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WRITE PLAINLY—USING UNE.'ADIN(} BLACK INK—MAKE A PERMANENT RECORD

.ﬁLED MAR 5 iysy

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] 8panmn- REG. DIST. m._lDD_BRm-,m,-, Ne.

6379
_.1203.

State File No.

. Enter only onecauss per

MEDI]

8. CAUSE OF DEATH CERTIFICATION
: 1. DISEASE OR CONDITION ’

Iine for {s), (b}, and (¢) DIRECTLY LEADING TO DEATH" ()

* This does not mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: resklence befors
a. COUNTY a. STATE M - b, COUNTY adimimion).
0, .
b. CITY (M outside eorpursts Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1t outulds corporuty limits, write AURAL and give townahip)
OR L townghipl| STAY (i this place _
TOWN TOWN St., Louls 20/
d. FULL NAME OF (If not in boapital or Institution, give strwot address or loeatlon) d. STREET (I raral, fve location) o' - *
HOSPITAL ADDRESS ..
INSTITUTION A7 aw 7819 So. Broodway
3. NAME OF 8. (FInst) S b M c. (Lasty 4. DATE  (Month) (Dsy) (Yean)
{ Type or Print) Mary A, Faust CEATH  Feh, 7. 195@
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH_ . AGE (In yesrs| o UNDER | YEAR | W Uwogm M mns.
WIDOWED, DIVORCED (8pecity) - lsat birthday) Mumhl Days | Hours | Mia,
Female| White do Sept.13, 1872 | 79 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (th eI rdn y 1
done o moat of ww?? tnnl!ntlr:) B DUSTRY . orte i a z'cocll}rr'}'lz'ﬁ’\"?,: WHAT
ougew At Home Misaouri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Gutjahr 10
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no,orcuknown) | (I yes, eive war or dates of sarvice) NO, -

r Mortid conditions, if any, giving DUE TO (b)
os heart faflure, asthenia, rize {0 the abore cause (a) :tetiﬂg

ete. J¢ means the dix- | the underlying cause last.- =~ °

caze, Injury, ar compli _ DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS- " - 7 o'

Conditions contributing to the death but not
related to the disease or condition eauring death.

the mode of dying, such

:I.'., i‘; — : 7, el - - oo Lo ) -

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION: . P R L e i LTI AT B 2, AUTOPSY?
TION
. ' A v YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY|i.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (WUNTY) } (STATE)
SUICIDE bome, farm, factory, sireet, office bldg. el R T |
HOMICIDE e -
21d. TIME tMoath) (Day) (Yesr} (Hoar | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /7 d
‘_______—--u—‘
WHILE AT NOT WHILE

INJURY L S ) N m. WORK AT WORK . R

.éﬁ%Lno

2. T hereby cert:'iz that I attended the deceaged from ie
alive on A—nnd that deaih occurred at

19_‘5:_54};01 I last saw the deceased

m., from the causes tmd on the date stated above.

.Z3a. SIGNATURE c (Dexgee or title) | 23b. ADDRESS 23c. DATE SIGNED
Q?hu )ﬁ- - &TIJ'AQM’G‘A&O_* J/?/JL

BURIAL CREMA- | 24b. DATE '24:: NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpacity)

7 [ Feb G 1082 Mt Olive

| 244

LOCATION (City, town, or cornty) . - {Btate) *

Lemay 23, Mo, .. - "

FEB7 185%

DATE REC'D BY LOCAL ﬁﬁzngsmriiwmz }t |zs ruuanl. Dl n:cton‘

5 SIGNATURE ADDRESS

Col, 7420 Michigan Ave,

{Licensed Embalmer’s Ststememt on Reverse Stdo'.l




. w

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 ae oo

- et Student Embulmer Mo,

working under my personal supervision.

Student ...vsscnvnvencces P — ereaane .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ImOWN HANDWRITING. (Failure to comply with
hnbonmmtummdsfwmanofhm)

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

'




