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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORD

.

, FILED MAR

! BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI

19 1851

'STANDARD CERTIFICATE OF DEATH

"State Fite No s imresnsrisnsns

318 PRIMARY, REG. DIST. mmﬂ_ Registrar's No.:.g..!._l.s_.

.*This does M mean
thé mode of dving such
s heart faflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize fo the abore mmlc {a) Jiﬁm .

the underlying cauae last.

REG. DIST. NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If { id befors
a. COUNTY a. STATE b. COUNTY:; agmimion).
: Missouri
"b, C|TY (I outalde corpurate LUrmlts, write RURAL and give ¢, LENGTH OF ¢. CITY (I outide corporata limits, write RURAL and give township) ,5’
township) | STAY (ko thia placs}
TOWN St. Lonis 30 yrs TOWN St, Louis
d. FULL, NAME OF (If not in boapital or Inatitution, give streat addrass or location) /‘ (If rural, pive location) w
HOSPITAL OR ADDR .
INSTITUTION +al 3702 Garnier
3. gz?:héﬁs%% 8. (First) b. (Middle) ¢. (Lasty j 4. Dg}-g (Mauth)  (Day)  (Year)
(Typeor Prit)  ERNEST GUDERMUTH L. pEATH  March -3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeara| & toex | TEAR | Ir G 30 vms,
() WIDOWED, D VORCED (Bpacity) : last birthday) Mnnl-h-] Days | Hours | Min
| Married Oct. 20, 1892 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
___Foreman ¥Wholegale Meats Crescent, Missourl
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Gudermithy; | Viola Bloss Gudérmmthh
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CURITY CINFORMANT'S 5 GNATURE OR NAME ADDRESS
{Yos, no. or unknown) | (If yes, give war or dates of sarvice)
No None rs. Viola Gudermmth;, 3702 Garnier
18. CAUSE OF DEATH ' 1CAL CERTIFICA ON lgTERVAliBETWEEH
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Mne for (a), (b), and () | DVRECTLY LEADING TO DEATH® 4 ] f(i 4M ;

DUE TO (c)

ease, injury, or complica-
tion which caused death,

I. OTHER SIGNIFICANT conbmous‘

Conditions contributing to the dealh but n
related Lo the disease or condition couring dem

alive on

ceﬂfg tﬁ I attended the dec

zs_Q and that death occurred ot _23 /5P

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. ves (3 w0 [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldy., ete.} - v
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Py
: WHILEAT[—] NOTWHILE
INJURY WORK AT WORK, 1 { .
7 :
2. T hereby d from [/ mﬂ to 198 /., that I fast sow the deceased

m., from the causes and on the date staled above.

ij\wns'j
7O PN %Y

O 74(41)@« ;:Ble)

S50 W gl T

24a, BURIAL, CREMAN
TION, REMOVAL (Epgeity)
Buri

()

24b. DATE

3-6-51

24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Ulty.%wn.or

DATE REC'D BY LOCAL

Ri RAR'S S1G

MR 995

RE

© (Btatd)’
Mo.

Sunset Burial Park . + _St. Louis County,

25, FUNERAL DIRECTOR'S SIGMATURE

*s St ot Reverse Side)

(f~_ d Errhal:

ADDRESS

BEIDERWIEDEN F, H. 1936 St. Touis Ave.
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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 byme e
ya
F '

- . . s Student bal L
Morking under my personal supervision. ucent Embalmar No -

H,f"'- "

51 gNEdesccennntarirnorsonesnennanan ' N /
ane Student Embalmer . Licensed(Embalmer No 3_/?-/7

P. O. Adduss.._{.’zﬁ..é_.z% pium

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

. ]ll'thiabody:is not embalmed, fact,should be so stated above. S




