JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

DOCUMENT

BY AFFIDAVIT OF.

-E"'EQ lvs§ahongllmﬂ

1959 =2

__-_____L__g______}'rimary Registration District No‘3_o__a-£a.-_kegiunr's No. __E'_Q__z_____-

59—-035176

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY BO one a. STATE MO . b, COUNTY St . Louisadmiulnn!
b. COIEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [X %‘;Y Inside Limits
TOWN Columbia instany "N Webster Groves 19 YoR NeO
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
e e || A v v
Nem Imiversity Medical Ceps*®™ 529 Sunny slde » 0 N
A (!GI_IME OF PE)CEASED First Middle Last 4. Dc.)‘\gE Month Day Year
ype or prin
Harry Lester Jr. Gehm DEATH 10 24 1959
5. SEX 6. COLOR OR RACE 7. Morried [J Naver Married ﬁ Ia_ DATE OF BIRTH | ¥ AGE (last birthday) l:‘DUNhDER 'IDYEAR IF UNDER 2,\: HR
i Di nths ays H in.
Whi‘be Widowed [ ivorced [ 4/8/41 18 Y ours
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Studen tudent St. Louis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rrvy Lester, Sr, Gehm Mary Groom Never Married
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. |17. TNFORMANT Address DL e LOULD
(e g rkeown | v s e 0 ol e 498, 443404 | Harry Lester Gehm Sr. Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

b}, and (c).

werow. Fvaiclezs  SPell

INTERVAL BETWEEN

CINSET SD DEATH

which gave rlse to
above cause (a),
stating the under-
lying coause  last.

DAe _
I

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | {a) there » pregnency in last 90 days.
l 0O Yes l O Ne I ] Unknown
19. WAS AUTOPSY 20a. ACC?}IT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 1B.)
. PERFORMED? (] a ~ v .
VeSO NOM : d cvepired ol 3o Cop
20¢. TIME OF Hour Month, Day,

Y

[[F5 # Omay

. 20d INJURY OCCURRED

WHILE AT WORK O

ctory, tireet, office
NOT WHILE AT WORK n/ -

PLACE OF INJURY [e.g., in or sbout home,

bidg., etc.)

20f. CITE 2 OR LOCATION

STATE

gCOUNTY

I attended the deceased fro

Death oceurred ot

«21.

> 40 g

B3t oW hlm alive on

on the date stated sbove, and to the best of my knowledge, from the causes stated.

22;. SEZAI'URE
23a CREMATION,

G @ s 10 Coypun

22b. ADDRESS
pa—

Lo Wless QETZ70 )

23b. DATE 23z, NAME OF

10/26/1959

REMOVAL (Specify)
Burial

Oak Hill Cemetery

CEMETERY OR CREMATO

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

‘Kirkwood ,

. (State)

Migsouril

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ock 84 1959

26. REGISTRAR’S SIGNATURE

T RE&E Mollanpn

Lyman Snrinkle Columbia, Mo.

{Licensed Embalmer’s Statement on Reverss Side)




.

ts : '
ot . STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
- . or by > ” *~ . Student Embaimer No.
working under my personal supervision.
‘ Student, -~
v ! : Signature of Student Embalmer . .
A - - .. 0 Licensed Embalmer M; 5
* ' - _ - _ . - \ . - T
. . e . . P.O. Addres e
Sy - S A - i Lo . EE . . /

. Y :'{L-]- R . . . .

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

if embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

*=  {f-this ‘body-is not -embalmed; fact should be_so stated above,




