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WRITE PLAINLY—USING IJNFADING BLACK INK—MAKE A PERMANENT RECORD

o e

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

"HLED SEP 6 1956

28464

State File No...

"REG. DIST. NO._SJ_BPRHIARY REG. DIST. IO._T_O_DBR:yuImrJ L. — “_689()_,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Epter only ona cause per

MEDICAL CERTIFICATION

! gIRTH NO. = —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I foati idencs before
a. COUNTY a. STATE M b. COUNTY adnision) .
L]
b. CIT - a ., LENGTH OF || .¢. CITY
ORY (11 outalde corpurate limita, writs RURAL ndwg'i'v;‘h o §T mEneTn o It ¢ P 4.1 gx}'lm .,mmm.”,
TowN  St. Louis TowN St. Louis =
d. FULL NAME OF (1f mot in houpital or lasticution. give strest sddrems or location) STREET {11 ruzal, give location) \f’ !
HOSPITAL ADPR
\NSTITUTION - 5722 Pernod Ave. 42 5722 Pernod Ave. QJ
3-5'5%%55%% 8. (First) b. (Middle) T 7 e (Last) . 4, DA"l__'E (Month) (Day) (Year)
(Typeor Print)  EMMA V. GUTTING peath  July 23 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ MR, 1 TEAR | ¥ UNDER ™ oS,
| WIDOWED, DIVORCED (Bpeciiy) . st day) Munlhll Days | Hours | Min,
Female White T - 6y |
lU:p?iU&S&(EUPATIONH(‘(::::;E:Ewk 10b. KIND OF BUSINESSD(JgTHlY- 11. BIRTHPLACE (City and Btate or Foraign m“",_ D IZtgth%ERh‘I‘?FWHAT
Tes er- puls Post-Dispatich St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christian Vogeler Bertha Nas Harry F. Gutting
5. WAS DECEASED EVER IN UU.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Mﬁunkno-nl ] ( yea, ‘hN“ or dates of sarvice)
one 490-01-1580 | Harry F. Gutting 5722 Pernod Ave,

INTERVAL BETWEEN

N$7’ AND 7JT%

ie carcinoma of both lungs

Jine for (@), (b), and () | DVRECTLY LEADING TO Dum-(,)ldetastat

ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (b)

*Thiy does not mean
tAe mode of difing, such

rize t¢ the gbove cause (o) dating

Reart fail 1
a¢ heartfullure, esthenta, . the underlying carae lost.

efe. It means the dis-

case, infury, o complica- DUE TO (¢}

Carcinoma of right breast
' Sufgéry—tr§zzfﬁs

11. OTHER SIGNIFICANT CONDITIONS

Conditions mmibu!lna to the death but not
related to the dizease or condition causing death.

tion which coused death.

(7o% |~

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, larm, factory. sureet, offor bidg., eva.)
HOMICIDE . i
21d. TIME (Maonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK

2. | hereby certify that 1 attended the deceased from
alive on 19_5_5 and ihal death occurred at

Noz.zzE 21998 1o JU1Y 23, 1956, that I last saw the deceased

m., from the causes and on the dale stated above.

23b. ADDRESS 23¢. DATE SIGNED

3109 S.Grand Blvd, 7/24/56

24a. BURIAL CREMA- 24b. m\TE

ﬁn%om VAL(

mer

DATE REC'D BY LOCAL | R

24c. NAME OF QEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, or county) =~ (State}

m St. louils Co. Mo.

25 FUNERAL DIRECYOR™S SIGNATURE RBDIESS

Kriegshauser h228 8 S.Kingshighway Bl.

s Ststemant on Reverse Slde}




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Lottt tsatesnasmrasmer e raasenas . . Student Embalmer NoO......crvannu-.

working under my personal supervision..

Student...ccoiiimaiiiiiai e eiiiaa ez aaanaeas
Signeture of Student Embalmer

P. O, Address ... _.......ccovvennn...

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

If embalmed by a STUDENT, 'he alsc shall sign in his OWN handwntmg

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




