it i 1 ey,  THE DIVISION OF HEALTH OF MISSOURI ' p [
TED JUL 41 W92 STANDARD CERTIFICATE OF DEATH state Fit ~23109

BIATH NO. REG. DIST. NO, _‘QZZ_ PRIMARY REG. DIST. m._ﬂo__ Registrar's No /géf
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decessed lived. If lastitution: residence befors
. COUNTY . STATE 35z ) alwton).
a St LOU.iS a :MlS qouri ) b. COUNTY admimion)
b. CITY (f entoide corpurate Umits, write RURAL and ;:;h . ¢. LENGTH OF ¢. CITY (If outside corporats lirsita, write RURAL acd give m'mh!n}
/ : own Koch (rural) e TG R ﬁfgwri St. Louls ?
d. FULL NAME OF (I not in hospital or lastitution, give streot address or locstion) {If rural, ghve location) /
HOSPITAL OR . ADDRESS
8 stitution Robert Koch Hospital Laclede Hotel, 518 Chestnut
a al.;‘E?:héEsoEF;: a. (First) b. (Middle) €. (Last) ’ 4 DS:_-E (Month)  (Day)  (Yean)
E ( Type ot Print) Otto - Gebery peat June 12, 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. mIARR[EDD. ?SIE\\’ICE}ECEARRIED. 8. DATE OF BIRTH 9. AGE o yema| & toca | YR | 7 UKOER M WES.
N . (Bpudy.'l on Days | Hours | Min,
“ Male White "Pivorcea 10-13-92 | B8 | |
; 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUS[NES OR IN- 11. BIRTHPLACE (State or foreign oountry} 12 CITIZEN OF WHAT
[+ dona during o oet of working life, even if retired) . 0 COUNTRY?
Q |LFireman S7 . hsurs Fie p,_pf St. Louls, Mo. .S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
ﬂ Fred J. Gebert | Elizabeth Geiger | Augusta Prohaska (div.)
i (|15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
. or ‘nowh, 414 . &3 ! rrice} .
3 I 8o y= e i or dats otsomiel 1900 30-7668> | Hospital Records,Robt.Koch Hosp.
l 18. CAUSE QOF DEATH MEDICAL CERTIFICATION lcmknlﬁgsgwaim
| Enter only oneesuseper | ). DISEASE OR CONDITION . — I TH
E line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® ;) W R AL SNy lm&-ﬁ% é;'" "';A/)
E‘) *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- s heart fatlure, asthenta, | rise (o the above cause () stating B » . . _—
s ctc. It means the dig- | the underlying cauc fast.
oy care, infury, or compli ; DUE TO (¢} . .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O forTwscM 0A ol HasZ
=) Conditions contributing to the death but not
94 refated to the disease r:"amduiaﬂ cquring death. o‘e»&e 'W-'7 GQ_Mg,Q} Q.P _aka ‘(M%
LE 193 TE OF DP_FII?JAN- 199, MAJOR FINDINGS OF OPERATION 'ZJ.JAUTOPSY?
o ZIaIACCID-ENT {Bpecily) l 21b. PLACEQF INJURY (s &.,tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
b homs, farm. fagtory, strest. office bldg..ew0) :
i Z HOMICIDE
I g 2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I OoF . . . WHILEAT[—] NOT WHILE
™ INJURY =- | WoRK "AT WORK .
; 2. I hereby certify that T atlended the deceased from =20=C1 ;9 , lo 6-12-52 , 18 , that T last saw the deceased
i alive on __U— Lo—og -12-5 2 19___, and that death occurred at _..L5_E wm., from the causes and on the dale slated above.
g 23a, SIG (Degree or titlo) Z3b. ADDRESS 23¢c. DATE SIGNED
2 e‘fir'\h MW*‘-‘—M D. Robert Koch Hospital 6-13-52
; Z'h BURIAL CREMA- 24b, DATE NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Ult.y. town,'or eou.nf-y) {Btote)
TIOMN, REMOV, C;c G'
g urrg 4-23-5 2 favcus Sem SMN.bouys Co. 7N
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUMERAL DI n:cron S1 GMATURE nuo is
3 REG. %
___.____LL‘;E /] yeen Ai.
3 L‘} Licensed Embaimet’s Sultemcm on Reveru Slde)




STATEMENT BY LICENSED EMBALMER |

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

..... , Student Embalmer No.
working under my personal supervision.

SEUABNT vevuansvnrassansnassorressnnrensonss S:gnecd.%.% m

Student Embaimer
T - Licensed Embalmer No. ‘32 ,}/ / I
P. O. Addresaaf.az.z.@é" .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

to comply with




