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o lmﬂ,} NOV 12 1959 STANDARD CERTIFICATE OF DEATH SHate File Novoremmsammmaonen
'BIRTH WO. REG. DIST. NO. _A%PRIIMY REG. DIST. NO. M Kegistrar's No. ......._.‘9.62
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 institution: residence before
a. COUNTY ' a. STATE . . b. COUNTY adsntzsion).
' Missouri
b. CITY (I cutside corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY (1! outalde corporate limity, write RURAL and give towaship) ']) #_%
OR township)| STAY (ln this place) OR . -
TOWNSH. Touis., Mo I TOWN  St. Louis
d. FULL NAME OF (If not ia holp,lsll or institating, glve strect addross or losation) d. STREET - {If raral, give location)
HOSPITAL OR ¢DDRE§S
instirurion 6051 Potomac / 6051 Potomac
3, I;‘E’(\:héi s?z% a. (First) b. (Miadle) ] e (Last) | 4. DATE (Mouth) (Dey) (Year)
{ Type or Print) John H, Guttmann Dr—:m-l Oct.16,1952
5. SEX 0 | 6. COLOR OR RACE | 7. mﬁ)!gﬂ%g EWEEC%SRRIE‘%J 8. DATE OF BIRTH &Eﬂmn 5‘1’ nz.n |Dml ; uNDER uM.
3 , B pacify, oft e ours in.
male white Married & |_Jul.8,1884 68 l l
. ION 2 worl 0b. KIND OF BUSINESS OR IN- | 1L BIRTH : ~ . N
IEML.JSUAL Sc%’:'ﬂucﬂ.ﬂ?ﬂ“ﬁ“ o | 100 IND O Al PLACE {Gity and Seate or FoFeigs Covstry) ’zogb";“.iz.ﬁ",}?"'w””
LIS S5t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Gutimann - 4 Marg.Praechter Nellie Guttmann
15. WAS DE&EASEP EV%R INﬂU.S.ARMﬁ.D F;(‘)RCES'! 16. SOCIAL SECURHB( 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yas, no, {Il . L t narvios) . .
rev- Sl - Mrs. Nellie Guttmann 6051 Potomac

19. CAUSE OF DEATH ERTIFICATION " INTERVAL

. N ONSEJAHD DEATH.
. 1. DISEASE OR CONDITION 2 ee s
- Enter only onecauseper | Lo BETLY LEADING TO DEATH® () . —r=r ,

line for (), (b}, and {c)

*This does not meen ANTECEDENT CAUSES cz' u . 2' ! 2 ¢ t / .
the mode of dying, such ?

Morbid conditions, if any, giving DVE TO (B)
ax heart failure, asthenia, | rise to the above cause (o) stating

- de. Il means the dip. | h¢ waderlying couse lost. -
ease, Fnjury, or compli DUE TO (c)
tign tohich cotsed death, | 11, OTHER SIGNIFICANT CONDITIONS . T b i e
Conditions contributing (o the death but not
reloted to the dlacase or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N .. b NI - AUTOPSY?
. TION [:] D
. YES - NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) - “. (STATE)
SUICIDE hazoe, farm, iactory, street. offics bldy..ete) - . . . -
HOMICIDE . : ) - :
219. TIME  Moud) Dar) (Yot (Hou | 210. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Wy . E L | ey weneme 4200

2. I hereby cggtify thot 1 autended fhe deceased from %& 1983 1 TAL: 16 +75 AW 108, ihci 1 last 200 the deceased
alive m% 183 ¥, and that death occurr _u.;!m ., Jrom the causes and on the date siated above.

2. SIGNATUR (2 B gz . g m:;::of title) | 23n. Azonsss 3. DATE SIGNED

10-17-3),
24a. BURIAL, CREMA- | 24b, DATE - 24:. NAME OF CEMETERY OR CREMATORY \\ (E
\g\im

) (State)
lO 18—52 Mt. Olive Cem. ~° Lemay 23, Mo..:

D n - 7%5- FUNERAL DIRECTOR'S SIGMATURE " “BO'E‘”

L

WRITE .. PLAINLY—TUSING 1UUNFADING BLACK INE-—~MAKE A PERMANENT RECORD

)




Dr. Bdmund Sheridan

16 Hampton Village -
330 to 5 p.m.

STATEMENf_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this c’:ertiﬁcue was embalmed by me, or by.

. / Student Embaimer No.

(Z »u/ 7/ 74—44—:52/

Licensed Embalmer Nn ayen

vorking under my persona! supervision.

SEUENY L.vevsanssacsssnsasnaronarstasnsnas Signed
Student Embalmer

P. 0. Addr-nté‘d?' 2 & 'CLL‘““?

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

I this body is not embalmed, fact should be so_stated above.




