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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15458/
246

State File No,

Regisirar's No.

v o

1. PLACE OF DEATH: st L 2. USUAL RESIDENCE OF DECEASED;
ouls "
E:; Efmmy““ Normandy @ s Missouri @) county..SthelOoMis £
y ar t
ity ar town {1t outside city or tawn limits, write “RURAL” and pame of towaship) (&) City or town........ Nom&ndv [
(e Name of hDSDltRafaoréladlt;;Dtn Dri / (If outaide city or town limite, write “RURAL"™) G
ve
(If ool in hospitel or institution, write strest number ar location) {d) Street No..........8319 Bacq(‘#g:nt: ‘IEE:E:)B
() Length of stay: In hospital or institution nQ N
(Specity whether (¢} Citizen of foreign country? o] (Yes or No)
In this community.
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FUEJ:E NAME......._....B_.Q:b.g.r.t.....R..I.G.uenther 11 21
o T PR E— 20. DATE OF DEAT‘,I; : Mouth  APY 6...........day
name war igg w(] =23 year..... 1942 nour
21. I hereby certify that I attended the deceased {
5, Color or 6. {(a) Single, widowed, married, 19.... .
o s Male ()| . Fhite. davoreed o e e —ite
6. (&) Name of husband or wife........ccooeoeueee.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated abovc
none allve.... Impﬂd{ate cause of death <
7. Birth date of a...May 4 19 14 /‘-ﬂ_m
(Month) (Day) (Year) ﬂ"‘ Q;_y_ AN
8. AGE: Vears Months Days If less than one day Due to [
27 11 17 hr. min l
Due to. 4
9, Birthplace. St - Louis /\ MQ.. ................ "
: - (City, town, or eozn (Jtate or foreign 05“,",) q%
. Othi d.m P -
10. Usual occupation clerk Shoe Factorv (gﬂfi‘;ggnml‘mm:)’ within 3 thoaths of dea
11. Industry or business Shoe Fact'ory SajorBndi PHYSICIAN
or ondinga: s
E 12. Name Gustav C . Guentlher Of operations - Undent
[ . - ' ' B nderline
2\ 13 Bienotace.. Sholoule ( s” Mo. ) —— the cause to
or tate or loreign country - of : hould b
ﬁ 14, Maiden name... ffi’l‘aa K LBerli autopsy :Pﬂorgeg sl::
= tisticaily.
§ 15. Birthplace, (SCEY.l&nogejn‘uiy) (SQ H}Sﬁ.ﬂ o 22, If death was due to external causes, fill in the following:
16. (o) Toformant..... GUBLAY. C.Guenther (@) Accident, sulcide, or homicide (specify) no
et MR QAN W IR L
® Adaress...8310. Racquet... Dr_ige.m ....... e || @) Date of occurrence :
17. (@) Burial (5) Date thereot =42 () Where did Injury occur? e oy
(Barial, cremation, or re-mﬂl) b) (Day) (Year) | Did injury occur in or about home, on farm, in industrial place, in public place?
{¢). Place: burial or cremation...s2! et' ~yal Park A —_ I
18. (o) Signature of funcral d.l.l'ec:t.m'3 = e While at work?.._z_.__"
M Y - ~
19 :b; Am 2 1 1942 i meé‘ c 4 | 23. Signature. L2l wBLeZ N XS 7 (M.D.orother)...........
. (g
{Data received local reglatrar) (Regiftrar's signature) Address..... _.{)/A{_(,.N ‘ x A AATL
"/ D / (Licensed Embnlr“ s Statement oo Reverso Side) ] 7 N
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'.h{' : t '\’W_%TATEMENT-BY LICENSED EMBALMER )

. T hereby ce%n’t‘the bo

working under my personal supervision. -
. 4 - [ Il . YT an

- ~ LT
“ e - . . S

e S .7 T+ Licensed Embalmer No........ Zo.7

e - . . - : \ [
b e e . PE-

: ' . . PO Address.B.CL 3. Armtrmeee

the above constitutes grounds for revocation of license.) 1 Caidet Y ok y
Ve ¢ g icense.) 1’ TR T

If this body is not embalmed, fact should be so stated above.




