No. 3co e -re v ievyws ¥ Wy § VR SEEEEE T REA . e el &
wae | AEDFEB 8 1950 STANDARD CERTIFICATE OF DEATH s ricis 4141;;3
[BIRTH MO, o REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.l_o_o_g_ Rm,,,m”h,01ﬂ _&

1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whare d d livad. If iosti 5 befors
a. COUNTY a. STATE Mo b, COUNTY St.Lo-udemiﬂion).
b, CITY (If outside corpurste Limita, write RU wnd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and cive tgwnihip)
R - STAY in OR
town  St,Louis % ) A fin Bl place? 8‘7TOWN Lemay ;L 70
d. FH&PFPAT_EOOF (1 pot in hospital or Loatitution, glve strvot address or location) d AS'?'DRRE& (If rural, give location) O
wstiution  Alexian Brothers Hospital Route 9 Box 292 Telegraph Rd,
3. gE%h&Es%FD a. (First) b. (Middle) ' ¢, (Lest) 4, DSTE (Month)  (Day) (Year)
{ Type or Print) John A, J, Gebhardt oeath Decepber 8,1951
5, SEX 6. COLOR OR RACE | 7. mr&l)ﬂl%g gllEVOEE PESI?IE& , 8. DATE OF BIRTH 71 9. AGE " l:’ T 11‘:: F UNDER 54 HR3,
3 {Ppecify’ - on Hours | Min.
Hale /) | White flarriod February 16,1882-68 l l
ID:‘., UEUAL OCCUPATL?‘Liu(’Gw:klni}ic{'ork 10b. KIND OF BUSINESSD%ETIF{WY- 11. BIRTHPLACE (State or forelgn countey) [ZtgllJTIZEN OF WHAT
ne during most of pror! s, avan if retired) NTRY?
Faries etired Oakville,Mo. 75
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gebhardt | Elizabeth Becker Annie H,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yes. m.ﬁankmwn) | at yﬁs‘n war o dates ol service)

none  '*'| Annie H, Gebhardt Rt 9 Box 292 lemay,Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICAT ON mgnli.gw
I. DISEASE OR CONDITION Q‘ﬂ-‘-‘@\ NSE H
- nter only onectusoPer | ThiRECTLY LEADING TO DEATH'(a) 2c M / feart & /2 ‘/:‘:Q-I—

line for {a}, (b}, and (c)

*This does not mean | BNTECEDENT CAUSES M W t‘_‘)fA( A"Df—‘

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
ing

o8 heart foflure, asthenia, ﬂ" to dtgll ;i“’" z’:“w’ sat vae s M _— - d A

L " | “the underlying cause P ' ‘6,.4,\,\4 . 6

de. It means the dis G’Lﬂa“o\.aq /i‘%u/ Afé"f
= N 7 .

eate, fnjury, or complica- i DUE T0 (") _
tion which eeuaed death. | V1. OTHER SIGNIFICANT CONDITIONS - LA =
Conditions contributing to the death but ':mt
related to the disease or condition causing death.
. 15a.-DATE OF OPERA- |-15b..MAJOR FINDINGS OF OPERATION T - s .| 20. AUTOPSY?
TION
21s. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.4..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (snm:)
SUICIDE bomae, larm, [astory, sireet, office bldx..ew.) _ Lot e LR v
HOMICIDE . !
21d. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : . WHILEAT Norwml.:
INJURY m. | WORK AT.WORK L] .

2. ] hereby certify that 1 attended deceased from ._MEY 2 19590 1, Dec. 8 19_.5.__ that T last {aw the deceased

alive on , and that death-accurred ot _4-3_Pm Jrom the causes and on the dale slated above.
2. SlGNATU I eﬁce of B:%m@})o gpprr)oress 376 Clayton Rd_. Zic. DATE SIGNED
. :St.: Louls 17, Misgousi . [12-10-51
24 BURIAL 'CREMA 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY. | 24a. LOCATION (Olty, town, or county) (Staty) ,

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

Dec, 11,1951] Mt Hope Mausoleunm | 1215 Lemay Ferry Rd. lemay,io,
DATE RECD BY“LOCAGL REG! RARSSIGZTURE* 2" 29 =, Fatﬁ*ah?n'l;?g%;; fffgg‘:‘f:‘& 0w 78]1:’%:.&‘0&('1"&?‘

BEC1
] Smcmem on Reverse Side)




B i —

STATEMENT BY LICENSED EMBALMER

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

- Student Embalaar No.

working under my personal supervision.

Student Embaimer

. < . PO Address, 2325 f .....

‘Note: The above MUST BE SIGNED BY THE LICBNSED EMBAIMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license}

“If this body is not embalmed, fact should be so stated above. : E *

v - « s * .

FJ




