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disegses in Part | must be casvally related.
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FILED MAR 11357

Regi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A TE—— 100 T

STATE Fi“LE NUMBER

regiswers o, 1L 130

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decoased lived. If institution: R.sidun:o befon)
. STATE b. COUNTY admitsion
a. COUNTY a MO o Stv LO
b. C(E)LY {If cutsida corporate limits, give TOWNSHIP only) | Inside Limits e, C(l)'gl’ A/ / 7/ Inside Limirs
TOWN S t. LO ui 8 Y“x Ne I TOWN mM" O Yesl}X Mol
c. Eg%#l?:g%g’: (f I;’OTmhospllul, givelocation)|L ength of stoy in 1b 4 STREET {If outside, give locatian) Reside on Farm
pq wsitution DePaul 11 days [ 7 aporess 7205 BristoliDiive, | veso NeX
7
3. MAME OoF First Middle Loxt 4. DATE Monih Day Year
DECEASED G h OF
{Tvpe or print} Walter J uhman CEATH  F'ab » 2nd, r 1957
5. SEX A . 8. DATE OF BIRTH 9. AGE (7 rg { IF UKDER 1 YEAR |IF UNDER 24 HRS.
] {3 |6 cOLoR OR RACE 7. marmicn D4 never marrifo L) I AGE gir’a‘kﬁf&) T I UNDEF 24 RS
M W wioowep [ ovorcen [ Sept. 3rd, 188) 72 l
-|102. uSUAL OCCUPATION (Ging kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry and atofe or commtry ) Z 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| Div,Auditor receipts S.W.Bell Teleph St. Lemig Missouri H.S,.4,
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
John W, Guhman Ann  Walter
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY NO. | 17. INFORMANT Address
{Fes, no, or unknown) {If wes, aive war or dates of service)
N Dl 1188-03-6625 | Mrs Walter J. Guhman 7205 North Pristol

18. CAUSE OF DEATH [Enter only onc cause per i

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

gor (a), (b}. and (¢). }

%wﬂw

NTERVAL BETWEEN
ONSET ANp DEATH

@wwm

Z.fwjda

Conditions, if any,
which gare rise to DUE TO {6)
i i Ueld allibets; Jhetller, 3
atating the under- . < 7’7‘4 .
= lving cause lasl. DUE TQ (¢} &
=] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 18. WAS AUTOPSY
- PERFORMED?
3 A 6O
o . ves (] wno
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part L of item 18.)
g - | |
= | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  d. m. :
E p.m. _
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahont home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jerm, factory, atreet, office Bidg., eic.)
WORK AT WORK
—_— - -
21, ! attended the deceased !r?—gb—é -5 5' , to - 57 and last saw :Gr alive on f—7 57
Death occurred at i CEAAAS m on the date stated above; and to the bﬂt of my knowjadge, fram !he causes stated.
22a. smnntg { Degree or tiile) O a2, Annnaz gk . z Eg . 22¢. DATE SIGNED
ﬁ 3 p — L
CD’ . ‘&—“—W . T, ? . =5 7
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, toicn. or county) (Staie)
REMOVAL_{Specifi)
burial 2=5-1957 Calvary Cemetery St., Louis AMissanri

24. FUNERAL DIRECTOR

alu .

ADDRESS

3840 Lindell Blvd

25. DATE RECD. BY LOCAL REG.

FER4 57

{Licensed Embalmer’s Stotement on Reverse Side)




.- . LT -

- . . r ~

- ﬁ STATEMENT BY LICENSED EMBALMER

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

working-under my personal supervision,..

Student ..l

. - ’ S . L e e C
' ! P. O. Addressjy%i

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of hcense)
- - .- ‘If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated.above.




