b RYG 0 o4 THE DIVISION OF HEALTH OF MISSOUR!

|
|
No. 300 . ‘
- - STANDARD CERTIFICATE OF DEATH oo rie o2 3006
BIRTH WO, ._t_‘_o DIST. MO, _31_8_ PRIMARY REG. DIST. mo. NSNS 1003 Regisirar's No, m‘m—-’?_@-_@.in.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decsssed lived. If inetitgtion: residssos hdon
a. COUNTY a. STATE b. COUNTY adaatestont,
) . : Mo,
b. CITY (f outalde corporate limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY . 4 I Bexidence within Mmits of
OR township} | STAY (ln this place) OR u ity fown?
g TOW . St, Louls " TowN _ 8t, Louis | EETRHT
d. FULL NAME OF (If oot in hospital or Insthation, pive strest sddress or looation) «- STREET (&I razl, give location) . /(/.
o) HOSPITAL OR : RESS
0 INSTITUTION. Dmaconess Hospital 227 5629 Chippewa St. 2
ﬁ 3. NAME OFD ., a. (First) b. (Mi:'!d-!t) ) Q‘ (Last) 4, DSIE (Munﬂ:) (Day) (Year}
H (Twpe or Print} CATHERINE - M. GUELKER DEATH July 27 1954
E 5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVEEC l\élSRRIED / 8. DATE OF BIRTH 9. AGE n yemns| v voen 4 DT;.' F oHomn u
{ Houry Min.
Female | White ey May 24, 1915 555 = |
§ 10a. USUAL OCCUPATION (b kind ot work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;.y o0y seate oe Fareien rm;m"/ Vlztgll;l'h{_rZERl;?FWHAT
i usewor Princeton, Ind.
< 113.. FATHER'S MAME o 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
" Carl Westfall ]l Psarl Unknown Herman W. Guelkar
4 [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS
(You, no, eromknown) | (K yeu, xive war or dstes of servies) lg} - )
3 No None - 1492-22-1954| Herman W, Guelkepr 5629 Chippeswa St.
| |18 cavse oF peaTH - - - MEDICAL, CERTIFICATION , INTERVAL BETWEEN
i |l Rateronlyoneceumper | 1. DISEASE OR CONDITION _ " | OMSET AND DEATH
Z |l tmotor (e, (), end (o) DlRECTLYLEADINGTOlDEATH @ 4 -
|| +Thia does uo smeam | ANTECEDENT CAUSES Carrfeaiizt W Va
1he mode of dying, Fuch | Morbid conditions, if any, giviag DUE TO (b)
3 o2 beart fuilure, asthenis, | rlse o the abose caute (o) sating
<] cte. It means the dis. | the nuderlying canse lost.
eane, injury, or complica. DUE TO ()
g tiom which cnused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
= ‘| Conditions contributing to the death but not ‘ v
3 reluted to the di or conditfon cauzing death.
% || 192. DATE OF opem- 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
2 M M ' :
& | z22-5"" /’f%,m Lot ves (B wo ]
o || 2'a ACCIDENT 21b. PLACEOF IR URY (s.s. narabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory. screst, office bidg .. exe.) . .
& HOMICIDE ,
g 210. TIME (Mosth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
T e ™ w | AT Mo R 19 X
g 2. I hereby certify that I atlended the deceased from 77— 19 lo 2@ 2 -5 19 thai I laat sato the deceased
o " aliveon _ 7 ~AT-5819___ and that death occurred at’Z2 '00P m., from the eauses and on the date slated above.
E msgw\'rum: ? (Degmaurtluso 23, ADDR ) l@c DATESIG;ED
o P s £C 7S o AP W | |22,
E ; (m BURIAL CREMA- IJ b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or county) (Gtate)
E 4 Hurt Faf= uly3o, 1954 8/SPeter & Paul Cem. St.. Louis, Mo,
DATE REC'D BY LOCAL —5 ! RS s|sm-|-u s . 25 FUNERAL DIRECTOR' S $1GNATURE ADDRESS
JUL 2 9 1954 Vs A , A rlegshauser 4228 S.Kingshighway Bl.
/- __-;Tz {‘ 1 Frrbealt I.E mnm%)




s Sl b A ———————
——— e —————————————————

STATEMENT BY LICi:‘.NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY ottt ititeiieeisssiesssrsar e aaaenaaanaaaan PO ’ Student Embalmer No............

working under my personal supervision..

Student. ... e
Signature of Student Enbalmer

P. O. Addre BB .ot

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




