$. Mo.300 WWW‘MIH\H'WN 2185{)
v to.48 ALED JUN 27 1956 STANDARD CERTIFICATE OF DEATH R
BIRTH RO. l‘EG. DIST. NO. 3 I E; PRIMARY REG. DIST. NO. 1003 Rtga:lmf:No;_s.aa ——n
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decssasd lived. If loatitud \deaee before
0 * a. COUNTY a. STATE

Missouri

b, COUNTY Sf A ' ldmhian!.

b. CITY (If cutslds corpurate limits, write RURAL and give

" LENGTH OF c. CITY Z/jﬁ 7 ¢ummnun-¢
OR . rownsh) Y co) OR
Town St. Louis i 53‘ &'ﬂ’ﬂ 'l Towyebster Groves EEEH
d. FH%P?IAMEO%F (If 6ot Ly bospital or institotico, eive rtrest addrem or b .ASL.)TSR% O surat, give location)
INSTITUTIONFi rmin Desloge Hospltal 658 B, Big Bend Road
3. ‘:I;IE%ME OIB 8. (Flrst) b. (Middle) c (Lest) DAIE (Month) (Day) (Year)
(Type or Print) SAM GUTMAN DEATH June 11, 1956
5, SEX (O} 6. COLOR OR RACE | 7. M&%EB EMRCESRR'ED 8. DATE OF BIRTH 9, l‘alt“c;l-: R o 'nﬂ 7 o u
. ours | BMin,
Male White Diononced amair| oy 20, 1880 | 7o || I
m:; UEUAL 2?;5::‘4 u‘,‘l".':.'f:".:""*"‘:' 10b. KIND OF ausmzssnon IN- [ 11. BIRTHPLACE (0. oud State or Foreigs “":'""—b 12, crr:z;np‘} gpvm.w
Salesman Novelties St. Louis, Missouri ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Louis Gutman ILena Froe | wmec e .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Ywa, no, or unkoown) I (1 yeu, give war or dates of sexvics) 1 NO.
No orie None Morris Gutman 3184 Ivanhoe Avenue
18, CAUSE OF DEATH

1. DISEASE OR CONDITION

. Futer only one ceise per DIRECTLY LEADING TO DEATH" (53

line for (&), (b), and (o)

. *This does pot mean’
the mode of dyfing, such
o# Beart foiltire, asthenda,
ae. It means the dis-
caue, fnfury, or complice-

ANTECEDENT CAUSES
Mordld conditions, if any,

rise to the above couse (o) siating

the underlying cause lagt.

g A TE I
siving OUE TO (&) CE)"M dTopieslessnia:

Z/M

104571,

DUE TO (g} ())1 oﬁL’@_ MMAA—

twf“‘g_w.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing death.

tion which coused death,

19a. DATE OF OP'FIFE)AN 19b. MAJOR FINDINGS OF CPERATION

20 0%

20, AUTOPSY1

~bopsd- ves [ o 51
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm. tastory, sirest. ofioe bldg., e} .
HOMICIDE : ; . - .
th. TIME (Menth)  {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ' . WHILEAT NOT WHILE|
TINJURY t m. WORK AT WORK

183G, 10 _9“_"_"“_\., 19_£ e, that T last saio the deceased

2.1 hereby certify that T atignded the deceased from & e , ]
__aliveon _LO , 19 anghthal death occurred at g3 A o, , Jrom the causes and on the date siated above.

WRITE PLAINLY-~USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

] TURE baditte) (P 23b. ADDRESS . DATE SIGNED
1@ %"‘?ﬁ%ﬂjtfb 3720 W-/ |/(9u.~rc
2Aa. BURIALS A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATI {Olty, town, or county) . (Btate)
Y oot 6/13/1956 New Mt Sinai Cem Afton, Missouri -
REGISTRAR'S SIGNATUR FUMERAL DIRECTOR™S SIGNATURE ADDRESS
JUN 1219587 2ol .' i ﬁ’berger Memorial 4715 McPherson Ave.,

7 ,P(unmd""

on R i Side)



-~ STATEMENT BY LICENSED EMBALMER

-~

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

working under my personal supervision..

LRt s L3 1 T Tt SERLLELEE R
Signature of Student Embalmer

Licensed”Embalmer Nof"é“’?
P. O, Address ... ...cvevvenrcvaccunnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 .

s




