Mo 300 THE DiV_lSION OFV HEALTH OF MIXYOURI ' ) 172}75
es ] FILED JUN 7 1949 ..STANDARD CERTIFICATE OF DEATH State File Nowm e €Y
! BIRTH NO. REG. nis‘r. NO. __3_1_8!'!“!”“’ REG. DIST. NO. F Reaulrar:Na i«_&"é"ﬁ-
,7 1. PLACE OF DEATH . 2. USUAL RESIDENCELD (Wit Secdased lived. I Institation: SeiBRobide
a. COUNTY a. STATE b. COUNT ldm-ion!
Missourl 5%, Louis
I:n.T(.‘(.:I'T‘::I (H ogtside corpurate mits, writa RURAL alid':i":'u > §T AI;!E?EE nl?-:: €. Cg‘f (11 sutalds sorporate limits, 6rh- E d’" u\m-hin) / (
‘ il St. Louls 1 O weeks|l TOWN =zeqw Waqi"r'idnp aﬁe £
| ¢, FULL NAME OF (If ot in hospital or joatitution, ‘give strect sddress or looation) d. STREEY (! rursl, give location) el
| HOSPITAL O MADD 4
‘ msrl'rm'lonm.‘ gaouri_Raptist Hoaspitall K, Fg 3507 Westridpge Lane ’
3 .5“,;‘.‘;"&% 5%7: a. (First) b. (Middle) . ¢. {Laat) 4. DcA).lE'.E {(Month)  (Day) d:aur)
{ Twpe or Print), Barbara Gerhardt DEATH _ May 26 1u49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.-AGE (in yesrs| iF UNDER 1 YEAR | o uNDER M HEs.
WIDOWED, DIVORCED (Boecity) : Inst birthday) |Months ’ Daya | Hours | Min
—Female White Widowed ) June 15, 1887 61 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona daring moat of working 1ifs, sven if retired) DUSTRY COUNTRY?T
__Hongewlfe Germany D
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. Nm;:‘or' HUSBAND OR WIFE
Michael Nehr | Jogephine Hallman T
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . AD 58
(Yes.no,or unknown) | (If yos, plve war or dates of sorvice) NO. , ’ 2 & -
No Joseph Nehr 4015 Giles St, Louls,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
' Enter only onecamseper | 1. DISEASE OR CONDITION ' ’ . ONSET AND DEATH

\ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

$Thiz doer mot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gising DUE'TQ (b}
a8 heart feflure, asthenia, | rize to the above cause (a) stating - e . . 3

cte. It means the dis. | The underlying cause lost.
ease, injury, or complica- e _ DUE TO ()
lion which saweed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontritading lo the death but 1ot
related to the disease or condition causing deah.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
© TICN
. i t . - . YES D NOE
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (e.z..morsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) A
SUICIDE homs, farm, factory, strest, offion bldg., exa) . >
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID IHJURY OCCUR?
F ‘ WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased frons?.t_% IS.ZZ that I last saw the deceased
alive on M, 1 9# and that dealh fecurred at m., from the couses and on the date stated above.
3 ot - (Degroo or title) | 3% ADDRESS . DA
) M

iy -y
242 B ‘ 24c. NAME OF CEMETERY OR CREMATORY d
.FION, REMOVAL (Bpea

BRurisl ‘3/?8/«-9 Eue1id Lawn Cemetery | Arlington Helghts, I'Ll.

DATE REC'D BY ]_EK:AL REé RAR'S ﬁ,.FUIEH‘AL DYRECTOR'S S GHATURE ‘ADORESS ”
MAY 2 igfiﬁ Collieii Frntral Hovne r023 Lt Chao 7o,

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Embdmn&nmmmkm Side)




é EEw>

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by eeoicovec,

s Student Embslmer No.

working under my personal supervision,

SUFENt wunnrenevnenes Signed.ym ..... -

Student Embalmer

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 this body iy not embalmed, fact should be so stated above.



