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ey
PLACE OF DEA$ i 2. USUAL RESIDENCE (Where deceasad |lvnd If institution: Residence Isoiom
. 300 a. COUNTY erry o. STATE Missouri b COUNTY Pappy odnission) s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
0 1R Perryville ves @ {|g190 10w Frohna Yes [ o [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
herroriont «Co Mem, Hosp. |1 day ADDRESS Yes [J No
3. FrAME OF DE::EASED First Middle Lost 4, DATE Manth Day Y
ype or print oe
ROBERT A GEMEINHARDT: | oeam Aug 15 1958
5. SEX 4. COLOR OR RACE| 7. MARR'ED&NEVER MARRIEDI___] 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| 1F UNDER 24 HRS.
birthday) | Month, D H Min.
. Male O White wiooweo ] / oworcen[] Jul 3 3 1877 é’i ribday) | Monfhe | et ou I "
-E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven il retired) INDUSTRY
P pe Perry County, Mo, 0 Usa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UEBAND OR WIFE
E
¢ .]Charles Gemeinhardt Ernestine Both Louise Wachter
EL d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECUR|TY NO.| 17. INFORMANT Address
= 2 (Y-l,ﬂgr unknqwn)l (If yos, give war or dotes of service) !*92 an _3 686 Louise Beme inhardt Frohna . MO .
°
z o 18. CAgSE ?l: DEEI#AE;:;%! En|ﬂsoEno CBQII'JH per line for (a), (b}, und {c).} . I%LERVAA‘:\JEEISI-WEEN
;o AR AlsEp . ﬂ 2 TH
<
T W IMMEDIATE CAUSE (a) A ‘f'fl'lost ferofize Al‘a"/' SET e
L z1-
s &
"; o Conditions, if any, DUE TO (b)
5 - which gave rise to
s "z' above ::uu {a), }
= tating ¢ der-
!E 8 g . ‘l!'?ﬂlongcuu:-u?u::- DUE TO (c) HLQOO
g . THEF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition glven’ln PART ) (0} 19. WAS AUTOPSY
23 afs PERFORME%
t~ offc . YES[] MO
£ - £ Y| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
2= Z=fuw
S ¥ 0D U O
§ 38 j § 2c. TIME OF .Hour Month, Day, Yaar
2 = ‘a INJURY a.m.
; ‘.:.". : B3 p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} . .
if 3 WORK AT WORK -
§ E 21. | attended the deceased from. Mﬁ%ﬁws rq_g "'/ 5 - 52 ond last saw hhim alive an _E;i——_m
g § Daath occurred af /J m on the date stated obove; and to the best of my knowledge, from the cauvies stated.
= o- (Degrae or 1n|u) 2b. ADDRESS c. DATE SIGNED
B (4] . &_ —
$3 @& @ M ervyur /e, . /7P~S®

23a. BURI( CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATDRY 2’3d LOCATION [City, town, or county} {State)

rial " |Aug.18, 1958 Lutheran Cemetery __Frohna Missouri
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O
STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY Lottt iiiirstis it snstsssssissssasssersssntonssssvannensaranrrnsiessnrnre

«» Student Embalmer No. .....cccevvvrennen
working under my personal supervision.

Student

........................................................ Signed LA BT .
Signature of Student Embalmer

LicenSed Emba;gNo..z.Z.!.?/.{...
7% /

P. O. Address

LLAEL 7
;{?’/ .........
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).

P ulf.embalmed by.a STUDENT, he also.shall gign in his OWN, handwriting. 3

e [isud -
If this body is not embalmed, fact should ‘be so stated above .
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