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1. PLACE OF DEATH: 2. USUAL ;EESIDHWCE OF DECEASED:
{a) County. s () State M‘i 8 sourli ) Couaty ﬁ—()
(&) City or town t * LQuj— g
¢If outsida city or town limits, write “RURAL" and name of township) (¢) City or town..! .. st . Lou 1 a /7
{¢) Name of hospital or institution: (1f ontaids city ot towa limits, write “RURAL"
e Lutheran Hospital .~ |l of 3 5 3 S0. Jefferson
(If not in kospital or institution, write streot num! or lanunn) ue% U ruval, give location)

(d) Length of stay: In hospital or institution d
l i fe {Specily whether (e) Citizenfof foreign country? {Yes or No}

In this community_....
yeams, months or days) Ti yes, name country. .,

MEDiCAL CERTIFICATION
Ful ERT Gilbert A, Gutmann J 1
o] T (0 S Sec 20. DATE OF DEATH: Month ¥ HI1€ day. 0
3. veteran, . {€) Socia) urity [ 19[_‘_?
w y L year. o= 2 hOUE

name war. No A Ly A -

5. Color or, 6. (a) Single, widpwed, married, || 2%~ /ﬂ'
“white ivorced # f g '° 7 z

male &

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

4. Bex divoreed.. 20T 20 that I Iast saw h.. Attmaliveon. . /[__
6. (5) Name of husband er vife .o, 62 (€) Age of husband or wifeif || @nd that death occurred on the date and Duration
akive__ ears Eﬁiﬁjte cause of degth.......... P Y .
7. Birth date of decensed....._ € CEMber 27 190 2 : -B ; -?, ?/‘}7
{Month) (Day) (Year) -
8. AGE: Years Months Daya If less than one day
I ( LI'L!' 5 /3 hr. min b
ue to
‘IF 9. Birthplaces.. st . Loui ] - MO . O . - . - : :
o {CiLy, town, or county} (Stats cr foreign country) “v
10. Usual occupation Cbim Ad .1uSt e r C:rl.herl mla ::E’:;gi § 'm sk v
11, Industry or business.... . ERERLLUre . T EWALV&—LA . PITYSICIAN
: . N Mayjor findings \
5 1 amesdoln Guimann ) Of operatio : -
ad e 7 Underline
21 13, Dirthplace St Louls Mo, e the cause to
N . tnwn (Simte or forcign comntry) Of autonsy should be
8 ( 14 Maiden name ma Y hng : — . .z.u oRe cha.me(} sta-
= : o/ ! : tistically.
= .
g 15. Birthplace. - (Cfrtto.wn }:&33‘ 8 (Shugl'o = p—— 22, If death was due to external causes, fill in the following:
16, Ty Iormants...d0hn 'Gutmann % || @ Accident, suicide, or homicide (specify)
@ Address_. - 3553 Bo. Jefferson (5 Date of occurronce
i @ Burial (@) Date thereot.. O 1 L= lb7 || () Where did injury occur? Goigorvonny " o P
e {Burial, cremution, of removal {Moath) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

() Place: bunal or creination ] Sto Mal"cus
18. (ﬁ) Slg:nalure of funuﬂlJm L. Zldganhein&so.nﬂ

aderess__ 7027 _Gr og,_s_A [ S ,
19 @ o JUNL13 BWRF, T L2 i
{Dato roctived local rexistras) Gstrar's ummlm)
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‘STATEMENT BY LICENSED EMBALMER

b
]

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

: , Registered Apprentice'No
working under my personal supervision,

signed. Lo 2Al2A L %(xfm—/’
Licensed Embalmer No ﬁ % 9(\-‘ p
- -
. P. O, Addrpds™" Y A w "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI.)WRITIN
the above constitutes grounds for revocation of license.) '

G, (Failure io comply with

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



