEATH - DB=086
y Service egistration District No._,........mw.,,__” L anary R-glstmhon District No. 1m3--_____.._ R’-gum:r s No U &V @&3& ______ |
D ) 1: PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f institution: Residence bélore
5. 300 a. COUNTY a. 5TATE m_. b. COUNTY M
- 1-57 b. CITY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits .. cgv Insida Limits
R
TOWN 3t. Louis Yes (] No ] TOWN M Yes[(3 No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ) (If cutside, give location) Reside on Form
HOSPITAL DR -~ADDRESS
2 3 insTirution 3t Johns Hospital ST 4380 Nebraska Yes [ No[]
F
3. NAME OF DECEASED First Middle L‘ust 4. DATE Month * Day Y ear '
{Type or print} ; oP !
OTTO C. GERHARDT DEATH JULY I3, 1958 |
5 SEX 4. COLOR OR RACE]} 7. MARRIED NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE {In :;:;; :UT‘?‘EQ‘;YEAR |E°liN.DER 2;:‘RS- |
L] T "
Kale White mooweo[] ' _owosceo 1| F@be2,1891 -y A S O Y I
10a. USUAL OCCUPATION {Give kind of work dcnl' 0Ob. KIND OF BUSINESS OR tj 11. BIRTHPLACE (City ond stots or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working fife, even if retired) P EB m us on
|_Haating Engineer plrfs MillStadt,Ill. U.S. Al

13a. FATHER’S NAME

Peter Gerhardtit

13b. MOTHER'E MAIDEN NAME

Castina Weddel

14. NAME OF HUSBAND OR WIFE

Minnie Gerhardt

ymptoms

PART .

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above causs {a),
stating the under-

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

(Yes, w\mm)lm y.lﬁvtwor .wuwcasi'_vau)

18. CAUSE OF DEATH (Enter only one :uusn per line for (a), (b}, and (c).)
DEATH WAS CAUSED B

16. SOCIAL SECURITY NO.| 17. INFORMANT

!_Hinnig_ﬂgnhandn_hlhﬂ_ﬂnh

Address ) ~,

INTERVAL BETWEEN

!

OMSET AND DEATH
Myocardinl Iy Favcfror Ay S
DUE TO (b) A"’?’E rro.fc/e ra 77 < CAVo’)O}/AJCvAr Dis - H/vf(ﬂau—#

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
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M
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K]

E g lying couse last. DUE TO (c)

E_.:; = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass eondition glven in PART | {a} 19. WAS AUTOPSY

s £ b 7.’. 20 PERFORMED?

8= ol ./ YESIR NO[]

g ;;., E 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

] o o o '

83 3| 20c. TIMEOF .Howr Manth, Day, Year ) 7

&35 2 INJURY a.m. -

; E % p.m.

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,{ 20f, CITY, TOWN, OR LOCATION ~ COUNTY STATE

6= WHILE ATD NOT WHILE ., form, factory, street, oifice bldg., e1c.} ,

0 AT WORK

‘E- s 211 attended the deceased from G 4] \.’“ NE J- F . 1o / 3 J ! x\fi artd last Sow tm:'qhv.on -3

% E Death occurred at Z.3 0 M. mon the dote stated chove; ond to the best of my knowladge, from the cavses stated.

52 220. SIGNATURE egree or title) 27b. ADDRESS 22¢. PATE SIGNED
o -

E ,Qv-fwf I &»«« y 2 TR 440/ NHarmplsw [ Silaly 68

23a. BURIAL EMATION,

I-ca iy}

23b. DATE

July 16,195

23e. MAME OF CEMETERY OR CREMATORY ~

B National Cemetery

13d. LOCATION {City. towr, oc courty)

(Seare)

24, FUNERAL DIRECTOR

ADDRESS

25-.]1][ 1EC9 gyCAL REG.

8t. Louis County.llo.

Schumacher?s 3013 Meramec St.

»d Embaloer’ on Reverss Sida)

[
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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
} BY M, OF BY oot e et e e g s e s e e e n e r e «» Student Embalmer No. _..................

working under my personal supervision,

StUdEnt ovevniioerinieiin i eene e
Signature of Student Embalmer

P. O. Address 07, .5,

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).
. 0.1, 71 embaimed by a:STUDENT, he algofshiall'$ign n:tis; OWN ‘Bandwriting, . 7. Lo of
_ If this- body is not embalmed, fact should be so stated above.
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