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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE WA i’ERMANENT ‘RECORD

FILED JUL 28 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PMHMY REG. DIST. NO

Registrar's No...ﬁ4ﬂ‘1‘

16. SOCIAL SECURITY
NO.

(Yem. no, or unknown}

no .

(If yea, Five war or dates of service)

"BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
a. COUNTY a. STATE R b. COUNTY * adinision).
Misgouri : -
b. CITY (Il outelde corpurats Limita, writs RURAL and give .c. LENGTH OF ¢. CITY (u outalde corparate limits, write RURAL and give township)
townghip)| STAY (in this place} R
TOWN St. Logig 1 week O St. Logis =2 //
d. FULL NAME OF (If not in hospital or irstitution, give streot address or loestion) /d STREET (If rursl, give locatioa) v
HOSPI ADDRESS P . .
INSFTOTION DePaul Hospital ~2740 frairie Ave.
3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED ) ( ) (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Williem Fe Gauding pEATH  July 16, 1951.
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER | YEAR | ¥ UNDER 4 bas.
- WIDOWED, DIVORCED (Bpuu?y) Inst birthday) Mondn] Dayn | Hours | Min,
male white married July 23, 1871 79 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} a R 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY - COUNTRY
t St. Louis, Misaocuri U.S.h.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Guadineg -JEliza Zimmermen . | Emma Geudi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Mrs. Ema Gsuding 2740 Prairie Ave.

DA : L
TE REC'D BY LOCA —~—

18. CAUSE OF DEATH EDICAL CERTIFICATION Jg'r;:uvu. g%rgﬁ_sn
. Enter only onacauseper | 1. DISEASE OR CONDITION A H
line for {g), (b}, and (cy | DIRECTLY LEADING TO DEATH® ()
*This doct mot meen ANTECEDENT CAUSES c)‘
the mode of dying, such | Morbid conditione, if eny, picing DUE TO (b) o £ e
ashear!faﬂu.re asihenia, rise to the above cause {¢) stating 3 /
It mnedns "the dis- ‘the underlying cause last, .. = - . EE
caae, Injury, or lica- DUE TO (&)
tion which cauped deuth [I OTHER SIGNIFICANT CONDITIONS .
L Cbnduiom contributing to the death but noc
related to the disease or condition causing death. .
19a. DATE OF OPERA- *| 196, MAJOR FINDINGS OF OPERATION ° d . 20. AUTOPSYT
TIiON ’ ST
YES m NO D
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, steeet, office bldg., e10.) . T,
HOMICIDE ) N - -
21d. TIME tMontk) (Da¥y) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 1
WHILEAT [~ NOT WHILE & ﬁ
INJURY- WORK AT WORK .
1 ey
2.1 hereby zfy al I tgndgd the deceased from qu /d , 19 \g.-o , lo W, IQ_L_Z, thﬂ{lI last saw the deceased
alive on 19_.1_, and that death oceurred al 8:30a m., frém thefbauses and on the date stated above.
23a. SI ATUR Wmm or title) | Z3b, ADDRESS gﬁ/ ' Z3c. DATE SIGNED
PN, A MI/LI/Z; 7 u‘ )
24a. BU'R'[AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Cit/town. of cuunty) {State)
TION, REMOVAL (Spesits) - S¢. L M . .
Buria) f7 7-19-51, Zion Cemetery t. Louis, Migsouri.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermenn ® Son,Inc. 2161 E.Fair Ave,.

REG?WNAZR
[24

B R

(Licensed Embalmer’s Statemment on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

S TuBARE verennnrrarrenesranarraaeaasaenns Signe
- Student Embalmer

\
o3
1Y

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

chkho&yhnotmbdﬂaed.fmahbuldbewmdabove..

- - -




