All diseases in Part | must be cau'snlly refated.

FILED MAR 5

- 1958 5

Registration District No. _

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

nnnnnnnnn 28-007289 .

STATE FILE N

_,31]8 ______ Primary Registration District No.____fl_QQ_‘q ______ Registrar's NS Nﬁé 4 ,,,,,,,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY issi
b. CITY ({If outside corporate limits, give TOWNSHIP only) {nside Limits c. CITY Inside Limits
TOVRIN ( St Louigs ’ Yes [ Mo [] Tg\[:'N st Lou 1 8 YHD No E]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET L élf outside, give location) Reside on Farm
32, ToFmaLor Alexian Bros Hqspital ,pgf govRes L9723 Blow Yor O3 N (]
3. NAME OF DECEASED First Middle < Last 4. DATE Month Doy Year
{Type or print) Frederick H Guehne DEATH Feb 22, 1958
S e D] & CoRoRRAE r-x&zggl ceres wanenl] ;“'eD{;T.E °F1 E:'“T; 892 Ao o | b ':,EI‘."T e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty snd state or country} £ 12. CITIZEN OF WHAT COUNTRY?
durin, ugli‘o Wﬁléni‘llh, .ov.n if rotired) INDUSTRY St Loui S County Mo . USA

13a. FATHER'S NAME

not known

13b. MOTHER'S MAIDEN NAME

Louise Staas

deceaged

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER

IN U. 5. ARMED FORCES?

{Yes, mU unkn'qwn)l(lf yas, give war or dates of service)

15, SOCIAL SECURITY NO.| 17. INFORMANT

L88-05-0984

Address

Florence Berry 10031 No Marlene

PART i.
MM

qbove cauze

18. CAUSE OF DEATH {Enter enly ona couse
. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise 10
(a}.

stating the under-
lylng cawse last.

EDIATE CAUSE (a}

lea for (a), (b}, and (c}.}

Affton Mo,

INTERVAL BETWEEN

ONSE}AND DEAY

DUE TO (¢}

DUE TO (b} wﬂﬁl w
il ot

L4

Ly e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a)

19. WAS APTOPSY
PERAPRMED?
Es X No[J

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. [(Entsr nature of injury in PART 1 er

/63

PART I of item 18.)

MEDICAL CERTIFICATION

O | O
2¢. TIME OF ,Hour -Month, Day, Year
INJURY a.m.
! p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) )
WORK AT WORK - [ 4

Death occurred ot

21. | attennded the deceased from

[ last icwt
m on the date stoted above: ond 1o the best of my knowledge, from the cousaes atated.

alive on

s%‘runi a 0‘(& Eﬂﬁe) L&

22b. ADDRESS

Mﬂvu

Fa VA,

Z30. BURIAL, CREMATION,

"R PR

0 /2558

23e. NAME OF CEMETERY OR CREMATORY

S8 Peter &% Pgul Cem,

23d. LOCATION a!y, town, o county)

5t Louls Mo,

{State}

24. FUNERAL DIRECTOR

J L Ziegenhein & bons 7027 Gravdi

ADDRESS

25. DAY Eﬁﬁ 2‘(&0‘?’!@

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, O BY ivvvverrrsienivrirerrnsrrnnterresernasesensessteasaasetasaesnrerensssnnsetisssarannians .» Student Embalmer No. ..................

working under my personal supervision.

Student .o e s e e
Signature of Student Embalmer

P 0. Address e c17./‘z

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

%

If embalmed' by & STUDENT, he also shall sign-in‘his OWN handwriting.” _%_ .\ a4
If this body is not embalmed, fact should be so stated above.
ot IR ALY _,.' \ J% TR S CENUL S PR SRV S




