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Coroner cannot certify to a death due to notural couses.

nomenclature in item 18. No symptoms will be listed. All -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence belfore
o. COUNTY e STATE Missouri b COUNTY gy Lowds’
b. CITY (lf outside corporate limits, give TOWNSHIP onfy) | Inside Limirs e, CITY 7 Inside Limits
own Sti Loud X ol OR  Smfgmtys O 29
TOWN s+ LOUls Ye No O TOWN 2 0\{,, No O
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b f h f
HOSPITAL OR d. STREET outs gine location) Reside on Fgrm
_Eés-n“TnuﬂmiLutheran Hospital. | 4 wks - STREET 6408 Laverdely U Yoo N X
3 ::::tn ‘0: First Middie / Last 4. DATE Month Day Year
o OF
(T¥pe or print) August John Gubser DEATH July 3 19 57
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
" 4 " "“"9&” £3 xeveamarreo O SMay 24, 1895 I lost birthday) mmn. u Hours | Min.
wipowep [ ] oivorcen [} ¥ ’ 62
10a. USUAL OCCUPATION (Giae kind ojwort done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry e atste or country) O |z cmzr.n OF WHAT COUNTRY?
during moxl of working life, even if retired)
U.S. Engineer Government St. Louis, Missouri U.S5.A.
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME
John L. Gubser Katherine Brinkman
15. WAS DECEASED EVER IN . 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas =

Lydia Gubser 6408 Lavernell

Court

118. caUusSE OF DEATH [Enler only one cause perdine for {a), (3). and {}).]
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IMMEDIATE CAUSE (a)
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ie PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . 197 WAS AUTOPSY
= / ‘.S— < PERFORMED?
8 3 ) ves [] no <
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part { or Part 1 of item 18 - .
sb I} O D
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= 20e. TIME OF  Hour Month, Day, Year
ul _INJURY am - .. - .
=1 p.m. 1
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X }20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout Aome, )f, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE™ [] Jorm, factory, sireet, office bdg., ete.) /]
WORK AT WORK I / P ‘7 ﬂ

LA [T 2[ and tast saw 22

alive on
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21. I attonded the deceased from LY. to 3
Durh occurred'/t : m on the date’ ltarad/‘bare. and lo the best o!”y knowledge,

m thé causes stated,
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Z3a. BURIAL, CREMATION, |235. DAT
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Remova

.23¢. NAME OF CEMETERY OR cn:m‘rdnv

Park Lawn Cemetery

23d. LOCATION (City, lown. or founty)

St. Louis,

Misso

(z)f

Hoffmeister Colonial Mortuary
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24. FUNERAL DIRECTOR
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ol Dr. Edward Kienzle - ) Do aa

2. 4075 South Grand

P127370
4200 LoRAN ~[ 37575 .
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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 emn]

by me, or by ...l ... S SO NSRS el eeieveiiie.ll, Student Embalmer No........d

working under -my personal supervision..

Student....... s ssemeteesareissasrascisasesresnntasns ngned 5{ .@ ,é@fm

Signature of Student Embalmer
Lxcensed Embalmer No.y/‘-

P. O. Address&s-\ Lpis

"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), 5

If embalmed by a STUDENT, he also shall | sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. "




