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Coroner cannot certify to o death due to natural causes.

fiseases in Part | must be cnsual-ly related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 30 1957 318

29469

STATE FILE NUMBER

imary Regsswraton Disriet NoL I ove Regtawerr 1

Registration District Ne_ ... q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: fasidenas bat
o. COUNTY o. STATE HiSSOUI'i b. COUNTY ""?‘gn)
b, CéTY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY //60 Inside Limits
OR
TOWN Str Louis Yesxr NoD TOWN Webster GI‘OVES Yes X NoO
c. Iflgls_ll-'_l _?:EESF {If HOT inhespitol, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on-Farm
A9 imnsutution Deaconess Hospitel| 1 week 2 ~7a0press 1335 Belton Avenue Yost NoO
¥ Beceaseo Ftrat Middie Last 4. DATE Month Day Year
{Type o7 prine) EMIL GERHARDT DEATH July 31, 1957
5. sex - 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR {IF UNDER 24 HRS.
D M"RR’§6 NEVER MARRiED [ " 6 18 8 | fuggr!hdnv) Monthe | Daw | Hours | Min.
male white winpowep [_) owvorcep [ OCL. O, 9 |
[ \0a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) FJ12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
‘Guar Mfg. Aircraft,etc.| Cooper County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Gerhardt Katherine Krumm
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ‘Address
{¥es, no, or unknoun) (I yew, vive war or dates of serviee)
no -~ 4£92-22-1540 | Mrs. Nora Gerhardt, 1335 Belton Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b} (ex]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN
ONSET AND DEATH

/WMM

DUE TO (b) W‘«»

Conditions, if any.

C4L£¢¢1rﬂa4<4u(aaCiL44;0q4

.3 which gare.risg fo
e cause (8)e -
stating the under-
v DUE TO (¢}

f:ﬁz}:rtdgAﬂwmqibu_¢14,

Lm,x

Iying coure last,

=z -
Q PART 11l OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART l(ll) 115 WaAS AUTOPSY
5 ERFORMED?
g . , es B0 [
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.}
7 a a a
2 20¢. TIME OF IHour  Month, Day, Year
0 INJURY .a.m, - . - -
o p.m. . e
w
E| 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. 2., in or ahout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, factory, sireel, office bidy,, elc.) .
WORK AT WORK
4" Ir 2 ; . to 7' 3(-57 nndluluw’::.: aljve on 7‘ 3’-) yJ

2l. I attended the decea edé e
Death occurred at

m on the date stated above; and to the best of my knowladge, from the causes atated.

FSIGNATURE : (Degree or title) o 22h. ADDRESS 22¢. DATE SIGNED
M/J- Wi b ) 7i0'lfw+\wﬁe4it_ —/1-57
23a. BURIAL, casun?n‘. Z3b. DATE 23, NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Citp, town, or county) (Stale)
REMOQVAL (Specify N
remov. Auvg. 3, 1957 | welnut Grove Cemetery Boonville, Missouri

24_ FUNERAL DIRECTOR

\BEIDERWIEDEN F,H.INC.,1936 st.Louis Av

ADDRESS 425. DATE RECD. BY LOCAL REG.

Met- 57

{Licensed Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNATUR
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B TR A -ST‘ATEMENT“BY_-IJICENSED'I_:‘.MB'AL‘MER' <o -
’ - . . -
e R o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- - ‘ * - . .
by me, or'by . ... T e s+ remamrreveserresearaneanesmrarirrrarararreenn Cevennen , Student Embalmer No........

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

to comply with the .above constitutes grounds for revocation of license). - el e

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. o ) .
If this body is not embalmed, fact should be so stated_ above. -, -




