SSOURT DIVISION OF HEALTH — STANDARD CERT IFICI I'E OF DEATH — -034340
.8___ Primary Registration District No1_mq______ﬂeqmur s No. _Qg?__o_-___ STATE FILE NUMBER

Registration District No. —_______

AMENDED
A
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
e a. COUNTY '. 2. smnMis gourl b. COUNTY admission)
% b. CCI;I"QY (i outside corporate limits, give TOWNSHIP only} Length of atay in 1b [ Cé';Y Inside Limits
]
: ows 8¢, loule ( 18) § Hrs oW 8¢, Louis YO Ne D
< ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits o. STREET {1f cutside, give location) Reside on Farm
E_-' HOSPITAL OR ADDRESS .
1< iNsTiutioN Alexian Brothers Hosp Y= »0 7719 Vermont Ave (1l)vwXwo
3. (I_:AME OF DE)CEASED First Middle Last 4. DOAF'I'E Month Day Year
ype or print,
JOHN Gehm veav Pctober 5 1961
5. SEX 6. COLOR OR RACE 7. Married [f  Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhDER 1 YEAR _IF UNDER 24 HR
wid d Divoreed Months Days Hours Min,
Male White idowed [] veed 0 1 5-25_189p 71 ¥Yrs :
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N P i Lif, s . ]
PUB R POLHE d'proven 1 retired) Retired 8¢, Iouis Ko U,8,A,
.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
!
Hemry Gehm Roge Eblg Theresa ‘Gehn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Yes, r unknawn)} ] (If yes, give r ates of service) -
R (T ["waws #X Tharesa Gehm 7719 Vermont Ave
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (% and (c). . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ) ' ONSET AND DEATH
5 g IMMED| ATE CAUSE (a) a 0‘)4641) 1
o [
o
3 & Conditions, if any, DUE TO (b)
— which gave rise to_
UZ-’ above cause (&), .
= stating the under- 46 /’\
lying cause last. DUE TO (<)
= PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, 1f decensed was female was
g issase condition given m PART | (o) ¢ there a pregnancy in last 90 days.
§ . F‘ S (—d' ek IDYeli 0O Ne TDUnkno\nn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
[ PERFORMED? [m| a [m]
v vis NO @] . A
s 20c. TIME OF How Month, Day, Year |
& INJURY a.m. ;
; p-m. AN ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J
21. | attended the deceased fro , f‘r"g &-d =) /?6/ and last saw :ﬁ:a'ive on. M ‘r: Ifé/
Death “cu"ed at: m on the date stated above, and to the best of my knowledge, from the causes stated.
LL TURE {Degrea or ftitl 22b. ADDRESS 22¢, DATE SIGNED
G 22a. SIG B _ d(
- : acﬁw e O, 06§ S, (Vo 10 -6 61
z 23a. BURIAL, CREMATICN, | 23b. DA'FEU 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county) (State)
[} MOV AL (Spegify)
2 fiemoval’ |10-9-1961 |National Cemetery Jefferson Esrraccks Mo (25)
: 24. FUNERAL DIRECTOR ADDRESS 25, Dé? RECD. BY LOCAL REG, 26 GISTRAR'S SIGNATURE
I L
> "Fendler Und.Co 7420 Michigan Ave| OCT 7 1961




ar
.,

[y

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 Embalmer No._____

working under my personal supervision.

Student

¢
Signature of Student Embalmer / =

Licensed Embalmer No.
- . e : P. O, Ady ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embaimed, fact should beé so stated ‘above. -

(Failure to comply






