THE DIVISION OF HEALTH OF MISSOURI [T Mt |

. No.300
FUEDFER o STANDARD CERTIFICATE OF DEATH St File No
. 10.48 7 ]952 tate File 1141
BIIITH RO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. HOIDQQ. Fegistrar's No. . wvisscssmssssssscseniica
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deconsed tived, If instl idencs before
/ a. COUNTY a. STATE MiS SOUI‘i b. COUNTY adminsioa).
b. CCI;IF;Y 0! outeide corpurate limits, writa RURAL snd d:;.u %AL\FNST&?. £F, CBI'F‘{ (If oatxdds vorpornta limits, write BURAL and ghve township) ‘/
to } [ 1o E
TOWN St.Louis "l 2P town St ,Toudg 2/5 5
g d. F}?!.-SLP?T‘P‘AP?.EOORF {If not in boapital or instisution, give strect addrees or location) d.ASJREEI' (If roral, give location) /J
E INSTITUTION 2919 Meramec ) H 2919 Meramec
3. NAME OF 8. (First) b. (Middle) 77 e (Last) 4. DATE (Month) (Day) (Yean)
DECEASED OF
f {T¥pe or Print) Mary GUTMANNM peatH Feb .5 1952
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, er-:‘\;'ggcl‘géﬂmi-:o. 8. DATE OF BIRTH 5. AGE tma T o e un'ﬂ ¥ WxEn u was,
. {Bpecify) * on H Min,
Female' | White P dow - 55| Oct 17 1861 ga™ | .
oW
g 10a. USUAL OCCUPATION (Giveindof work | 30b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btte tr forelan scuutry} 0 12 CITIZEN OF WHAT
ﬁ dm.Huln. most of working lite, sven if retired} DUSTRY . COUNTRY?
A ousewlife St.Louis Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAMD OR WIFE
@ Jacob Buscher | Mary Unknown { John J Gutmann
g || I3 WAS DECEASED EVER m-i U.S.ARMdED r-;:mcﬁsg 16. SOCIAL sEcun%v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. BO, -o, C . it servios! N
3 o T SryTar o e none John B Gutmann 4145 Holly Hills
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ulq . Enter only cnecauseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
2 1l line for (a), (b3, and (¢ | PYRECTLY LEADINGTO DEATH® (5) Chronie Myocnrditis 5 yrs
g o This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)
. 3 . |} as heartfaiture, osthenia, | rite to the above cause (a) stating e C e - .
= ele. It meons the dis. | Phe uuderlpmg cmaclogt.- - - - - ’
o ease, infury, or complica- DUE _TO e} _ _ i
5 |t tiom which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS =~ -7 4 cr R
= Conditions contriduting to the death but not
2 related to the disease or condition causing death. Artﬂriosclprosis 10 yrs
-5 || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS'OF OPERATION .. + - .1 . /=2 ~p** o L o o T ] 2CAUTOPSY?
= TION
g . ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
o SUICIDE bome. farm, factory, street, ofloe bidy., ete.) A PR
[ HOMICIDE _
g 2td. TIME (Mcats) (Day) (Year) (Hoar. | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| ey wLEAT ] AT . M2L]
b
; 2. I hereby certify that I attended the decessed from June 15 19_471 .EBDJ.SI_,OQ_Sﬁzm I last saw the deceased
i aliveon _Ang 10 IQ_SJ, and that death occurred al w .; from the causes and on the dale stated above.
g [l 22 SIGNATURE' -} (Degresoriitle) | Z3b. ADDRESS Bic. DATE SIGNED
. 0,D.Mevar M.D,- <> -C? s 2| - 6029 So.K:Lngshighway " {Feh §_ 52
E s BURIAL, CREMA- | 24b. DATE /z)l RAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Ol gwy,oreount:) (State)
{Brasliy) .~y - L]
£ Nl =~ | Feb 8 1958+  gopg'evrrectism@em., | . St,Loufs" Mo
DATE RECD BY LOCAL ! 'S SIGNATURE 25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS
tres 1959 |[/Carl A4 E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Ststement on Reverse Side)



Dr.Oscar keyer
6029 So,.Kingshighway
E 2 4

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, of by — oo
Student Emdelmer Wo.
working under my persona! supervision. W%/I/LMI
S5tUdent cevccearcrtvitsesrsesasnsrenssrenses
Student Embaimer a /
Licensed Embalmer No. 4. Y S
P. 0. Addr;uz&_ L)

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,1-{3 to comply with
the above constitutes gro?nds for revocation of license,)

If this body is not embalmed, fact should be“so stated above. - '

.{.




