MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62“02(}{}86 g\

DEPARATMENT OF PUBLILC .HEA‘L.Tl“i .-AND WEL Fﬁg’é — . 2 STATE FILE NUMBER
DO NOT WRITE AMENDED R Hation District N, TR B0 ‘nc_____Prlmarv Registration Distriet No. Registrar’s No. .
ON THIS STUB <+ & 1JUZL
1. PLACE OF DEATH o~ | 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- COUNTY : . STATE « b. COUNTY issi
Vs 300 o : St. Francois ° Missouri St. Louig _ *mwe
Rev. 4/59 % b. Coll;( (If ouiside corporste limity, give TOWNSHIP only} Length ol ltav in Ib c. COI'I;{ Inside Limits
w i
S TOWN 54, Francois Township 10Y;3M;26ddys " S¢, Louig (21) Yeld N O
1 g ii 0 < c. FULL NAME OF (If NOT in hospital, give location) Irmde Limits d. STREET {If cutside, give location) Reride on Farm
E HQSPITAL OR Y N ADDRESS Y
26/, | |S INSTIUTION. State Hospital No. L =0 Mg 9891 Halls Ferry Road N
3 3. R_AME OF DE)CEASED First Middle — Last 4. Dé\":l'f Manth Day Yesr
. ype or print] . b .
WELLIAM HENRY GERHART . DEATH May 26, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married O Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR
— ] R . N nths Days H Min. '/
5 Ma’le Whlte Widowed [ Divorced [J Se pt . 7’ 1%6 55 hg 19 l ours | in
—-—-—-—-Q— ) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
5 wr during most of working life, even if retired)
z | Cary : g St Louis, Missourd
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Q Bernard Gerhart Elizabeth Steimmeyer Never married .
8 J/ wv) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ?
e {Yes, no, or unknown)| (If ves, give war or dates of service) ‘
%62, 1 Unknown _Recnnd.s,_s.tai.a_ﬂas_p._ﬂn.b.,.Eama.nﬁ_tm?Mo;_
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
o s z IMMEDIATE cause y  Bilateral pulmonary tubereunlosis — — — — — — 5 yrs, |
1 Sla ]
® | 8 Conditions, 1 DUE TO {b)
onditions, if any,
12 73 .-O 7 E which gave rise to
— 2 ¢ above csute (a),
13 E — stating the under-
Z - & bying  cause lask DUE TO (c}
—-————g z * PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha ferminal PART 1I. If decessed was  female was
g Dem % ndmon given |lr5PART ha i . b there & pregnancy in last 90 days.
[z e
i - en Praecox Psychosis Abt. 30 yrs. [Ove [ ONe [ O unknown
g . = | 78 WaAs AUTOPSY | Z0s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
5 & PERFORMED?, (] (] o
21 o YES [] NO
. P} .
z g T «& | 20 TIME OF Houb  Month, Day, Year {
b a INJURY  am.
N g N g . p.m. j
Z m N : 20d, INJURY CCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= | Nfeo . % .~ WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 - . NOT WHILE AT WORK [ .
o of [a]
S O E & 21. | attended the deceased fro Ma l 62 1o May 26‘ 1962 and las? wa};iarf, alive on Mav 26 1 1962
—_ o ‘—_LZL[:"‘_ "
@ ; o Death occurred at 3'45 A'H' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] por]
g s 8 ol 272, SIGNAFORE {Degree or title) 27b. ADDRESS Siate Hos pital No. L, 2Zc. DATE SIGNED'
I N -
B || BT e (B 9222 Famington, I 520761
- =z | = euR EMATfION 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
Q 2 VoY Grecit) May 29,1962 Calvary Cemetery St. Louis City, Mo.
= pd % L DIRECTOR ADDRES L 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
i > olz Mortuary, 5397 fakd or:Lﬂsant Av p
T
e wilide -, (Licensed Embalmer’s Statementfon Reverse Side) .




LT T T ’ St : T STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision, — - — — - B Lot L
i Student Signed
i Signature of Student Embaimer
t
P. O. Address. % '
l‘ S o ~ / /
- t
: Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING# (Failure to comply

with the above constitutes grounds for revocation of license).
If -emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

” e .-
L3k %:-'«‘,_.L - If this body is'not embalmed, fact should be so stated aboye. o,
- - . N I N -
.'.‘\_"_ . br " - ]
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