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Coroner cannot certify 1o a death due to natural causes.
. USE'ONI_-Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ote. must use only standard nomanclature in item 18. No symptoms will be listed. All

{iseases in Part | myust be casuolly related.

FED AUG 24 1956 STANDAR5C1E§IF

Registrotion District No, om0 ~ Pri

THE DIYISION OF HEAL TH OF MISSOURI

ICATE OF DEATH

1003

mary Registration District

STATEFII..EP%@I&G 2‘

1. PLACE OF DEATH

2, USUAL RESIDEMNCE {Whete deceased lived. If institution: Residence before

admission)

e. FULL NAME OF {If NOT in hospital, give location)|Length of stoy in b

{If autside, give location)

a, COUNTY a. STATE b. COUNTY
Mo, o
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY {1 Inside Limits
OR OR .
Towv St., Louis Ve MNoad town St. Louis AR Y vek weo
4

Reside on Farm

HOSPITAL OR STREET
iNsTITUTIoNn G1EY HOSP. D.0O.A. .5 aooress 4,738 Louisiana YesD Motk
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED . - OF
(Tvpe o print) Frank 7 "GULDNER s July 12,1956
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hiF UKDER 24 HRS.
: o marrieb B never Marrten [ | fast birthdan) P T Dol o T s

(Yu..no.wﬂwll'nannl l Uf yes, pise war or dates of service}
. " PR N

Ko 489-05-12

58

Male White wivowep [ oivorcep [} JU.lY 7 N 1911 |
-F10a. USUAL GCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or countey} D2 CITIZEN of AT CouRTRY7
uring mosl of working life, ecen if retired) "
Cler Machinist Localkl St, Louis,Mo. .S, A2
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i E g
Peter Guldner Marie Mueller '_
15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT N Address :

Catherine Guldner L7348 Loui

Conditions, if any,

.which gace risg fo bUE TO (&)

18, CAUSE OF DEATH {Enfer only one cauge per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: . . . SRS - ’
IMMEDIATE CAUSE (a) 2

INT

ERVAL BETWEEN

ONSET AND DEATH

J

Wm., Schumacher 3013 Meramec St.

JUL 13856~

{liconsed Embalmer’s Statsment on Reverse Side

atboq: c:uu £ '
stating the under- .
= iying couse last, OUE TO (¢} -
(=} ;IPART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) §iL:2 ;ﬁg:mg\'
=
S s L . . yes B mo [
:i_' 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part H of item 18) 7'
z o o a |
=1 20¢c. TIME OF, Hour Month, Day, Yeer - P
= COINJURY @i e .. SYT L, 3 3/ A g
E ~ p-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Bome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bidy., efe.) :

WORK AT WORK ., py . .

2. -7 atcended the deceased from r/)- / | , to and iast yaw ,:::; alive on #4‘:;_

Death occurred at 229 g l‘?/ﬂ( m on the date dtated above; and to the beat of my knowledge, from the causes stated.
.} 220, SIGNATURE { Degtee or title) . /" 225, ADDRESS . 22¢. DATESIGNED
“
. ~ -
/231341 2/L 74
230, BYRIAL, €] EMN‘.‘ 235, DATE FTTc NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, town. or ¥ounty) figee /7
Saecify . . .
REMBY July 16,1954 New St, Marcus Cem., | St. Louis,County,M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2b. AFGISTRAR'S SIGNATURE v
-~
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot rara e e re e s e s e a s

working under my personal supervision..

Student . ..o e aeaeem——————- Signed.........
Signature of Student Embalmer

Licensed Embal:?lo ?O'
P, O. Address ) V( .....

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above. T




