v sﬂ.“o 00 1 . L. THE DIVISSION OF HEALTH OF MISSOUR! 27099
e, vone P JOL 23 1953 STANDARD CERTIFICATE OF DEATH State il Nowror e e
! BIRTH NO. REG. DIST. NO. _,_3__1_'7_ PRIMARY REG. DIST. m._ﬂ‘é_ Regisirar's No. j 337
I, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesssd lived. If institution: reaklence before
a. COUNTY . STATE b. COUNTY adinimion).
St.louis : Missouri St,Louis '
b, CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF {| e CITY g Is Residence within lmits of
[ w cw "a ra own:
own Clayton omnatiet SBAY %Mjh I S8y lemay Li_%’q o YRR
d. FHO%PNAME OF (If not n bospital or instlration. give strest address o loeatlon) "ASJ g!% (If rars), wive lmunfp
Nstrotion Stelouis .County Hospital 140 Kayser
3. NAME OF 6. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Da
DECEASED 7} (Year)
(Type or Print) _Russell Charles . Gebhardt ‘ DRATH July 6 1953
5. SEX (| 6 COLOR OR RACE | 7. #}1‘)%%{!%% gfggﬁ&mglig.)u 8. DATE OF BIRTH - 9. l:\.GE  dn vesrs] w veR | oA | UNDER W RS,
3 { t an D Hours .
Male White never married ” | November 5.1936 16 [ > | M

108, USUAL OCCUPATION (ke iad of vk | 101 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0y, was seate o Foraigs Gountrn) 12, CITIZEN OF WHAT

d moat of w e, s7R0
?:f?"ers' "ﬁ‘“’f freied 18t,L,8te6l & Ship Co, St.Louis County.Missouri U 34 -

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHANMD'OR WIFE
Clarence P,Gebhardt Dorothy Gebhardt Shoults | --oc-frLOA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (Uf yes, glve war or dates of servicos) yf -3 L NO.
No. none , g- -3/ Clarenca Gehhapdt, 140 Kayser St.lemay,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION v e INTERVAL BETWEEN
| Enter anly cnseauseper | I, DISEASE OR CONDITION Internal injuries and multiple| °'F A0 oeA™

DIRECTLY LEADING TO DEATH'(E) -

line for.(a), (b}, and v v -
Slor @, B, and (@ -fractures, suliered when ZuLomo-

bile he wgs operating east on

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, glring DUE TO (b)

"UNFADING BLACK INE—MAEKE A PERMANENT RECORD \;%

as heart faflure, asthenta, ::n ‘odﬂul above mmfa&ﬂ} Hating ) Hgy- 7Y near JeIlerson Barracks
. 1t means the du- | HheundaTying eotas fos bue To y Bridge, -left pavemént and struck
case, infury, or compii ©) : . .
tion which eaused death. | 11. OTHER SIGNIFICANT cONDITIONS - & ¢ulvert, turned over and pi
Conditions contributing o the death bul not
Condllons coniributing o the death but ot . d@ceased undeérneath. He expil ed
19a. DATE OF OPERA. i9b. MAJOR FINDINGS OF OPERATION g {ew minutes l&'ﬁer . 20, AUTOPSTT
i . L o ‘ Y gg\s‘.} ?!’D ND@
s [ 212 ACCIDENT | cpecttn) 215, PLACEOF INJURY (o.g..in or abous 21c: (CITY. TOWR, OR TOWNSHIPY % L (COUNTY) Fof  (STATE)
o ] SUICIDE .A.’cc.i de nt- . | botis faim, fadtory, sirest, oﬁuhldj_,m [ R
< __HOMICIDE * Heghy,77.near Joff. Bks, Bridge’ - ... St. Louis . Mo.
-~ g || 210 Tie (Monts) * (Day) (Year) g:,ui 5 21e. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR? )
- b[ S IMURY  7-6-53 ] Mramat ] Moo Blunt Impact L.
. E 2?. £ ; ify that I atlended the deceased froin , 18-, o P , 19 , that I last #dio the deceased
S - f\ , 18__-_, and that death occurrcd al .- m., from the causes und on !hc date siated above,
E RE@O (Q\} . - (e or titie) 5] 2. ABDRESS - 23c. DATE SIGNED
) _ 3 Clayton,St. Louls _County,Md.7=10=53
E -/ 242, BURIAL, CREMA- | 24b] DATE 124, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or comnty) .  (Btate)
'.b & @ || TION, REMOVAL Bpedity) . . -
g ial | 1y 10,9953 | Mewat 7 Hore . Cemer
! DATE RECD BY LOCAL | R RAR'S SIGNATURE FURE J L] T\ ADDRESS
7 - X' ‘rﬂiﬁ. %.ﬁuofﬁel gtﬂ &




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 by .o e

working under my personal supervision..

Licensed Embalmer NO—SY?/

P. O. Address 7{// ;d‘f“‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. =~ .
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