No. 2
£1-10-39
-17.39

[ X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE
BUREAY oF¥ TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂ::;ary Registration District No..,_19@_3_

36860
9133

Slate Félc No

Registrar's No.

Registration District No..lg_’_l

1. PLACE, OF DEATH:

{a) County.
(b} City or town

7
[@ Opn
St. _Louis i.,(
{If cuteide city tr town Hmits, writa “RURAL" and .,%

(¢} Name of hospital or institution:

4930 Robert

(If not ia hospital or institntion. writs stroet umber or Jocation)
(d)} Length of stay: In hospital or fnstitution

21ife

(Specify whether

In this community
years, mwonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SmteMiBBQDL_ (4) County.
St,. Louls

(1t aotside city or town limits, write “RURAL™)

{d) Street No._..ﬁgso RObert

{1 rural, give location)

9 City or town

{e) I forelgn horn, how long in U. 5. A7,

b foit vame._ Bertha Gutwalgd
8. (b) If veteran, 8. (¢) Sodal Secaurity
name war. No
. B. Color or . 6. {a) Single, widowed, married,
. sufomale neWhite avorcea Wi doWed

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month NOVembem., 4th

year. 1940 hour. / minute —— P M
21, I herebyIcerti{ythat I atiended the deceased from
Apr llz_j_tll.;___ 19._,_Ofn De ath 19

that I fast saw BT _aliveon_ NOVember 4th, 40 1&0_

6. (8) Name of husband or witeROTEI L. 6. () Ase of husband or wife If || and that death occurred onithe date and hour stated above. Duration
ra '
' alive...._.__ yeg1y Immediate cause of death
7. Birth date of deceased peyrs £ /4 Ao Endo Capditis 2 Mo,
(Month) (Dox) (¥oar) Caceeed Lfog ok 7 Lot ot Qe
8. AGE: , , Years Months Days If Jegs than one day Due to (// .
7 / ]
-‘ 2 2
. é / 2 hr. min
Due to. =
B. Birthplace. St a LOUi S . o R R -
(City, town, ar county) (State or foreigo country) .
; |}l other mnmﬁonL__anmmuﬁlﬂ__gm.._
10, Usual occupation........AL _home : ,[;“ {Ictude pe 7 within 8 mazthy of dosth) —
11. Industry or bueiness { = 1 year PHYSICIAN
M di —
(= e tonooh Promensoch. o B | W0
)
2 L1z, Binbptace.... wN,otzwlmzmmu:xm)“_.__ (:naz i - 5 £ (i the cauze Lo
- ty, town; or county) . State or {oreign oountry, - O - .
{ ot . / ——
. : . tistcally.
E 15. Birthptace NOL_kmown_ 22, If death was due to external causes, fill In the following:

— _— Germeny
. ity town, 1y) {Sinte or foralgn country)
. @ mmgﬁ?&'ﬁ%@_;
(&) Address 4930 oher i

1@ hurial
remaval)

{Burial, crematinn, or

‘%) Date thereot 1L L7/40

(Moath)’ (Day) (Yemr)

15. (o) N DV

(Daterceeived local registrar)

{a) Accident, suicdde, or homidde (npcdl’y)__ﬂx:{
() Date of occurrence ... Aete S

{¢) Where did injury occur?

X.XX

¥ or tawn) (County) {9ta

[}
{&) Did injury occtr in or about home, an fn.rm in industrial place; In public Dlact?

(Licensed Embalmer’s Statement on Rercrae Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by me, or by

. Registered Apprentice Nou..emcomrmeris oo ns

. AJI

working under my personal supervision.
- Signed /@ d mﬁ

] S Lice-u.sed Emba,rner—No - 3 87,7
, P. O; Address.., 70 2 V/CDLa,u-d-*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Fm]ure to comply wi
the above constitutes grounds for revocation of license.) .

lf. this body is not embalmed, nbove space should be left blank,



