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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuURrEAU oF THE CENSUS

HLED JUN 1D 19529 1
o

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.:..._l.Q%..

State File No.

Registrar's No.........A I

1. PLACE OF DEATH:

5t. Louls

({f ouinida city or town limits, write "RURAL" and namse of township}
(¢) Name of hoapital or institution:

dWish _Hosp.

{II ot in hoapital ar ium.m.mu writa |1.reer. n
(d} Length of stay: In hospital or institution

40 yrs

(a} County.

(&) City or town

(Specily whather

In this community
years, monihs or dnyu)

2. USUAL RESIDENCE OF DECEASED;
@ stae_ Missonuri. ... & County.....
(@ Cityortown WL VET si.ty__ City.

(£ gutside city or town Timite, write “RURAL" ¥
{d) Street No. 7365 Per Shing

(17 rursl, give location)

No

{e) Citizen of foreign country? {Yes or No)

It yes, name country

3. (a) PRINT

Full Name__Leon Guitman

MEDICAL CERTIFICATION

. LH]<

20. DATE OF DEATH: Month ko

3. () If vet N 3. Social Securit 7/
@ nn:::::‘: NO (}:)n lNoun ¥ year, { q o ‘L hoyr. 4’_ minuate A‘ M
21, I hereby certify that I attended the deceased from
e 5. Coloror | 6. (a) Singlé, widowed, married, || & "}& s 198t DV 1 109
1. secTNR)E_ | race_Whit / dgvorceaIDALTied. that 11ast saw b -aliveon___ OAne L -1 1091
6. (b) Name of husband or wife....._ e 6. (6) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
EthelCaperGutimen.... ative..{ LK ). . .years || Immediate cause of death .
7. Birth date of demd Dec emb GI‘ . _______2_5______ ______Lsis__ EMAMM
Lo (Monih)’ (Dsy) (Yeur) P L A
8. AGE: Vears Months Days If lesa than one day Due to...... [;V)
53 5 5 hr. min }’7
# Due to s ,
9. BmhplacG&lLQiB. Austris G L Yy <4
{City, tawn, or county) {State or foreign country) ) AN
Oth ditiona.
10. Usual occupation.f_._mQ.l.Qﬁa.l.e_...Mﬂ.r.Q.hﬁ.n.t.._._._..................._ ([n:;uf;:‘;r:““cy ?;Hn Py s
11, Iadustry or busi Fire—WOI' ks PHYSICIAN
[ M findings:
g 12, Name___._D_a_n_._i el G’uttTﬂﬁ I s ajg{ oge:ﬁ:n.
B q- . Underiine
£l semoncGaliode Austria. Germany 7. thecauseto
it¥y town, or n - tats or foreigo country,
E{ 14. Malden name Ré.é hel g‘C‘ﬁwelﬂ %-. Of autopsy :}l;‘:.geﬁsge_
tistically.
§ 15. Bmhplacga.ljé&-‘i‘ﬁ: é&%yﬁria— %‘Eu ar fareigcountre) || 22+ If death was due to external causes. fill in the following:
16. (2) Informant MI'S .. Ethel G.uttman {a) Accident, suicide, or homicide (specify}
® addeens.... 7960 _Pershing ®) Date of occurrence
17. (a) burlal (2] Dale thereof 5/29/42 () Where did injury ecour? {City or wwn) {County} {State)

{Month) (Day} (Year)

{Burial, ¢ramation, or remvn]).%
{c} Place: burial or cremation NA’ I M OON &

‘ =) (Reguun ‘usiznatore)

(&) AddreMAY 2 .9 1

19. {a)
{Dute roceived focal registrar)

23. Slgnature

{¢)} Did injury eccur in or about home, on farm. in industrial place, in public place?
(Spocify typa of place) I
While at work? .o (O Means of IﬂJlIl'Y........... SIS

-{M.D.eor uther)_w..g

Date signed_{-.1.t

G_p
.2 IV ° lrurned

Address. .02

(Lieensad Embalmer’s Stntcment on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision,

.oy A éigned.---... (OIP Ao / ) e
SR R o 1897

o <., P. O. Address

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




