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s e TG RITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPAR’I‘MENT OF COMMERCE l

Registration District No.

ST‘ATE BOARD OF HEALTH OF MISSOURI

“sﬁ % ] éTANDARD CERTIFICATE OF Dfé\a-b

Primary Registration District No...

12132
3871

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEIM:

bl

6. (&) Nameof husband or wife........cooeeeeeeene

Julia _Gutch....on
7. Birth date of deceased Un&va ilabl 8

(@) County . @ Siate.... ILLINOLS 4y county.nnn Sto. créd: T..
) Cityor town.... 53k . ORLiA. ﬁ Seot t Mel
If outaide city or town limits, w:iu nlm f (¢} City or town,...., co e d
{¢) Name of hospital or institution: (If outside cily or town limits, write "RURAL" ) K
(,Prinoesa/ﬂo,tal )y sireet . -==oilil ,{
{1t not in hoapital or institution, wrile stroat namber or lecation) — ff T T oETTRTT - (11 rucal, give location)
(d) Length of stay: In hospital or institutlon . O, ‘
1 d.ﬂ. {Specify whether (¢} Citizen of foreign country?. (Yea or No}
In this community. ¥
years, months or days) I yes, name country.
;;U{“‘l" PRINT Wil 11&1.] E . (},u. tch MEDICAL CERTIFICATION
o = - 20. DATE OF DEATH: Month..... . APTLL 4y 25rd
3. () If veteran, . 3. (¢} Social Security e 1943 bour 5:01 irite P. M.
- None 4
name war. No.

- 21. I hereby certify that I attended the d d from

' Color ur 6. (a)/Sing]e. widowed, married, 9, to.
4, Sex Mal e dmca divorced!‘ii.%.n.....i..gg_.. that I last saw h alive on

and that death.occurred on the date and hour stated above. R
Duralion

Immediate cause of death

Hemorrhace due to gunshot wound in

o, e DOVTO1t, Michigen
(Cus T&Iinumy)

{s1ate or fureign covntry)

10. Usual D(‘.'cnpalinn

Jndustry or business U . S . Army

—

{Month) (Pay) ran [right temple; self infllcted in his
8. AGE: Years Months Days If less than one day Due to.. 1.OOH at _the ?{'il}%ess HOtel 9n
About 21 S R . e April 23, 1943, 8XAS utime;:nknown,
Due to

Y A
Other conditions [ fm"‘. -

(Include pregoancy within 3 monihs of death) / \Lr {’

PHYSICIAN

. Name_Unknown

. Birthplace UnlmoWn 9

{StLate or foreign country)

. Maiden name (%MOOWEY)

MOTHER FATHER =~

(Stata or foreirn country)

16. (o) Informant.

250 9

ebanon Aéellﬂﬁéiié?fiié.w&myenmmmw

(8) Address
17. (@) Removal ! @) Date thereof. 4 / 4 /4
{Burial, cremation, ar removal) {Month) { ny) (\’en)
(<) Place: burial or cremation fe” la ] Ill
18, .(a) Signature of funeral ﬁj,
(8) Addrpss elleville,

19. (a)

(Dnu‘ian’;& Iaﬁﬁiﬂ éb) g‘ ?(numrar n sigaature)

Major findings:

-Of operations

Undé¥line
..[the cause to

ahould be
charged sta-
tistically.

Of autapsy..........

If death was due to external causes, fill in the follovgn
(¢) Accident, suicide, or homicide {specif ule ld‘e

April 831043
St. Louis, Mo,
(‘h aimml';)ln ((;T;?l‘a,c)e in putgﬁf:.::l)ace?

ace
(Speclfy type of ploce)
eerienf€) Means of injury. £2.....

22.

(¢) Where did injury occur?
{d) Did injury occur in or aboT hom

Whille at Work?_g..oorereivene

23. Signa;‘ £ ;. (M. D. or other) ............

Date ugﬁ_ﬁé“fj

Addresa.

QY

{Licensed Emibnalmer’s Statement on R;verm Sh{e)

{which death



STATEMENT BY LICENSED EMBALMER

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

. . » Registered Apprentice No
Bod t embalmed.

2

working under my personal supervision,

Licensed Embalmer No....

(I o f"O'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

lhe above constitutes grounds for revocation of license.) - t
’ -

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




