[~ — THE DIVISION OF HEALTH OF MBSUUR oV ardl § § ]
o-00 HUD SEP 6 1955  STANDARD CERTIFICATE OF DEATH . s rite o
RIRTH KO, !:EE. O18T. M. 3 lESPmmv REG. DIST. m-_].O_QBRmmmr’:No._ i errreerern
T 1PLACE OF DEATH : 2. USUAL RESIDEMNCE (Wbers decsased lived. If lnstisation: residesce befors
’ a. COUNTY ‘ a. STATE Missour'i ‘ b. COUNTY adoimton.
b. CITY (I catsids eorpurate limits, write RURAL and ghre ¢. LENGTH OF [| e Ty 2 . 4 i Mesidence withts Dmits of
oW St, Toulst )T ool voM  gh Touis _EHTEET
d. FULL NAME OF (If not fa horpital or fnstitation, give strest address or locution) O rural. ghve location) Y
INSTHUTION 2137 St. Louis Ave., 5‘@‘5 2137 St. louis Ave., ot Z
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)
?mwm; JOHN GUECE oA Aug. 9th 19531{
5, SEX [] & GOLOR OR RACE'| 7. MARRIED. REVER MARR! 8. DATE OF BIRTH . 5. AGE Qa yeeea] v Gomt ) Fou | # e amn
Male White Dﬁwewvér% ?  About Q8™ [ oo | )
10a. USUAL OCCUPATION (Gheiod otwerk | 10b. KIND OF BUSINESS OR IN: | F1. BIRTHPLACE  (Gi¢y wad Seata or Fored countryr f€} 12 CITIZEN OF WHAT
T S DUSTRY St. LouiS, ¥oe, FouTRY?
lllSa. FATHER'S MAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Gueck S Martha Damm ] _
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ~— ADDRESS
kRO | Ol Unknown | Mrs. Clara Milster 755 A Dover Pl.,

18, CAUSE OF DEATH ) MEDICAL TIF! ION INTERVAL mmm
| Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET AND
line for (), (b), and (o) | PVRECTLY LEADING TO DEATH®(g) __ ,éb‘/

IR

ANTECEDENT
*This does ot menn CAUSES

the mode of dying, mch | Morbid conditions, if any, giving OUE TO (b)
o2 heartfullure, asthenia, |  Tie to the abuoee cxuse (a) sating

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

de. It means the dia- uaderlying couse lost. :
cque, Infurt, or complica- DUE TO (c)
tion whick consed death. | 11. OTHER SIGNIFICANT CONDITIONS G319
e o e Eivase o omdiion evising death. ' @b -/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0, Aug‘h ,
TION . \ , "
2ta. W 21b. PLACEOF INJURY (a5 Incorabout | 21c. (CITY, TOWN. OR TOWNSHIP) LebUNTY) (STATR)
. bome, tarm, tastory, -nut.nﬂnblds..-u.) .
21d. TIME  (Meett) (Day) (Tea) @Zow) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
Ry o WHILEAT [] NOTWHLE
. AT WORK '
zz.]herebycmdy!hallaﬂeﬁed!hedcccaudjrom ﬁ o , 19 s that I last saio the deceased
alive on 19__._, and thal death occurred at/P m., from the causes and on the date stated abou
< IGNATURE L, JDFamory . Z3b. ADDRESS I y’i?m
w7 v 5 /Jga 44—//(‘ _ .P//J:)/-
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or commty) /  7(State)
N, REMOVAL Boesity) L ‘ - o " X .
i Aug. }19';'; Bathleham Cemetery St, Iouig Co., Mo,
DATE REC'D BY LOCAL asssrm 5/ SIGNATU 25. FUNERAL DIRECTOR' S S1GNATURE ASDRESS
AUG 1 7 1955 ?M O DY leidner Une Co. 2223 St. Louis Ave.,

—V W d Embaimer’s S ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L3R + - LT - e - ) PR S R PP , Student Embalmer No...........

working under my personal supervision..

Student ...cciimne e Signed.
Signature of Student Exmbalmer

Licensed Embalmer No. 5/ }

E ' P. O. Addreas «A4 ¢ /\"'\}Q:

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

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

T¢ this body is not embalrmed, fact should be s0 stated above. .

e - . -




