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UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI 1&7939

| FiLED JUN 14 1956 STANDARD CERTIFICATE OF DEATH $H08 File Novormenomeos o
BIRTH NO. REG. DIST. NO. 3 1 5 PRIMARY REG. DIST. WO. ]_O_QB. Kegistrar's No... 5117
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If isstitutlon: rosidenes befors
a, COUNTY e --a.-STATE . b. COUNTY adinbaton’.
Miagsagurl - L
b. CITY (1f outslds corpurato limita, wiita RURAL .ndw':'n..hip] gTAlsz:{f;rh]li pl?:;) [} ng 4. 1.'3.‘;’5"’}2&"&‘."&"&53
Town gt, Louls | oan g%, Loulis WETRTY.
d. F}l'iuo_‘IS.P?'IAANI‘_EQORF {If Bot in hospital or fustitution, give streot address or locstion) ASJDR}%EESTS (If roral. Eire location) ;\ w [
iwsTiTuTion 5610 Theodosia Avenue 5610 Theodosia Avenue J
3DECEAS%':: 8. (First) b. (Middle) - o (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) Marie Guenterst EAk 5 ~27 ~1956
5. SEX l 6. COLOR OR RACE | 7. #ARRIED. NEVER bE‘IBRRIED. 8. DATE OF BIRTH 5. AGE h&:_u)m JF woce |Drwz v GNOTR u KIS,
., 1) on H Min.
Fem White Widowed™ 7 3 - 17 -1876 | &0 i
108, nl.Jg‘l‘.hl\nl; ,o.,f.ftlﬁfb?,f LG Lind of work i0b. KIND OF BUSINESS OR IN: M. BIRTHPLACE (.0 114 Seate or Forsign Country) D 12, CITIZEN OF WHAT
Housewlfe At home Hamburg, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE
Ferdinand Leigh Ernestine Weyhrauch Joseph Guentert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, o7 uninown) (11 you, give war or dates of service) NO.

No 610 Theodosia’.

. Enter only onecouseper { 1- DISEASE QR CONDITION

nene Forest L. Guentert

18, CAUSE OF DEATH MEDICAL CERT.

line for {8), {b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (B)
aa heard fallure, asthenio, | rive to the above canse (a) sating

e, It means the dig. | 1he undeslying cause lost.

case, injury, or complica- BUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

19a. DATE OF OP'F&J?; | 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. 4 a R / YES D [
21a, ACCIDENRT {Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bome, farm. fastory, sirest, office blde,, e10.)
HOMICIDE L .
21d. TIME (Month} (Day) (Year) (Hour 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? h
WHILEAT NOT WHILE
INJURY m. WORK AT MPRK

i —
a7 hereby cerii\fg_lh i I atiended thg deceased from —#d___j:é ﬁ\% to _Q,QZ_ 1992 that I last saw the deceased
__Zu nd that death occurred al m , from the causes and on the daie slaled above.

A oSS TS (oo el

%1%JNBI!.§'ERMI3\}‘ C;?mk- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATI (Oity, town, of county) (State)

. { ¥}

Remova 5/31/56 St. Peters Cemetery |_St. Log;a County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWURE 25. FUMERAL DI RECTOR'S S|GMATURE ADDRESS -
RAY 28 195> / , Drehmenn-Harral 1905 Union Blvd.

—ag d (Licmndl Embaimer's Statement on Reverse Side)

P




*9AY MOTTOJPOOH TELE
IJCI

*140d

Janeg

-—

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY «icrrinnrimanermrranerac i rararos s ssam e s r ittt s eae bommiaas , Studerit Embalmer NO...occouauns

working under my personal supervision..

SAUAEDL «.vnnnenensgaasserrasasssrnnbsnzaieiezenaenases Signed.Mm.‘:\_,.ﬁ.... ANALE
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalined, fact should be so stated above.




