at. Health THE DIVISION OF HEALTH OF MISSOURI 42{)36
45 | ALED DEC 10 1957 T e 1003 e 115

Ith Service Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived. [f insliwtion:‘Resci'de_nWaa
' . COUNTY . STATE b. COUNTY admizsg
-5 300 ° ° Misgsouri
v, 1-57 o b. CIOTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits [ chY inside Limits
TOWN gT. LOUIS, MISSOURI Yes ] Ne [ Tom_Ste Louis Yosjgk Mo [}
c. FgL;. NT%OF (1f NOT in hospital, give location) | Length of stoy in 1b 2 67 iTDRDI[EQEEES (If ourside, give lecation) Reside on Farm
. H ITA . ‘
DL ST OSBARNES HOSKILALl 2. days  [p24/ ¢ 7035 Mitchell Aves Yes (] No]
ra -
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
EDWARD __ - ENGI.ERERG GUTZMAN DEATH NOVEMBER 25, 1957
5 S & COLOR OR RACE] 7- el wever warmizol[]| & PATE OF BIRTH 9. AGE iy hruhoER [ EAR I yinen 2R
M W winoweo [ ] oivorcen[ ] 2 w20«190l 5‘3’ ]
J0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) ., INDUSTRY .
Warehouseman Air'Conditioning | St. Louis, Moe UsSehe
E 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF‘R‘U'SBAND OR WIFE "
[ Samuel Gutzman Unknown Book Dorothy Roemer Gutzman
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.hna, or unkmum)' {If yos, give wor or dates of service) JE Dorothy mtman‘ - above
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _BRONCHOGENTC CARCTNOMA WITH CEREBRAT, METASTASTS 11 YWAR

which gaw
obove covie {a),
stating the under-

Condirions, if any, DUE TO (b)
is. o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenciature in item 18. No symptoms will be listed,

g lying causa last, DUE TO (¢)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givep in PART I {a} 19. WAS AUTOPSY
3 i ?\ / PERFORMED?
5 g * YESK] O[]
- 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
= w .

T L O =

g 3| 20c. TIMEOF . How  Manth, Doy, Yeor
2 o INJURY  om.

:.:; B3 p.m.

H 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T "WHILE ATD NOT WHILE D farm, factory, street, office bldgaetc.) . . . .. L
K WORK AT WORK 243 '

E 21. | attended the docoosed from NOV-Ah, 1957 , to ROV. 25; 1957 and last sow :::‘ alive on NOV . 25, 1957

2 "Death occurred ot - 9‘,.’ P.M - =, 1 00 the date s19ted above; and to the best of my knowledge, from the causes stated.
$ 22e. slcw T ¢ title) 9/ &1 22b.” ADDRESS 2%¢. DATE SIGNED
o »

3 il M W " M. D, BARNES HOSP, . 11/26/57
23a. Bl-JRIAL. CREMATION, n{._DATE C 23:.’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | {5rare)

REMOVAL {Specify)

11=29=1957 | R n Cemetery | St., Louis, Moe

. FQNERAL DIRECTOR ADDRESS . 25. DATE RIT.CD. B‘Y LOCAL REG. WNATUR ? .-
| JAY B, SMITH, Maplewood, Mos - NV 29 57 M b
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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 embalmed
by me, or by .............. rerrreereeeesanen et feetterreeeratieiattesenesraieretriasnosarnsints .» Student Embalmer No. .........c.cooeve
working under my personal supervision.

Student .o e
Signature of Student Embalmer

! ._ oot . - - Licensed Emb
p. 0. Address (i /.

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR TING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by-a STUDENT, he also shall-sign in his OWN handwriting. - '~
If this body is not embalmed, fact §houl‘51 be so stated above.
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