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HLED AUG

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No. 2485 4‘

I-EG. DIST. Nog.___ 2 2 PRIMARY REG. DIST. m\ﬂa. Rlyl‘:lmr’:Na._....AZé_.ﬁ.

10 1955

(Yea,no,0r unknowp} | (If

! BIRTH XO.
1. PLACE OF DEATH ¢ USUAL, RESIDENCE (Whers deseased Hvad. If Ltliotlon: rmidence before
a. COUNTY 8. STATE b. COUNTY dumislon?.
St. Louls Missouri St. Louls
b. CITY (I oateld Unilta, w . LENGTH OF . CITY .
(it cutsldy eorpurace fimlia, write RURAL “dmljv:lhlp] §T AY _(in this place) ¢ OR ?. * h“z?’%mmmﬂmumw‘:ﬁ
TOWN O Villa 0 yrs TOWN Concord Village . [
& USSP o oo s o b, vt sddrem o oo |« SRCEL e o 7%
INSTITUTION Lavimna Drive Rt. 14 Box 265 Lavima Drive
3.3&%!\&% s%ri—: a. (First) b. (Middle) ¢. {Last) | 4. Ds}-g (Mouth) (Day) (Year
{ Type or Print) Jacob J. Gebhardt DEATH  July 30, 1955
5, SEX ’6. COLOR OR RACE | 7. #IAD%%}EB. Els‘yggc rgsnmr-:o. 8. DATE OF BIRTH 5, AGE In youn| @ oo+ Yiux | o oeoeR u s,
B - {Bpacit oothe | Disys | Hours | Min.
a White Married February 9,1883 7 l ]
10a. USUAL OCCUPATION (i - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . &
dnmdnrinxmenolwurkio u(!c:.':‘v:;n;uﬁndd w§ - OF BU USTRY R (City wad State or Fareign &n"“ PIZCS'T]'IZ'E{’?FWHAT
% Farming St. Louis County, Missouri O h,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
i Jacob Gebhardt. Catherine Budde Lillie GeAHARLDT
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS

rou, give war or dates of service)

line for (), (b), end ()

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e¢. It means the dis-
eqse, infury, or complica-
tion whick coused death.

No None 487-24-5189 ILillie Gebhardt Rt, 14,Bex 265 lavina Dr,
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
| Enter anly onscuusper | 1. DISEASE OR CONDITION . - J

RECTLY LEADING TO DEATH‘(H)

- gogj AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rize fo the above cause (a) slating
the underlying couse last, . .

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AL 2 /4 ves [ wo [
21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (e.g.,in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, fastary, sirest, offica bldg. eta)
HOMICIDE .
214, TIME (Month} (Day) (Year} (Houn) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

& 195_8, that T last saw the deceased

23a. SIGfA RE

22, I hereby certify that I atiended the deceased Jrom ML, 1852 to 4 d_, .
alive m%&ﬁ ISL and that death occurred atb _Ae  m. , fréfm the gpuses and on the daie stated above.

Z’Sb ADDRES
o)

en] B

~\

WRITE PLAINLY—-USII\"G_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

'DA -' A SIGNAFUDE :
I-’A 2L J ‘/111 gL

24a. BURIAL, CREMA-
TION REMOVAL (Bpedty)

W RN TV
T Z%. NAME OF CEMETERY OR CREMATORY a

2Ub, DATE 24d.

Aug.2, 1Q’)"i

TION (Olty, town, or county) {Btate)
10

Gravois Affton/Ho.
ps. "ﬂo?fmgfs%“' .slguﬁuco ADDRE SS

{Licensed AN T hmas) on Reverse Side)

Sunget Burial Park

Lile,




\
|

/.STATEME‘NT BY LICENSED EMBALMER

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

DY M, OF DY it it ettt ittt rairamaasevarrremraaeeecsessaonaarrraeianasnas

working under my personal supervision..

Licensed Embalmer No..s.ﬁf.
P. O. Address.,?_f{j//.{é

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. . .

-



