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STANDARD CERTIFICATE OF DEATH

Primary Reustratlon District No.—..........qf.

22796
6508

State File No.

Registrar's No.

ﬂﬂ‘:)

=

1. PLACE OF DEATH;: ™ 7% ]2 USUAL RESIDENGE OF DECEASED; odo
(@) County... & : (@) State Mig8oUri.....ow.. () County /7
{#) City or town t. Louis ’ 7
if outalde city or town limits, write "RURAL" and name of towashit) || ¢ City or town St. Louis / 7
{¢) Name of hospital or inatitution: . (If outside city or town limits, write “IIURAL")
0.5, Anthony Hospital @ Street No 3919a Botanical
(I Tot in hospital or inatitution, weile atreot number or location) TF raval, give location)
(d) Length of stay: In hospital or institution So_hours
Life (Specify whather || () Citizen of foreign country? /A ... (Yesor No)
In this community. U
yeors, months or days)} If yes, name country.
3. (@) PRINT Fidna P, Gudermuth MEDICAL CERTIFICATION
FULL NAME Jul 20
20. DATE OF DEATH; Month..... % 2LY. . 9
3. (&) If veteran, 3. (¢) Soclal Security " St o
No No None yﬁr..........__la..a_..__hnut .............. 9 ..... WM,P:_.M
DAME WAT. - -
21, 1 hereby certify that I attended the d from.& f 2 2
5. Color or 6. (¢) Single, widowed, married, 19 o l,ﬂ)_,
F R w A9.5.0 to. ¥ 9.7 -
4 Seft — FACE e divorced. .. eenees that Ilast saw b alive on 9’*-—‘--1 20 ‘ 195& )
6. (b) Name of husband or wife ——ccoooereses 6. {¢) Age of husband or wife if and that death occurred on the date and holu' stated above, . Duration
Gilbert alive. 4‘3 S— T lmmﬁ cause of,death '
7. Birth date of deceased_....S.00E_ 26, 1896 —AYY 09 Atandney
{Mooth) {Day) (Year) ¥
8. AGE: Years Months Days If less than one day Due to. r. ] \/,7’
46 1 4 hr. min /j y K
. . . Due to. .Y N
9. Birtholace 2 b+ Louig, Missouri 7Y -
(City. town, or county) {State or foreign country) : l Y wa
Housgewife Other conditi
10. Usaal occupation 2 (Inr:el;dcgl;r:z;:';;y,inhin 3 Emmhs of death)
11, Industry or business. : . 1 - PHYSICIAN
& 12. Name......Julius:C. Pfenninger Major fndings: | N —
. PR .. ndetline
B ngﬂland, Ill . / (j : the cause to
= [ 13, Birthplace ISP sepm——") . hwhich death
. H or loreign
ﬁ 14, Malden name ﬁﬁ’lﬁﬁ' °I1°§\Té)ptner Of autopsy.... 4 ; ;f,‘:,:e'dd ;?:.
E{ o TSt, Louis, Mo, 2! ey,
= 13, Birthpla (City, town, or county) * - (State or foreign country) 22, If death was due to external causes, fill in the following:
Gilbert Dudermuth () Accident, suicide, or homicide (specify)
i6. {g) Informant = 2 ’
o Ad 381Ye Botamical {t) Date of occurrence
7. @ Burial (t Date thereat.... B/ L/ 42 () Where did Injury oceur? _
’ (Bnnl] eremation, or removal) (Moath) {Day} {Year) {City or tawn) (County) {Sra X
(&) Did injury occur in or about home, on farm, in industrial place, in puhllc place
© Haoe burtal or cmmaﬂon_smset Burigl Ps P f \
18. (d) Siznature of funeral direc (] s Whi - { ¥ type of ""“L‘ injury £ "B_
() Address.... 2501 @f&yett’ ----------------------------- 13, Signat S? aé&—ﬂi—-! (M.D. oroZ?‘:.a ........
____ - < M ; S
19. (o) vy o Tyt 1)) % R ietrare s T Ad : Date ﬂgnz__. /=t

?t{-\f (Licensed Emhulmer's Statemient 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.
SV . o
T . .» Registered Apprentice No
working under my personal supervision. }I . : .. .
. A, f . . .
..: at [ P .
- N j" [} : " P e it . il S I t - 7 i 7 A
: - Lxcensed Embalmer Nt!&)c:; LP 3 .......................
. : _ P. 0. Address g ol / Zﬂ)ué// 7
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to ly with
‘the above constltutes grounds for revocation of llcensc.) i‘ - A ' ‘
. If this body is not embalmed, fact shonrld be so stated above. ) o &’_ ‘




