. No.300
. 10.48

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION

HLED MAR 22 1959

OF HEALIH Or MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I, 8 PRIMARY REG. DIST. m.lﬂo.a.. Regivtrar's No.u... 18.17.....

TUUSS

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. If institution: resid before

a. COUNTY a. STATE Mi 88 ouri b. COUNTY sdinioalond.
»
b. COITR'Y (1! outcide corpurate Bmits, write RURAL asd give g:mE(ENGTH OF ¢. CITY (If cutadds eorporsts limita, writa RURAL and glve township}
kip} {Ln thie place)
rown St. Louis tomoabls “I. town St. Louis % o ;’
d. FULL NAME OF (If not in hospital or institution, give strest -dd loeation) d. STREET (11 raral, location)
HOSPITAL OR & T i d el Thom e T on Tose ADDRESS il 4

Jewish Hospital

INSTITUTION

Y 4615 Lindell-

3. NAME OF 8. (Firat) b. (Mlddle} ' c. (Last) a. DM—E (Month) (Ds
DECEASED / ;““’
e SANA GUCKENHEIM i Peb.. 25, 19

/ 6. COLOR OR RACE | 7. MARRIED, NE‘\’IERCIEBRRIEI?. 8. DATE OF BIRTH 8. Iit‘iE [+ yeur F UMOER | YEAR | F UNDER & Has.
Female White proreESe | 0ct.12, 1874 £ |
m:ﬂ USUAL OCCEPATION nc’ahu.;am:; 10b. KIND OF BUSINESSD%gT IF!‘*I‘; 11. BIRTHPLACE (Btats or forelgn countey) . 12_ CIT1ZEN OF WHAT
AEHUtg Germany GRYTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND OR WIFE

Adolph Littman | Unknown Samuel Guckenhelm
I(Y..'i. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or 41} . eive dates of } N
o (o aimiatitl IRk dattcindrinbobnasiaiasand S « o' Mrs. H. Blath~7229 Cornell Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . wwﬁw
. Enter only onecatmse per 1. DISEASE OR CONDITION I_ISEI
line tor {8), {b}, aad (c) DIRECTLY LEADING TO DEATH‘(H) ) t 2%,1 ML/ M%‘“/ f f / 2/ é
ANTECEDENT CAUSES
*Tkis doer not mean éilzzi’!‘!é!’é' "ﬁé[:/@k!ﬂtﬂe
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (D) "fW
a8 beart foiluire, asthenda, | 7ire to the abore cnuse (o) ating - . - 7
de. Jt meons the dia- the underiging coause last, /‘
eass, injury, or complice- .DUE TO (¢)
tion which eaused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
related to the disease or condition causing death. )
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ , - ves (] w87
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x..inoraboat | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, faatory, street. office bldg., #1e) - .
HOMICIDE
21d. TIME (Month}  (Day) (Ysar) {(Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOTWHILE . } .
INJURY w. | “work AT WORK

22. ] hereby certify 'that I atlended the deceased from

195, 1o _@EZ.C, 1965 ¥ that 1 Iagt saw the deceased

alive dn , 193, and tha.t death occurred at _/[ . 30 pm., from the causes and on the date stated above.

223, Sl ATURE {Dwegres or title) 23b. ADDRESS | 23k. D SIGNED
reeas Dl e T\ etlgo 54/ Lot (et Yy
%-ll.a. BHERMIOAVI'.A.LCREMA- 24b. DATE ﬁ’ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - (State)
emoval /| 2/287/52 t. Sinai Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL R&:ﬁm 'S SIGNATURE . UNMERAL DIRESTOR'S 3 A " ADDRERS
FER 2 6 19 Jﬁm, - /
- ' (licensed Embalmer’s Ststement 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 Embatmer No.

working under my personal supervision.

Student scisues reoanecones sesavsenranny [
Student Eabalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'l to comply with
the above constitutes grolmdl for revocation of license,)

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




