JRl DIVlSION OF--HEAI.TH/—: STANDARD CERTIFICATE OF DEATH
P” EDeySa:APIRu 2:18_6& _______ —ema=Primary Registration District No. ___ .o _______Registrar’s N2..-.8.4g§.

DOCUMENT

BY AFE[DAVIT OF

B60-012613

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY . stae Mo, b. COUNTY admission)
b. CCIJ? {If outside corporate limits, give TOWNSHIP onlyJ‘ Length of stay in 1b €. C‘I)'LY . Inside Limits
1own  St. Louis mo, wk. SRu St. Louis Yoo [1 Ne O
c. Ti%éplr'lAATEOgF (If NOT in i\‘;;p‘igli':{feclocﬁoals inside Limits d. :[T)%EREJSS z’_738 I-:If cutside, Give location) Reside on Farm
INSTITUTION P. Yes O Ne[] ouisiana Yes O No I
3. #?p’:EorO:ri?‘f)CEASED First Middle Last 4, DAJE Month Day Year
Barbara Gebhart DEATH 3=25-60
5. SEX Female & C R]O_%RéCE 7.wh'ﬂdarriuc:’ % NeverDP.d\nrrl'l: O |8 DATE OF BIRTH ?. AGE (last birthday} [IF UNh[:ER 1 YE:\R ::::DER 2’;“;:“
idowes ivorced ] June 2 . l 37_!* 85 M‘a l ij |

10a. USUAL OCCUPATION (Give kind of wark dona
frkmg life, even if rotired}

uring most o

ousew

10b. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Mi®¥hael Kuhn

1. alnmmﬁ&%a Hiaéare or country}
A,

1.3,
14. NAME OF HUSBAND ORf WIPE

Nicholas(Deceased)

13b. MOTHER'S MAIDEN NAME
PR AL

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noﬁa.lnknown) I(If yeas, give war or dates of service}

17. INFORMANT Address

Catherine Guldner 4738 Louisana

16. SOCIAL SECURITY NC.

None

PART .

stating the
lying

Conditions, if any,
which gave rise fo
above cause (2),

cause

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

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

e under-

last.

DUE TO (b)

DUE TO {c)

INTERVAL BETWEEN
ONSE; AND DEATH

e

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
'di:ease condition given in PART | [a)

PART III. If deceased was female

there a pregnancy in last 90 days.

‘Wai

z
o
1 -
3 F:} Yes | h HNo , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT ./ SUICIDE  HOMICIDE njury in PART | or PART i of item 18.)
= PERFORMED? _}- ] 0 0
g YES[] NO (1]
f, 20¢, TIME OF Hour Month, Day, Year
a INJURY am.
o p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attended the decessed fgm 2-17-60 fo. 3 -25-60 —ond last saw ::er:\ alive on 3- 25-60
.. Death occurred st H 1"’5 a,m, m aon the dats stated sbove, and to the best of my knowledge, from the causes stated.
- -
T2, SIGNATURE {Degrae or 111le) 235, ADDRESS 22 DATE SIGRED
oppg, 2z . D - XAV, 2/2 5/62
7BURIAL, CREMATION, | 22b. DATE 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOiAL ip“ifﬂ
uria Mar,28,1960 S,S. Peter & P

24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG. |
Schumacher's 3013 Meramec St. 3-25~0

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER . '

1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' étudent Embalmer No.

working under my personal supervision.

Student Signed ga&‘ ’(J

Signature of Student Embalmer X

- - Llcensed Embalmer No. __lk:ZL

P. O. Address St. Louis Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |"II§ OWN HAMNDWRITING. (Failure to cor
wnh the above, consmutes grounds for revocation of I|cense) ) r .
: 1f embaimed by+a: STUDENT, he &lso shall sign’in his OWN handwriting. ' " - -0
If this body is not embalmed, fact should be so stated above.

. - - LA
- . N -




