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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAY, 29,1948 / 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé07

18973

State File N o

1. PLACE OF DEATH:
sSt.. Louls
Affton

{a) County....
(b City ortown__...

2. USUAL RESIDPENCE OF DECEASEIm
state.. Migsourl. . ..

Registrar's No.........

(™ (b) County.

(H“utrnr 0 m,nnl.m—-

If outaide ci limits, write "HURAL" and T hE
() Name of hosthrch etecliy o owu s wrice ot s nftomatie) || (o) City or own. HERE RS RYAffton s
7114 Allceton @ Steest No....... k14 _Aliceton )
(L1 not in hoapital or institution, write street number or location) (I rural, give location) iJ
{d) Length of stay: In hospital or institufion
{Specify whather || {¢) Citizen of foreign country? {Yes or No)
In this community......
years, months or doya) If yes, name country. "ﬁl
ooy - MEDICAL CERTIFICATION
Loid KMNY Mae A. Guensche ,
RTRT T 20. DATE OF DEATH: Month. MBY ... _day XQ
. t X .
veteran x ;) - :;u.n Y year..l943hour...llmmutcSDPM .
nam ;
€ war. o 21, I hereby certify that I attended the deceased mﬂml»tﬂ'.[?‘;(}
5. Color or 4 6. (o) Single, widowed, married, 19 Lo 19..;
- Sex. fema 1 € / Whit divore maI'I'ie d that I last saw h&w”.._ alive on.. ﬁ ay 19 19..[k.;
6, (b) Name of hushand or wife......ooooooeeeeeeee. 6. (¢) Age of husband or wife if and that death occurred on the date and Lour stated above. D ion
Charles W, Guensche ative... 48 . gitcars PMomediate chuse of aearn CEMR DI 1\ Mesmm 0y vhase “CHT
7. Birth date of deceased._ M8Y._ 2, 1895
(M.mu.j (Day) (Year)
- — i
8 ACE: Years Months Days If less than one day Bue to&‘(?ﬂf?i\&ﬁé%
7548-.1.0 10 ) ' _ i
T. min
Due to.. B
9. Birthplace....... St ....... LOUiS ................... M i 8 mri O
(Ciu town, of connly) (Stuta or foreign country}
. Oth diti T
10. Usual °°c“mu°n"‘A't'““h'om'e' """"" (ln;{:fi:: ;:g;ﬁ:r within 3 months of death}
11. Indugl_ry or business e W g PHYSICIAN
e [ . ajor findings: e JE—
& { 12. Name..... ADArew Bradley. . . Of operations....... . ( I i Undertine
=
=a mpam..s.fo.......,ﬁl..-gu.;.g ......................... Mi(t ssourd A : d &3 the cause to
lovn State or forcign country, Of autopey........ — . should be
5 14. Maiden name... firedel‘ i_c autopey charged sta-
E tistically.
g 15. Birthplace..... EE’ :O“I"“:?n-];lﬂ;)-s Lg%ffrg};i IEO ju'nQ) 22. If death was due to external canses, fill in the following:
16. (@) Informant...Charles. W. Guensche ... (@} Accident, suicide, or homicide (specify)
() Address 7114 AJiceton (8) Date of occurrence.
7. @ .. purial () Date thereof 5/24/43 {¢) Where did injury occur? T e e
(Burial, cremation, or termoval) (Montb} {Day) (Yeas} [ () Did injury occur in or about home, on farm, in industrial place, in public place?
{9 Place: barial or cremation... NEW.. S Peter & Paul.
18. (a) Signature of fune_r?nlénéc'?or gL Zji egepheln & SONB  wi ar workr.... ... e 5" Meaneof infury... .
& .
() Address... -} 23. Signature. 9‘ %—i (M. D, or otberﬂﬁ

Address. ?/j D AR Date s:gncdf%&fégj

(Licensed Embalmer’s Statement on Roverse Side) / ’



e

STATEMENT BY LICENSED EMBALMER

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

ceeeeeennnnns Registered Apprentice No. ‘

Slgned@.@

Licensed Embalmer No

P. O. Address 7 o 2 7 ‘)d)'w

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) -

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




