THE DIVISION OF HEALTH OF MISSOURI

13450

fLED MAY 12 1954 ST ANDARD CERTIFICATE OF DEATH State Fite No..
16.48 tu 121 18 ottt smtremee et £
BiRTH NO. REG. DIST. NO. _3_______ PRIMARY REG. DiST. IO1.D.D_1. Repistrar's No. __.Q“@ﬁ@._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbetw decsssed lived. If Institation: residence before
a. COUNTY . a. STATE Mlsmuri b. COUNTY adoision).
b, CITY (1 outaide corpurate timita, writs RURAL and give c. LENGTH OF il ¢ CITY 4.1 Bositeons witis Limtts ot
OR . . townghip) | STAY (in this place) OR
TOWN . Missouri B 2} weeks| TOWN 8t. Louis 8
d. FULL NAME OF (If not in heapital or instivution, lve strast address ar location) «- STREET (If raral. give loeation) Oq
HOSPITAL OR ADDRESS
| INSTITUTION  Park Lane Hospital 4 1909 Obear Avenue A ,
3. gAME OEFI‘: 8. ‘(Pirst) b. (Middle) L c. (Last) 4. DSP: (Month) (Day)  {Yean)
(Twpe or Print) Edward H Gehle oEatH May 4 1954
5, SEX O 6. COLOR QR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| " ONOER | YEAR |  oNOER M HES,
] WIDOWED), DIVORCED (Spedtd ) l last birthday) | Monthe , Dar | Hours | Min
male white - I
:o:;u Ufklr& OCCUPATION (G kiod of work: 10b. KIND OF Busmx-:sn?g_r H‘f 1. BIRTHPLACE (¢ 0t Sente or Foraigs Coustey) Ol C&EIZE"?FWHAT
Railroad Clerk Railroad St. louis, Missourl | TUedeA.
ﬂlSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
John He Gehle .. Henrietta Wittbrodt None : )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(X#e, 00, or unknown) | (If yes, dwwwdll-ol

Yes |;st gl@ War

Unknown Mras, Iouige Bredenkamp, 211).1. E. Fair Ave
18, CAUSE OF DEATH ©  MEDICAL CERTIFICATION s INTERYAL BETWEE
ouseper | 1. DISEASE OR CONDITICN r 8-
oot oo, oy ™= | "DIREETLY LEABING TO ngA'm-m_ W" ¥t IH Pt /
- - : [ : ; ' 7 7 , = )
ANTECEDENT CAUSES ° :
. "This does not meun / &
the mode of dyiag, ruch | Morbid emditions, if any, giring DUE TO (6) Ll leAALPDRL. ol A 2 LT
o3 heart failure, asthenia, rise to the abose couse ( a)tmﬁw [ = /7 4 .
|| de. It mene the ig. | the underiping cause last. . ' A AT ~2
“ease, injury, or DUE TO (¢) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | [~
) - ’ Conditions contritndting to the death but not
. related to the disease or condition muﬂnqdcdh
19a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERAT, 20. AUTOPSY?

- TION . ;
P 2 St i s o
21a. ACCIDENT (Boweily) Zlb mcsonuhm.u., inorabout | 2lc. (CITY. TOWN OR-TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, I bldg., ato.)
ROMICIDE 4/, _ _ IR /)(
214, TIME (Month) (Day) (Year) (Heys) | 2le. IBURY OCCURRED | 21f. HOW DID INJw /
INSURY . s MQ m. "ﬁymm 2 ,
2. I hereby certifythat I thedemsedfrom e B to 2ol £ 4 "+ that I last sato the deceased |
alive on e 9____, and that death occurred ol m., from causes and on the dale stated above.
235, SIGNA Zic. DATE SIGNED

Gl coce T DOIZE 5o v |5 YT

BURIAL, CREMA- | 24b. DATE 2Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION. (Dity, tow‘n.oreotmtyf

“ﬂ“r G- e M_-__._Fhiﬁdens_cemﬂm% _.__,_.__Mo Louig, Migagouri
REGISTRAR'S SIGNATWRE FUNER DIRECTOR" S SIGNATURE ’
24

WRITE PLAINLY——USING UNFADING BLACK INK—MAEE A PERMANENT RECORD G

DATE RECD BY LOCAL ABORESS
7)7,% th Hermann & Son, Inc. 2161 E., Fair Ave
on Reverse Side)

MAY ¢ 1g5f'

.lEI.f_I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY ..o ciiiciie it icanacticaeinaacsaaac s asaseaaa s P . Student Embalmer No...........
working under my personal supervision.. .

e

™
Student..oconniociieeeiaetea s icaceiearareaann Signed ... /. [zl

Signeture of Student Embalmer
Licensed Embalmer No, .~ @/‘?

P. O. Address M/J/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

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

T# this body is not embalmed, fact should be so stated above. v




