No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

S T e

WRITE

HLED SEP

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 l:R_IHA.HY-'-‘REG. DIST. NO-‘IU—_.L)B__. Registrar's No....

6 1955

27732

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed llved., If institation: residence befors
* a, COUNTY ar'_s_]'ATE . b. COUNTY ad:misalon).
- Migsouri
b. CITY (It curcid te llmits, writs RURAL and g c. LENGTH OF c. CITY . p
el corpme ol s KURAL o | 2 (NS | © O & e g
TowN 5S¢, Louis Mo, : TOWN 5%, Louis i o0,
d. F#(I).’S.PII‘!]@ABF.EOOF {1 pot in h '. ! or insth , give streot add ar loeation) - ASJDRREEESFS {If rural, gdve lm:-u:m) } 7_°
INSTITUTION Jewish Hog'n / 5260 Waghineton Ave ¢
I N E OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4, Dg;l_‘E ~ (Month) (Day) (Year)
( Type or Print) RICHARD GUTTMANN DEATH 8 13 55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDCR 1 YEAR | o ComER u mas,
U ) WIDOWED, DIVORCED (8pecit)) last birthday) - Howts) Days | Houn | i
Hale White single May 27,1887 |
10a. USUAL OCCUPATION (GleXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dona during most of working Uifa, aven if retired)

DUSTRY
PAPER HEE: |

(Ciey aad Stste or Foreign Country)

112, CITIZEN OF WHAT
GOUNTRYT
| Dy

Vienna Audtria

*This does nol mean
the mode of dying, such
od hearl fallure, axthenia,
cic. Jt means the dig-
tase, Injury, or complica-

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
{?7) Guttmann Unknown ) none
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, B0, 6t unkBown) | (Il yes, Klve war or detes of sorvice) 0. . .
no L86-22-9023 Frederick EpstisanStratford Conn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrﬁligm:m
. Rateronly onecouseper | J. DISEASE OR CONDITION /M.v( , - DEATH
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () = N e o

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the gbove cquse (o) dutim
the underlying cause last.

DUE TO {c}

Gﬂv-.a—wp-?

tion which caused d:ath

!, OTHER SIGNIFICANT CONDITIONS

Condilione contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_FIROPN 19b. MAJOR FINDINGS OF CPERATION a') AUTOPSY?
H:20 ) | v
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fastory, itreat, office bldg., #1e.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~~] NOT WHILE
INJURY - WORK AT WORK
22, [ hereby certify that 1 attended the deceased from & 9 LY a“?_LL IQiC' that I last saw the deceased
alive on , 195 f" and that death occurred at _:_._.5.. m., from th¥ couses and on the dale sialed above,
23p, ADDRESS 23c. DATE SIGNED

23, SIGNATUZE{I

Wemilonts 530

Yo N. Jo Pligs ri-

24a. BURIAL, CREMA-

S

24b. DATE
Aug 15,55

24c. NAME OF CEMETERY OR CREMATORY
Valhalla CR&marory

249, LOCATIO&J (City, town, or county) ¢  /(State)
St, Louis Co Mo,

DATE REC'D BY LOCAL

AUG 15 1955"

REGISTRéS SIGNATUJ

MERAL DA RECTOR S S1GMATURE ADDRESS

4356 Lindell Blvd

[met’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo ceiiireracerarar e s s PO , Student Embalmer No............

working under my personal supervision..

Student........cc viiniiiiiiinirroicaraasiisaneraann
Signatyre of Student Embalmer

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.

1€ this body is not embalmed, fact should be so stated above. t




