. Mo, 300 74 T ¢ THE MYINUWUIN Ur FeEALIFA U MIsoAURI 2 5'?3
- 9. %
-l HLED JuL 27 105f  STANDARD CERTIFICATE OF DEATH St Ft N T
A BIRTH NO. ' REG. DIST. NO. _\3_17__Pmnmv REG. DIST. NO. _‘_é._“"_?. Registrar's No '1 7/ 7
+ I. PLACE OF DEATH J& AL 2 USUAL RESIDENCE (Whers deceased lived. 1f toatt r‘id-na- before
a. COUNTY . . # a. STATE b, COUNTY adaaimion).
/ St. Louis County Z Massachusetts
b. %EY (1f outside corpurnte limlts, write RURAL und give §T AE#ZNGTH OF’ c. CITR’ (If outside corporate limits, write RURAL and rive township):
. township) {ln this place}|} R
o Ol AN TFer” I "Oay |10  Holyoke L2 0
d. FULL NAME OF (1f not !.nh’nlph:d ar jnstitution, give streot nddreas or Iou&n) d. STREET (If rural, ghve location) =
HOSPITAL ADDRESS
INSI’ITUTIOHSt Louis County Hospital
SI?ECEASED a. (First) _ B. (Middie) ¢ (Last) : |4 DATE  (Mauth) (Dey) (Yem)
{ Type or Print) George C. Guenther DEATH July 21, 1951
1 5. sEx - | 6. COLOR OR RACE } 7. #;\D%%Eg Nﬂfgs MBRRIED 8. DATE OF BIRTH 9. le o yean| v w0 | TEME | ¥ GNOGA u s
. {Bpecify) on A Min
) Male /5 |White arried o7 11/13/96 54 |8 E
// 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelen sountzy) 12, CITIZEN OF WHAT
dona during most of working lfs, even it retired) DUSTRY d COUNTRY?
Bartender Tavern Holyoke, Mass,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Guenther 4 Pauline Burk :
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
('YeYa.or unknown} | (If yes, give war or dates of service) NO.
es World War 1 14_05_4154 |Alger Funeral Home, Holyvoke, Mass.

18. CAUSE OF DEATH MEDICAL CERTIFICATION / /_ Igggﬁm

| Enter only onsesuseper { 1. DISEASE OR CONDITION e e o o

Jie or (2, (by. and (ey | DIRECTLY LEADING TO DEATH*(y _ &2 ISZ XA foerualo g /L Apc .
ANTECEDENT CAUSES

*This does not mean /C CU// 24
the mode of dping. ruch | Morbia conitons, i any. going DUE TO (b) oae Jore. - § / . ‘ _:
¢ j -

e bl asthenia, | e o [ abew et o) g pm ol Fple  contosrions Akl

case, infury, or complica- DUETO () \ &2 éﬁd f/d g

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS .\)/ .
Conditions contributing to the death bt not é g/ 9 _{2
related to the disease or condition cousing death. . a

19a. DATE OF OPERA- | [9b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?

TiON . & / 7
7-20-57 6'“7-")‘2;L wbdvr Aeuassm /o 3/ ves [ wo [
21a. ACCIDENT 5 (pecity) 21b. PLACEOF INJURY (o.g., Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hotoe, farm, factoty, strest, office bidy..#10.) .
. "’OM'C'DEﬂC'c-LOF/YT' -lelnw.a o ’Po HND S bacis ¥ad_.
N BT (Moath) (Day) mu:,\ uaoy: ]Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
. "INJURY dulu gal}ﬂg’)/;{ WORK AT WORK Adtd Acc ld'PH1_ ﬁ/ war /MPMT

22 I hereby dy that I a!tended the deceased from ..LLL’—LIJ—LQ—, ﬁi‘_, lo ‘IJ_ILLLC)J_, 195_1, that I last saw the deceased
alive mﬂu_lq_a.f_, 1957} ., and that death occurred at . Y="A.m., from the'causes and on the dale stated above,

2. SlGNATURE& f (Degzpo or Yitle) | 23b. ADDRESS | Z3c. DATE SIGNED

ﬁ oécu.( 9 ?b ¢! S, Bre is:zz ﬁc/,l ?é 4, Ml 7.‘2/_4—{

242, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) " (5tate)

TION, REMOVAL (Bpedty)
removal 7/2 1/51 Holyoke, Mass

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S Sl“ATUIE » ﬁi-D.E”
72 - ‘5"}5'\ W Ambruster Mortuary, 6633 Clayton Rd.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M\

{

(Licensed W on Reverse Side)




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——.......

¥

) . " Student tmbalmer No..... cerens s
working under my personal supervision. udent Embalmer No

- - Signed. ... Wm
iGN attee e et neeanaeiaraeaaas : .
Ine Student Embalmer S _ L'%ﬂmef No /7,‘7/y

P. O. Address

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

\
If this body is not embalmed, fact should be so stated above. N

R

1




