.. no.s08 1 THE DIVISION OF HEALTH OF MISSOUR} ' |
fed FILED JUL 1 1950  STANDARD CERTIFICATE OF DEATH State File Now DI DD
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i 'BIRTH NO. REG. DiIST. MO. 3 J ; PRIMARY REG. DIST. MO. 2 o :é?- Kegisivar's No. __J .5——8’.‘%
r«:f' . 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes } reddeds
1)(?.’ \ s COUNTY,;3t, Louis . o STAE Missouri " counry R

b. ClTY.utom-u-wmmuumiu wilip RUBAL and give

'rowu 7 FERDINAND (Ru 341..\

c. LENGTH OF c. CITY (umwmu.-mnummmw
STAY (in this place) OR .
TOWN Unlncorporated

g !f.f" FULL NAME OF (f o streas mckdroms or location) E&
i ,Ttghgg;lgl],szigggntﬂgyreet * AboR 10113 "Count Btreet
. ﬁ“_ aa.‘NAME OF =" s (First) ) ] b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yesn)
E tTwpeor Pig)  BeTNard J. ferhart oA June 24, 1950
g;o, S.SEX 6. COLOR OR RACE | 7. ‘l‘o‘!IARRIED E%Eclgs.ﬂmm 8. DATE OF BIRTH 9. '.A.E'-E (1o an tmab;m’: ;mum
PR o Y (Boecify)’ ours | Min
A Mafl.e J¥hite Wiower . % |0ct 15, 1875 vz i:u l
oty LSQALPCCUPAJION (Cliva kind of work | 10b. KIND OF BUSINESSD?‘ngRN; 11. BIRTHPLACE (Btate or forelgn sountry), (J 12. CITP}TERF'}OFWI-]AT
R 7
; .;ﬁl "F'armer,a!fﬁel%lrea ) St. Louis, Missouri
) Iilaa. FATHER® s m\n: - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Casper ’Gerhart ) Unknown Deceased
I‘:’; WAS D IPLI'J'S ARN‘I’E)-I:?RCES? 16. SOCIAL SECURHB( 7. INFORMANT S SIGNATURE OR MAME %891 ADDRESS
-, B, & Jom, wAr or —"H
No” A None Alphonse Gerhart Halls Ferry Rd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION [ AL BETWEEN

i Ex;,mm]y couseper | 1. DISEASE QR CONDITION AND TH
tinefo (s, (b, ana (e | DIRECTLY LEADINGTODEATH" oy (~ (% A A2R /Q-/V-A-—Mﬂ %% :

“This docs not mean ANTECEDENT CAUSES

the mode of dying, such ﬁm&m%m if ?15m DUE TO (b}
a8 heart fallure, asthenia, ¢ 10 the abose a) dating . L e e el e e B P
de. It meons the dis. | Ibe Underiying o .f“" ,
ease, infury, or compli - __DUE TO ©) - - —=-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS o st

Conditions contributing to the death tud 20t
related to the dt or condition sing death.

19a. DATE OF OPERA- | 19b. MAJOR'meNGs OF OPERATION ’ T : R 0] 20. AUTOPSY?
TION 9 5"’
- ' + YES D NO E’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE Al PERMA

21a, ACCIDENT (Boecity) 21b. PLACEOFINJURY (s Imoraboes. | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC}[chE bome, farm. fastory, strest. ofice bldg., wﬁ' . . - . <.

21d. TIME -ou-m (Day) (Yoar)' (Hom) | 218, INJURY OCCURRED |'2If. HOW DID INJURY OCCUR?

- 2 : AR - o | wHILEAT NOT WHILE "
IRIURY = | " woex AT WORK
. 22 I hereby certify that I atiended the deceased from , 18 , lo , 19 . that I last saio the deceated

alive on __ 19 , ond thal death occurredal _______m ,from the causes andonthe dale siated above.

Zha. SIGNA WM& ortitls) | 23b. ADDRESS Zic. DATE SIGNED

__Local Registrar of Vital Statis 1cs 651" South Brentwood Boulevard |-6/27/50

242, BURIAL, CREIM 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY. , °| 24d. LOCATION (Oity, town, or county) (8tale)

mﬁaf = 6/28/50 Calvary Cemetery St.. Louis, Missouri

"DATE RECD BY |_oc.u_ S 5l m@ . FUNERAL DIRECTOR™ 3 SIGMATURE 47408 ‘ADDREAS

(f.a:tmad!iu:lﬂlm&l&xmouﬂm&dt) (@
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
;-4 ...................................... - ,  Student Embalmer No.

Student coviesssncnnasseacsrasaraiseraarannas
- Student Embalmer

Licensed Embalmer No.-.&/_‘ﬂ 7 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co::nply with
the above constitutes grounds for revocation of license.)

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




