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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vt Fite ... A £ SO

’)....... -
Mt B %F  PRIMARY REG. DIST. IJ.O_QQ_. Registrar's No. 438

REG. DIST. NO.
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where deceased lived. If, latitution: residence befors
a. COUNTY : a. STATE . b, COUNTY adinimlon).
_ WS pwr s v b
b. CITY (I outside corpurate limits, wiita RURAL and cive &l’Ali’ENGTH OF c. CITY (If sutside corporate Uimits, write RURAL sad give townahip) .
townahip) {in thia place) .
oW St,Louis,Mo, o St o uas 7/
d. Fg&#ﬂh{e OF (I not in hoapltal or instizution. give strect addres or toeation) d. ASDT[?éEEESrS ( é.:.l. cive locatlon) . . -
INSTITUTION St Louds Clty Hespital #1, S < nica | i
3'DNE‘(\:%ES°EFI-3 a. (First) b. (Middle) c. {Last) 4. DATE (Mm',"h) ‘Day) (Year)
(Type or Print) ALBERT GUELS T | oM May 15,1949
5. SEX l) 6. COLOR OR RACE | 7. MARR‘.!,EB. P[J)F‘\',ISSCI‘EISRRIED.. 8. DATE OF BIRTH V 9. :‘?E (In years| IF UNDER | YEAR | F uwDER 1 Es,
- {ED. D (Epecify) birthday) |Moathe| Days | Hourm | Min
el whire | wele T | 10 —re-1F07 ] Y l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF#BUSINESS OR [N | 11, BIRTHPLACE (Rtate or foreig } 12, CITH m
done during out of working life, even if um) : —— DUSTRY . oF farslga"souutey CO N%'\‘,?.F:'WHAT
i\ﬂ-db S T:E ekl ™"e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ’ ’ 14. NAME OF HUSBAND OR WIFE
Fheet el S¢ Ld_g_éﬂj,g ) S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT 5 51 GNATURE OR NAME ADDRESS
(Yes, 5o, o7 unknown) | (If yes, xive war or datea of service) NO. .
— —_— I oy -
18. CAUSE OF DEATH : l&gﬁh gmu
. Enter only cnecsuseper | 1. DISEASE OR CONDITION
lne for (a), (b), end (0) DIRECTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | Tise to the abore cause (a) stating - T
de. It meone the dls. the underlying cause last. .
eate, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
. related b0 the discate or condition causing death.
19a. DATE OF OP_FIF‘R)?‘: 13k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? "
ves (4 wofl ]
21a, ACCIDENT {Bpociiy} 21b. PLACE OF INJURY {o.g..incrabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [¢ ATE)'\/
SUICIDE botse, farm, fadtory, sireet, office bldg., eta.) l/
HOMICIDE . '
214. T(I)IFQE {Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \2
WHILEAT ROT WHILE .
INJURY WORK AT WORK z’j é X
22. ] hereby 5/ 14/ 49 1o ___5ﬁ.5[[.919_ that I !aat" saw the deceased'

alive on

Hﬂ ﬁ attendcd the deceased from
___, and that death occurred al 10: 05am, from the causes and on the date stated above.

23, NATURE (Degrea or title)
7 M};, §) /

S aele )

3. DATE SIGNED

5/16/49

.23b. ADDRESS

1515 lefayette Ave.,

24a. BURITAL, CREMA- 24b DATE i

VéVw

24c. NAME OF CEMETERY OR CREMATORY

(State)

24d. LOCATION (City, town, or county)

REMOVAL {Speoity) s
@L& <] ,| &t
DATE REC' BY LOCAL isy? i

A _
WER ADDRESS

owland ﬁortf};'r}_mstervicez..g

AL A s

5.

{Licensed Emba[met (] St.llzm!m‘ on Reverse Side) 35




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

ek beAARRL e eneae et e saen e smsen e omes raamsea saes \ Student Embalmer No.

working under my personal supervision.

STgned.sisssncsasnsosannans S
Student Embalmer

: P. Q. Addre@ﬁd—u—ﬁ /.G

‘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.




