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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L
ar

ALED pEG g- ‘195}

THE DIVISION: OF HEALTH OF MISSOURI

39022

STANDARD %{gFICATE OF DEATH State File No... st
BIRTH NO. REG. DIST. NO. ____ PRIMARY REG. DIST. m._m_o.d Registrar's No. 9665
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. Uf loatd soce before
a. COUNTY a. STATE b. COUNTY ﬂ on),
Mo.
b, CITY (1 ogtsids corpurate limits, write RURAL nnd':l-n o csr AI?EI‘!}ELI: BE:') ;’c Clg;{ (L outeids sorporats limits, write RURAL and give township) (g;/ }
TOWN  St, Louis } TOWN  APfton
d. FULL NAME OF (If not in bospital or institution, clve strest addrems or loostlon) d. STREET (If rarsl, giva ieatlon) /
HOSPITAL OR . ADDRESS
iwstirution. . Lutheran Hospltal 4820 Hanover Ave.
3. DNE%%‘E\Z SCI:::IE a. (First) b. (Middle) e (Last) . 4 DA}E (Mouth)  (Dsy) (Year)
(Typeor Pint)  LURLLA GEBHARDT DEATH  QOct. 30 1951
5, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 7| 9. AGE (In ywars| F CNOER | TEAR | 7 DXOER u w3,
/ WIDOWED, DIVORCED w) y l.lﬂblﬂ.hdu) Months)] Days | Hours | Min
Female/ | White Widow Jan, 22, 18751 76 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtase or forelen eounsry} 12, CITIZEN OF WHAT
done during meet of working life, #ven if retired) DUSTRY 0 COUNTRY?
___Hougework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Charlss Mueller Denlse Ro Late Henrv L, Gebhardt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ., ADDRESS
Wﬂ.m.aﬁnhnnl l {11 yes, sive war or dates of service) NO.
“T"No - Charles L, Gebhardt 4820 Hanover
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEW
| Enter enly enscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine or 83, (&), and (@ | DVRECTLY LEADING TO J€ATH* (s)
*This does nol mean ANTECEDENT CAUSES C%L»dm mq MM——M«
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart failtire, asthenia, -| . riee to the above cause fa) uuzm - — .
. Il means the dis. | (he underlying cause lost.” =~ LA g e w
case, infury, or s . DUE TO {c)
tion 1ohich coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS ™+ =" »i3 .V S
Conditions contributing to the death but not ( e
. related to the diseqse or condition g death.
19a.- DATE OF OPERA: | 155!-MAJOR FINDINGS OF OPERATION P + e TR R .| 2. AUTOPSY?
; TION .
. B N P . rd . N TBD HUD
21a, ACCIDENT (Specity) 21b, PLACE OF INJURY (a.g..lnurabout | 21c. (CITY, TOWN. OR TOWNSHIP) '(oouu'm (snrrsa
SUICIDE boma, farm, factory, strest, office bidg., eve) P A T -
HBOMICIDE : -
216, TIME  (Mosthy (Day). (Year) (Hoor) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
“IMURY © - - SR b7l B i e . s ,,-"" "i
2. I hereby certify that I attended the deceased jrom 19 , 18 _ !-htu I laat saw the deceased
alive on 19, and thai death occurred at - occurred ot L from the causes and on the date stated above.

| GglGNA-runE ; é ,Za? &4/2 Degree or title) Egza /ADDRES ‘ f )

Zic. DATE SIGNED

a7

%‘Nagghll.g\h\LCREMA. “24b. DATE Z&c NAME OF CEMETERY QR CREMATORY Zld LDCATION (O!ty. town, or coenty): - __(Bt.a'u)‘ 5
emoysgl Nov.3, 10‘51 Sunset Burizgl Park. st. Louis Co. Mo. .
DA REC‘DBYLOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ABDEE!!
Vi 195’-“156 “;ﬂ-ﬁ)k &,{(p Kriegshauser 4228 S, Kingshigbway Bl.
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on Reverse Side)
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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, of byeicernoeee -

Student Embalmer No.

working under my personal supervision.

5 , .
Student ..... creieranraeanaas crrvesiaerueas Signed...% _W .......... -

Student Embalmer
Licensed Embalmer No.... w2, /2//

.

- - P. O. Address

. 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 lLicense.)

If this body is fiot embalmed, fact 'should be so stated above.
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