THE DIVISION OF HEALTH Ur MixsUUN 298 n:'- 0

/5. Ma.800 T - .
v, 10.48 T STANDARD CERTIFICATE OF DEATH State Fite Novonmer e
m!ﬂ: 15 10En REG. DIST. NO. QJ_Q_ PRIMARY REG. DIST. no1_0_@3__ Kegivirar's No 730'?:
1. PLACE OF DEATH / 2. UsUAL RESIDENCE (Whers decessed lived. If insitgtion: remkdesce bafoie
a. COUNTY" ’ . STATE b. COUNTY admimioag),
: Missouri RN
b. CITY (I ontelde corpurato limits, writs RURAL snd give ¢. LENGTH OF [| . CITY (If outide carporats limita, write RURAL acd give townshiz! ’
OR townsbip)| STAY (o ihis place) OR .
TowN St., Louis Town St, Louls _ @
' E d. FULL NAME OF (1f not in beapdtal or lnstitution, xive sireet address or location) Tf eursl, give loeatlon)
8 tKehrorion 3761 Keokuk ’“’g*“s 3761 Keokuk
ﬁ 3. DE%!E SOE'E . (First) b. (Middle) c. (Last) | A, DSFE (Month) {Day) (Yean
o (npmmm Rosa E. Molt DEATH 7/29/62
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (I5 years| If UNGER 1 YEAR | F OODER 10 KE3,
g / WIDGWED, DIVORCED (Specif) Month l Dars | Hours | Min,
3 Female White idow Aug, 15, 1863 |
10a. USUAL OCCUPATION (Qive 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) 12.
5 Mdnﬁummdwwm(l:!mmﬁmt U DUSTRY {City and State or Fo:ﬁ# Country} CSHP}%Q'?F WHAT
K Housewife At Home Baden, -Germany
< fs.. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
@ Ferdinand Gutmann. [Louisa Ye ager August .
ke 3 WAS DEEkEASED E\(IIER IN U.S. ARMED TRCE 16. SOCIAL sscunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oa, or nown) f yoo, xlve war or dates of sery: .
~ pifs) e Hone Charles Molt--3761 Keokuk St.
| |18 cause oF peath MEDICAL,_CERJAFICATION 7, INTERVAL BETWEEN
i || Enteronty onectuseper | I. DISEASE OR CONDITION _ s ONg DEATH
Z || ine for (s), by, ana (@) | D*RECTLY LEADING TO DEATH® ()
g *This docs ot meen | ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, gising DUE TO (B}
j a3 heart faliure, asthende, rise to the abovs cause (a) datlﬂa ) . R i . . .
% . It meons the dis. | A4 uRderlying cause last. R T . - e
o care, infury, or complica- ‘ DUE TO ()
- || om which cousea deats. | 11. OTHER SIGNIFICANT CONDITIONS.. _ 2 1 T
| = Conditions confributing to the death bul zo¢ ¢
i 2 et or comdlsion couring death. M%‘/ W M
| - E“ . || 19a. DATEOF op_}:%aﬁ -19b. MAJOR FINDINGS OF: OPERATION el || 2..AUTOPSY?
B[ _ - v [ o X0
' o) |l 212. ACCIDENT ~ (Bpecity? 2ib. PLACEOF INJURY (u.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) = .- (STATE)
h boma, farm, Inctory, strest, olice bldg. w14l e, R .
_ =z HOMICIDE . , . D - ST
U g 210, TIME ' (Mouth) (Day) ' (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 "o OF TR v wmun KOT.WHILE 4?@
- l INJURY- .. - WORK ATWORK e /(\
E z I:}i‘ercl;'y_cgrz' H aua-n.ded @’dcceaud IWMJ > !o IB,Q/thai I last saw the deceased
; alive on and that occurpbd at ., Jrém the ca}:fea tmd on the date stated aboy,
w22l 232, SIG # (Degros or titte R S ) " PATE StonER
- ( . Y
: M g s /4
E u ERMIOVALCRENA- . | 24c. NAME OF camrr Y OR CREMATORY ‘ .JOCBTION (Oity, town, o1 7] (Sdate)
R I i Lo .
§ Hemovar 42 |8/1/52 Valhalla Cemetery St Louis, Co Miss

TSR |

- )

FUNERAL DIRECTOR'S SIGNATURE '~ ADDRESS
. @hBHM—fwM 363l Gravois

(licensed Emba{mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. —tra

. , Student Embaimer ¥o.
working under my persona! supervision. ) ;
SEUENL o.unsuisicsetrssasnsrsnsansarnarss Signed : Z‘ 6 /I";E( 5% # <
Student Embalmer . . JZ%,
' Licensed Embalmer No._ 3 ;

P. O. Address /

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

If this body is not embalmed, fact should be s0. stated sbove.




