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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AM

ENGED

Banisteasinn District No. ___

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 1003
3_1_8__4’;1&1!:\; Reaistraticn Disirict No. ___-Regufrar 1 Mo

-62-048354

STATE FILE NUMBER

ON THIS STUB - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a STATE Mo b. county Jefferson  .dmiion
Rev. 4/59 % E. cnnv (I Gutside torpotate limits, give TOWNSHIP only) Tength of stay in 1b <. CITY Tnside Limits
OR —~
] e owN gt bonis 5 days TOWN Herculansum Yol No O
‘-"j [ f-!%éP'I\ITTATEOOF {If NOT in hospital, give location} Imlg Limits d. EI;RDE?SS {If cutside, give Io:ahon)_ Reside on Farm
20502 E!I_S g INSTITUTION G4, JohnS Yes B} No [J 102 Church St. Yos O Nod
q 3. (I:AME OF _Df)CEASED : First Middle Last 4, DATE Month Yaar
Ype& of prin
) Wilbur . L. Gebauer oeam Dec, 11, 1962
o 5. SEX & COLOR OR RACE 7. married X)  Never Married [ ‘(8. DATE OF 8IRTH | ¥- AGE {tast birthday) | IF UNDER 1 YEAR _[F UNDER 24 HR
5 Male ite Widowed [J Divorced [ 1_23 9u Months | Days Hours Min.
__—[_ T0a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY .
K- W during most of work:ng life, aven if retired - . .
g ccountant CREtlI‘ d) St. Joseph Lead C¢, Troy, Illinois U.5.A .,
7 ) = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William J. Gebauer Louise M. Hartung Mabel B. Lupkey
8 ! ? 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
| {Yes, no, gr unknown){ (If yes, giveg war or dates of sarvice) i
9 w s WaWed Mabel B. Lupkey, "erculaneum, Mo,
EE — 18. CAUSE OF DEATH (Entfer only one cause Per line for (a), {b}, and [c}. INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED B M —_ ONSET %ND GEATH
, g i z EMMEDIATE CAUSE () ' }.‘\{\.u\\ - MM/ZKM “ ‘z‘%
: G le 2
& b a] Conditions, if any, DUE TO (b
12 7 ‘-I’ W G which gave rise ;fo )
212 above c':use (a), {_ ‘é“‘\/
= atating the under-
13 .'_ lying cause Jast. DUE TQ {¢) \"Qﬂm f‘d 5’“/%
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not leaicd to\jhe terminal PART lIl. If deceased was female wos
71;“ = disease condition given in PART | (a) . there & pregnancy in last 90 days,
b . “‘ 2
E ) ) y & 0—& 0'/ !E] Yes 0 No rl:] Unknown
....
b - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART || of item 18.
3 x PER £D? o 0 sl e )
g < YES | NO [ e I
w <
20c. TIME Manth,* . Y
z = Iy, |NJUR$F tt::;. ontl Q.ay ear ____——————//’_
O |« a
b4 = Ilil p.m. i
E E 20d. INJURY OCCURRED WURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J I_'-J farm, factary, street, office bldg., ste.) ___________________.._.___._
x NOT WHILE AT WORR [J ) ] v /
2 e a] i 757 £ .
E‘ o = é 21. | attended the deceased from M%L‘Vnd last savd g, 5|=Ve on ' ,.}//OLE 7’&-
w ; 9 Death occurred at. ; on the date stated above, and to the best of my knowledga from Ahe causes stated.
5,
g i 8 5 573, SIGNATURE {(Degrea or i g rEQb. ADDIES ‘3 7 [-2%¢. DATE SIGNED
> = = VW #
102 2 A
- —z | = guggbhfn(gmmfn?n Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | State) [
o] o pegity -
g e emova 12=14-~62 Roselawn MemorialGardens Crystal C R
- L 24, FUNER Lt RIRECTOR 25. DATE RECD. BY LOCAl - -
5 > [Vinyar eral Home, Inc. Festus, Mo. DEC /?’p
= tL i .

—_— ———————
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] L 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 Ne._ '

working under my personal supervision, W /
Student Signed _ Jretg e
/7 v

Signature of Student Embalmer

Licensed Embalmer No. Jo %
P. O. Address (}W M

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.






