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KE A PERMANENT RECORD

TR
WRITE PLAINLY—USE UNFADING BI}(‘ZM:—;WA

DEPARTMENT OF COMMERC.
Bumu OF. 'n-m

EiLEeED

Reglstration Distriet No. = ...._/ 7

55 1948

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.......Q..?...é..,.,...

State File No. 1436\.‘;
Registrar's No. q 4 p—-

OF DEATH

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: '
{e) County St. Lg'g; ‘Bri u () State _____.. Mj.BBOMi (bi County:. jl r)é‘ld""° 4/
{b) City or town.......cce. ..B: e_g : 7
(1 It catalds city or town limits, writa "RURAL” and name of township) () City or toWDhaueuvoeenen G ﬂ de n Vi__ll .
{¢) Name of hoapital or institution: / (1f outside city or town limits, write *RURAL"} (=
*9_46 Se_i:n_e_.r_t»..ﬂw (d) Street No._. 4946 Sd bel' __t o}
(If not in boapital or institation, write streot number oc location) (If rural, give locatinn)
(d) Length of stay: In hospital or institotion ,
{Specify whether (¢} Citizen of foreign country? Nﬁ (Yes or No)
In this commitnity.
years, gobiths or days) H yes, name country. ..
MEDICAL CERTIFICATION
. RY
Full RAME. Dorothy V. Gutjshr ": 4th 33nd
s O lver (@ ol Socarity 20. PATE OF DEATH: Momh day.
) vetemt. ) N ...m__l946 -hour. ..____6 _:E. M.__mmute_ .................. M.
0,
pame war 21, 1 hereby certify that I attended the deceased from...- MAM_
5. Calor or 6. (a) Single, widowed, ma—n 1 (?Jg to._
4, Sex Femg.le/ m te divo .......ep...m.. / that I last saw h zd_ alive o

(5) Address

19. {a} &_9?'—____%5— ) &{)r‘

3819 8, Grand Blvd,

local registrar) (Begul.m » nmlm)

23

Address ¥306)%

6. (b) Name of husba(xd or wife....... e 6. () Age of husband or wife if || and that death occurred on the date #nd hour stated above. Duration
-V, Gutjahr anve___,,_ﬁ_a_____wa;' Immediate ca B e
7. Birth date of deceased...._. FODa 1 1898 /). A
{Month) {Day) {Year)
8. AGE: Years Moenihs Days If less than one day /
50 3 38 hr. min D (I: r’J
ue to
9. Birthplace ...z 84, Louis Mo (] - i
{City, town, or county) {State or foreign country)
10. Usual occupatiott.. . ecee e, A.t_ﬁm M. I LI Othe'r ?oﬁmy within 3 months of death)
11. Industry or business S PHYSICIAN
. s . jor findings: . L.
E 12, Name_. ... _;GQMadﬂThiel'ath,_w‘nL ++. Of operationa e, e L V- " Undertine
=\ . pinocs.—__GOTmADY 7; the canae to
Ly, ign connley { houid b
£ [ 10, Miden mame.. - O HEER ARG WeittdB2" Ofsutopey - et
AL SN P I..|tistically.
g{ 15. Birthpla.or, ----- - t.n?n ; I:O‘Ji 8. qunm“rmekn mmz 22, If death was due to external causes, fill in the following:
lﬁ (d) Inl'nrmam ﬁ‘ Gu Jahl' -, B .= || {8} Accident, sunicide, or homicide (specify)
(4) Address. Lo __ _1946 Seib er: t_ e i (&) Date of occurrence
17. (@) Burial - () Date thereof. . 4=30~- 46 (¢} Where did injury occur? Givy o v Comnin
(Barial, cremation, or ressoval) P '(M““" {Day) (Year) 8 Did injury occur in or zabont home, on farm, in industrial place, In pubhc placc?
(¢} Place: burial or cremation.. NQW_ S. S _P_e..tel:&..Pmn em -
18. (a) Signasure of funeral d.I&nsbermuehle Funerel Hom&nk &t works_ o+, pediytypogipied

&m,/m R Wodwel

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer Now

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" ‘the above constituies grounds for revocation of license.) .

v

- If this boedy is not embalmed, fzct shgu]d_hc so stated above.




