Health,

B Welfare

Public

Service

All disnases in Port | must ba cousally related.

USE ONLY BLACK [NK OR RIBBOGN TYPEWRITE IF POSSIBLE

F”__ED SE P 2 2 1gggg|munon District No. .

THE DIVISION OF HEALTH OF MISSQUR}

STANDARD CERTIFICATE OF DEATH

218 Primary Ragistation District No. 1003_

o8-034241

STATE FILENUMB%4
chutrcr s Ne. 76

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:és'mco befdre
a. COUNTY o STATE  Missouri ™ PUNTY St, Lofitg™s
b. CITY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY 5/ lnuda Limits
R s
TOWN St. Louis Ye: R No[] town  Florissant 0 Q Yes(3 Ne [
c. Fng'. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EETSS (I outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION 2 weeks ? Routre 1, mx 115 Yes [} No
ri
3. NAME OF DECEASED First Middle " Last 4. DATE Month Duay Yaor
{Type or print) OF
Helga Gehrt OEATH Sept. 1 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED(J] NEVER MARRIED ] #. DATE OF BIRTH 9. AIGE (I_n.;:.;; LU:I}?ER;ZEAR l:ol‘l':DER 2;:5‘(5.
3 afd a nihs o 0
Female / White wioowen[]  / pivarcen[] April 8, 1902 316 | l

o, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
duringI-Bn of working life, even if retired} INDUSTRY
usewite Home Perry County, Missonrs USA
13a. FATHER’S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Weber Caroline Horn | __Martin Gehrt
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, n unknawn)] {If yes, give wer or dates of wervica} .
NO none Pastor;l{amm_%hm,_ﬂm.saa.nt?_m.«mom
18. CAUSE OF DEATH (Enter only one couse per lige for {a), (b}, and {c).} INTERVAL BETWEEN s
PART |- DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (c) { L annireo~r— — | 2‘1/"‘ 4.? Ay
-
Conditions, if any, DUE TO (b) Z K"" 5 W
which gove rise to } v
above couns ({a),
tati th. dar
| e ) setow /70 A
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condltion given in PART | {a) 19. WAS AUTOPSY
2 PERFORMED? /
g YESKX no [
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
57 o o o
S[ 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY  q.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, strest, office bldg., etc.)
WORK AT WORK n n 2 Fi
21. | attended the d ‘f:omM {?\55 , fo Jziiga é andlanuw * alive on d Zilzu&
Descth occy; at v E=1 '5 AM, m on the date stated sbove; and to the bnl of my knowledQe, from the couses stated.
22e. m {Dogros or title) o 2% ﬁpflgs 22¢. DATE SIGNED
M l/“U / g—JW—ubQU’-) a2 )E
23a. BURIAL, CREMATION, | 23b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or countf) f dm.)/ i
REMOYAL (Specify}
moval Sept 4 1958 Salem Lutheran Cemetery | Rl !
- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Mat.h Hermann & Son, Inc., 2161 B. Fair jAv§Fpq 58
(Licensed Embu!mrri:!lul-mon! on Reverss wde}




+ M

'
STATEMENT BY LICENSED EMBALMER -

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

, Student Embalmer No. ..........ocoeeie

'by ME, OF BY i et et ir e vt v e s rea e e rtaean e e a et

working under my personal supervision.

S_tudent ........................................................
- Signature of Student Embalmer

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.

.

..
-




