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eimonsviasasy . STANDARD CERTIFICATE OF DEATH
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8203

State File No

1005

Registrar's No. ...

13 PLACE OF DEATH:

-

2. USUAL RESIDENCE OF DECEASED:

ot

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

(a) County @ sme_ Missourd - - oo £
®)" City or town._..—. 8t . 7 7
{1f outsids city or town limits; write “RURAL” and name of township} (c) City or town st Louis
() Name of hospital or institution: (I sutside city or awn Hmits, writs “RURAL") 7
e 0. JAAK@ 18 _Hogpital Q @ Street N1 _Arundel Place )
{If not [n hospital or institution, write street pumber or location) (If rural, give location) N
(d) Length of stay: In hospital or institution 5 .
(8pecily whevher [| (¢) Citizen of foreign country? (Yes or No)
In this community h
yeury, months or days) If yes, name country. S
. - ' MEDICAL CERTIFICATION
3089 FRINT  John Batiste Gury, Sr. ’
. —— 20. DATE OF DEATH: Momt__3€Dte  day 20
3. (&) If veteran, 3. (&) Social Security No. 19 8 0
* N year. hour. 7 minute. 3 P *M
name war. O
21, I hereby certify that I attended the d d from i
0 5. Color or 6. (a) Single, widowed, married, || May 30, wlB . Sept. 20, 1.8
s sex. Male U] rae White | divorcea Ma rried that T last saw b AT aliveon. S€ptember 20, 19_ £
6. () Name of husband or wifaJWAAE.... .. 6.1 Age of busband or wifef || and that death occtrred on the date and hour stated above.
Duration
-L!Eocuyer Feh. 20, 1888 alive_..85....._years || Immediate cause of death - ;
7. Birth date of deceased.... . JUI@ Pt — MJTL__QQ-:\_-@_-QA-? Do lennce | § o,
(Month) {Day) {Year) :
8. AGE; Years Months Days If less than one day - ﬁ_.._
86 2 26 ' .
hr. min d
( Due to L rr/
9. Birthplace. L11G: Switzerland _ - NN
(City, town, or connty) {Stata or foreign country) ! v A
10. Usualoccupation PY@8 .« ala B. Gury Mfg. Co. emm, within 3 menibe of death) 1
11. Industry or business. Cloth_Cutting Macohinery S PRYSICIAN
g{ 12, Name John Batiﬂte Gur}p _—— gftopuer;:im:;u .U dertine
B 7 pUnder
=1 13, Dirthplace__NO nmndy , France the cause to
- GEsTHeEED Rh Giate = farign sommtey? || - Of suropey.CORTLTMed dimgnosis _{Thichdcath
E { 14. Maiden name.. 0 eg L/ -?m:-zoalm-
s 1. [tatically.
=
15. Birthplace Wurtenbe fermany , ==
g place.. g w'n'wwuzn%o— . Aerpomre mu?u,} 22, If death was due to external causes, il in the following:

John B. Gury, Jre,.
1229 _Aroch Terrace, _
17. (a,\mtombment @ Date thereot. 9723/14B

Burial, cramatica, of removal) (Monik) (Day) {Yeas)
" (© Place: burial or cremation 08K Grove Mausoleum

16. (a) Informant.

(b} Address.

18. (2) Signature of func:ml director. ROb_I_'.t__sI..q.~A!I1_b_le_§HIJ.__In:

(b) AddressC ncordia lane

{a) Accident, sulcide, or homicide (specily)
(5) Date of occurrence
{¢) Where did injury occur?.
(City or lown) (County)
(d) Did Injury occur in or about home, eon farm, in industrial place, in public plao:?

(Spmf: Lype of pha) -
( e} D of injury.

5 Ay (M.D.d
ton Blvd Date signed 5

] ress. 3720 Washin

19. (a) bﬂh_j -
. {Dato roceived loeal reristrar) {Rexistrar s signature)

{Licensed Embalmer’s Statement on Reverse Sido}




STATEMENT BY LICENSED EMBALMER - : .

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

. b : Registered Apprentice No.

" working under my personal supervision, e
Signed /

-I:icensed Embalmer No / 7 7 7/

P. O. Address

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 sbove,




