wesoo  FILED MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI : 16666

1048 STANDARD CERTIFICATE OF DEATH . State Fite No _
BIRTH NO. g_ff_. DIST. NO, 3 18 PRIMARY REG. DIST. M. __..]00‘3 Registrar's No......g..:!:.éﬁ..... 1
.0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd lved. If loatitation: residecce before
a. COUNTY a. STATE Missouri b. COUNTY adizieion},
b. Cl'[!;{ (Il cutelds corpurats limita, write RURAL -ndm‘i'n..hlp) gT RJEELG‘TJ;[. ,S‘F:‘ R Cg‘RY . . - an Rgu.n“ ﬁmhuum;:: :
TOWN  S{. Louis 5 TOWN St. Lguis o tea =
d. FHC%%P’I!PAH’I‘_EOORF (1f not in hoapltal or institution, give streot u:fdn- or loeation} . STg‘REEESI-S (i rars!, glve loestion) A ’:Y D
INSTITUTION  Incarnate Word Hospital / 5322 Mardel Ave. ,
3:?‘5%7255%% 8. (F.lrst) b. (b{iddh‘) ¢, (Last} ) 8, DS}'E {Month) (Day) (Year)
{ Type or Print) Fannier Wade Gutgesell peary  May 10 1955
5. SEX [ 6. COLOR OR RACE. | 7. NART\:‘EB NWSECRESF\‘ISIED 8. DATE QOF BIRTH - A l.ﬁ?E (I:::;n NII’ ﬂ? IDt'uu o UNDEX 1 WES,
peo o ays | Hours Min.
F Wi dowed Nov. 10 1866 | "88 | |
i0s. USUAL OCCUPATION I;Ic-u:n:n;::m:; 100. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (ci(, vad State or Foreias Commtrn) J)| ', CITIZENOF WHAT
Retired Principle Board Of Education| St. Louis Mo. GuERy,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Shadrach Wade . 1 Margot Williams | Edward Gutgesell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowsn) | (If yes, ive war or dates of service) 0.
No No Martha Voyce Kaltwasser 5322 Mardel Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION. mﬁgﬁﬁrﬁl
. Enter only onecamseper | J. DISEASE OR CONDITION ‘F‘VJ‘\AJ-
line for (a), (b, and () | DPRECTLY LEADING TO DEATH® 5y ONLante Felana s .« § ¥
ANTECEDENT CAUSES v

*This dots nl mean N Ll—\.d-u YO
the mode of dying, tuch | Morbid conditions, if any, gizing DUE TO (b) J7P“ frm grre Gntlan 4

s heart fatlure, asthende, | rise to the above cause (a) atating
de. It means the dis the underlying cause last.

WRITE PLAINTL.Y—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

eas-z,fn}urlf.orwmpliu: DUE TO (2} a ‘x° h""‘—' 4 Chas To—
tion which coused decth, | 1), OTHER SIGNIFICANT CONDITIONS /
Conditions eontributing to the death but not ' . ey
reloted to the disease zowudi!lon equsing death, &“M
‘\ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION R
| . vis (] o O]
i, 2ts. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, fart, fastory, street, offics bldg.,et0.)
| HOMICIDE .
, 214, TIME (Mooth) (Dax) (Yea) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- * . WHILE AT HOT WHILE
; INJURY . WORK AT WORK L/ ’/_5_x
r 2. I hereby certify that I attended the deceased from = O fr J , 1923 that T last saw the deceased
alive on , 18346~ and {hat death occurred at >t Am _from the ccuua and on the date staled above.
' 23, SIGNATURE ' 34 . (Degreoor tfffh) 23b ADDRESS *|- 2. DATE SIGNED
‘ Jln.-_.o-e e ) At et oan_. [/7% a bo7ars {F\«uu & ﬁ\.u.. ";an Sis-
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. _Loanon {Oity, town, of county) (State)
TIORRYSUS- ®eettn | May 11 1955 | New-Picker Cemetery St. Louis Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
MAY 10 1955 C. Hoffmeister Colonial Mortuary

on Reverse Side) 6




Dr. Harold Freedman ’
University Club Bldg.

STATEMENT BY LICENSED EMBALMER

N H
v . o f .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.




