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ANENT RECO l\{%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

LSRG 10 2

Registration’ sttnct No........ 2 ........

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..//l/’

State File No.. 2 5 2 7 )

“ Regtsirar's N on-/éé‘—.a ...........

1. PLACE OF DEATH:

St., ‘Louis
Rock Hill

(If oulside city or town limits, write "RURAL" aod nams of townahip)
(¢) Name of hozpital or institution:

9238 Manchester Raoad /

(If not in heapital or institution, writa strest number ar location)

(d) Length of stay:

(2) County
(b City or town

In hospital or institution

49 yrs

{3pecily whether

In this community.
yeurs, months or doys)

2, USUAL RESIDENCE OF DECEASED:
@ sate. Mi8souri @ Cousty..... S0 Louis?é
Rock Hill ' /Y

(If outside cily or town limits, write “RURAL"™)

(¢) City or town

()

(II' rural, gjve locution}

(e} Citizen of foreign country?.. No (Yea or No)

If yes, name country

3. (s} PRINT Sophie Gutman

MEDICAL CERTIFICATION

FULL NAME . .
- 20. DATE OF DEATH: Month., AUEZUSY a0y . End..
3. (b) If veteran, 3. (¢) Social Security
No N NG vear. 1942 hour. V- minute. /I o M.
name war. [}
21. I hereby certify that I attended the deceased from. Y A A "/ —
5. Color or 6. (a) Single, widowed, married, &;1/ - 2 5(2.
. . 19.%% to 19.%
4. Sexfemale / race. Whit e az_divorced....WidQWG.d that Tlast saw b ST alive on - 2 L 9‘[9_
6. () Name of busband or wile._.....c.oeecereewre. 62 (€) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
uration
Herman Gutm all alive...oeeee e years || Immediate cause of death :
7. Birth date of deceased.. ADT L] 14 1873 &J—’*—r‘—w Eoct ool
(Month)} (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to #@/MW—M .
69 3 18 hr. min
G Due to.
9. BzrthplaceAug.Sburg .......................................... e rman}.’ .......... t
(City. m%n. oilcounl.y) {3tate or foreign count y) . "\\;
; a Qme Other conditions am 3
10. Usual accupation {Include pregnancy within 3 monthas of den:.h/ "‘)) {)\1‘
11. Industry or business - ) PHYSIGIAN
Major findi H —_—
& { 2. Name.......NaEhan Gutman ey fndines: -~ o
=] . nderline
- T T G’Qrm&ny ______ the cause to
= 1 13. Birthplace. . A | which death
", <0 (State or foreign countr
f should be.
5{ 14, Maiden name LuTes “G¥rstel OF autopay harged s
tistically.
g ; Gerna ﬂ ,
g 15. Birthplace oA ps— “{Siate or forsign w.‘mn,'.,ﬂ 22, If death was due to external causes, fill in the following:
16. {0} Informant Miss. Lena Gutmean (a) Accident, suicide, or homicide {specify)
) Address 9238 Manchester R4, (& Date of occurrence.
17. (a) burlal‘ (&) Date thereof... 8/4 48_ — (¢} Where did injury occur?. e P

_(Buriul.aemntion.orreﬁmvn (Moﬂlh) Day) (Y“’)

i\Tew Mt. Sin
Berger Iuemorial

{¢) Place: burial or cremation

18. () Signature of funera! director.
&) Address, ... 4715 McPher e
v @ - AUQ 8= 198 0L 700, %
(Date received local registrar) (Regislrar's nmtm) i’

{Couaty)}
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Smlf¥ type of plocs) »

_ While 8t WOrk?.oooromooo oo ieeeearotonn {¢) Means of | I S LA
23. Signature 2t M D. aio\\&x]n
address 8. 7L, (C‘ /ﬁ—f—-ﬂ_ (Dannd 77 Date sgnedd } '/7/
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L STATEMENT. BY L!CENSED EMBALMER N
I hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orbys

working under my personal supervision, / ! |
) ) Signed / /v eveen

» Registered Apprentice No.

|7l

Licensed Embﬁér No
P.0. Address....é,?b_.__

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) RAGy .

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




