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NG UNF.A_D]NG BIACK INE—MAKE A PERMANENT RECORD
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sl

WRITE- PLAINLY-

RLES MAR 7

BIRTH NO.

1951
‘uzc. DIST. uo_3,__]_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

State File No (‘)1 {bn
FRIMARY. REG. DIST. m)l.1 003 ch:man No........._.l.aaﬁ.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. ' If lnstitutlon: residence before

a. STATE Illinois b, COUNTY MGLB. in admission).

b. CITY (If oatalds sorporsts limits, write RURAL and glve

¢. LENGTH OF

¢, CITY (If outide corporats limita, write RURAL acd rive township)

(Yes, N . OFf UBkBOWwD)

{11 yeu, xive war or dates of sarvice}

Unkn own

. townsbip) [ STAY da this place) R /M
own . St Louls TOWN Normal 2t o
d. Ft-'ilous'P#FE OF (1 oot in hospltal or institution, give streat addros or loeation) d. EIEIFEETSS (If rural, give location) ~ - [74
STorion Missourl Pacific Hospitall 1012 So,. Main St,
3. NAME OF a. (First) b. (Miadle} ¢, (Last) s DATE - (Month)  (Ds.
DECEASED - y)  (Year)
5, SEX - 6. COLOR OR RACE | 7. \P#ARF;:EB, N:l»:‘yga lgsngtzgt;) 8. DATE OF BIRTH 5. AGE aIn E Ga yeunf = moce 'bﬂ A oes ‘o
0 . P Houry
¥a100 | White Marricd s July 18,1877 V73 l | M
m:;nLJg:J;:\nl; g?;lon ‘:l(:'i::‘h;nudd:wk' 10b. KIND OF BUSINESSD%ET ',?f 11. BIRTHPLACE (Btata or foreign oountry) )‘ . 1zb85r'}1z_grg{gjrwun
|__Painter Helperm - Rallroad Germany =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Guhlstorf | Unknop ] . _Grace Guhlstorf (
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL s;-:cunlh'llg 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS

Mrs o “pna Guhlstorf,Bloominston,Ill,

’/’HVA

18. CAUSE, OF DEATH ’ . ICAL CERTIFICATION lcﬁgvﬁgm
| Enter only onecameper | 1. DISEASE OR CONDITION 2
Lo fer oy, b, wod 1oy | DIRECTLY LEADING TO DEATH? (5 AR Crndr?? LAD pﬁg
*This does mot mean | ANTECEDENT CAUSES T MeTAsT 95,5 Mﬂ 4
the mode of dying, such | Morbld conditiona, if any, giving DUE TO “’) ’ THq
as heart follure, asthenta, | -rise to the above cause (o) stating - P JEETE SRS St S I CEA -
de. It means the dis. | the underlying couae last.
case, infury, or complica- _ .- DUETQ Sc),- e -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
r\ Conditions contributing to éhe death but not
. . related to the disease or condition causing deaﬂ'l . .
19a. DATE"QF'OPF%A- 15b. MAJOR.FINDINGS OF OPERATION PSR ‘2. AUTOPSY?
Oer- 7953 RREINS #t A 3/-6’3’95’& . ves O o [
21a. ACCIDENT (Bpcity) 21b. PLACEGF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . ..- (STATE).,
SUICIDE home, farm, taatory, strest. offies blds.. e120.) " : oo
HOMICIDE=, L .
Zld TIME .:iamm, iDwr  y(Yoas) y (Elow) Zla _INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
R e £ 7| WRILEAT ] NOTWHILE - .- N A
- INJUR‘( . /| WORK AT WORK
e { hereby t I atlended the deceased from 4 £ 19 , to iﬂéﬂ_ 1‘9.._/ that I last saw the deceased
alwe on ;% and that death-occurred at ZL.z_f'm from ihe causes and on the dale slaled aboue
3 J title) | 23b. ADQRESS . DA
/ 2 | I Als/
24c. NAME OF CEMETERY OR CREMATORY Wn, af county) (Stale)

: Bloomington,Tlle’

25. FUNERAL DIRECTOR'S SIGMATURL ADDRESS

Tbert H.Hoppe,4700 Wéshington Blvd.

DATE RECD BY LOCAL
FEB 2 6 195%

on- Reverse Side) .
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> »
L] A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wby_ﬂg.\__..

RO Student Embalmer No.
working under my personal supervision.

Student ..eeienriienen Ciererreraianiirane Signed.. };Lb—- La) WA.MAAA%

Student Embalmer
Llcensed Embalmer No \S- 7\5

P. O. Address /%Mx‘@ %0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

It this body is not embalmed, fact should be 5o mated above. -~ e




