URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 2 2 1980

istrict No, --.._-....-3.1 8 - Primary Registration District Ntlgoa_-_-__awllhtr s No. ---____’_?__4;_-_-,

—60— :

STATE FIiLE NU.

ENDED Registration
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘h-ru deceased lived. If institution: Residence before
s, COUNTY s a. STATE M ) b. COUNTY admision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C‘IJ‘;Y Inside Limits
ToWN ST.LOUIS, M0, TOWN ST,.LOUIS,MD, Yes 0 No [
€. L%éP?TﬂEogF (I1f NOT in haspltal, give location) Inside Limits d. ASEIBEREE'gs {If cutside, give location) Reside on Farm
INSTITUTION HASmm Hm HmPITAL Ygsﬁ Noe O 5351 DEIHAR Yes [] No O
a. gAME OF DE)CEASED First Middle f Last 4. Dé\';I'E Month Yaar
ype ¢r print &
GOUETTER ,MARIE DEATH July 25«19
5, :?( 6. COLOR OR RACE 7. Married 1 Never Married [ 5 5 E QF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mj-e M%O Widowed L Divorced [ - g— 2 Months | Days Hours Min,

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION {Give kind of work done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Hommdfo

H. BIRmPLACi !Cny and state or country)

12, CITHZEN OF WHAT COUNTRY

USA

13s. FA!HER'S Emﬁsch 13b,

'S MAIDEN NAME

Anna Elmm

14. NAME OF HUSBAND OR WIFE

Leiurvence Qne?"f‘ﬂ

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NG. {17,

INFORMANT

Address

MEDICAL CERTIFICATION

Tﬁ%ﬁgﬁﬁsgon .
L 14 PBags Ly YOy 2825 S Telivs un

{Yes, no, or unknown) | (If yes, give war or dates of service) — % \
| ¥93 ~30.528 Yparce Baella . Y11/ coxc
18. CAUSE OFPR:TATIH (ng;rio%);\gné;‘j;é% q;\: line for (a), {b), and {c). ¥ '(5‘:22¥?A|N1BEEEV§1E'”
IMMEDIATE CAUSE {a) Cersberal ?hrombosi I2 Hes
General Arterd ro

Conditlons, if any,]  DUE TC (b} eriosclerosis imimown

which gave rise to

sbove 'c;uu d[-). -3 3 ; X
er-

I‘y"l.:qng Clu.llunlllf. DUE TO [c}

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART I (&)

PART ). If deceasad was female was
there a pregnancy in last $0 days.

[ O Yes | ﬁ’ﬁn l O Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a O 0]
YES [0 NO []
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., aic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. ) attended the d d from

Death occurred ot

to__ Tu25eb)  and tast saw ?’{..m =200

m on the date stated above, and to the best of my knowledge, from the ceuses stated.

22s. SIGNATURE

. ON,
EMOVAL.(prlfy)

23c. NAME O

St.Merhava

22b. ADDRESS

e )

v TE MNED
3720 WASHINGTON AR’ <0 ce To2bogs

Mer.

METERY OR CREMATORY

Cora | SY

23d LOCATION (Cny, town, or county)

{State)

Adyis e .

ADDRESS

25. DATE RECD. B8Y LOCAL REG.

JUL 26 19ep

24, RiGISTz’R‘S S|$ATUR§ : p
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. ;gé
1]
' Student Signed NSy (’ W A uv—Lo
Signature of Student Embalmer { {
.;.'___,\ e R S Lo ety Licensed Embalmer No. 4?"
[ = -, P _--.“' -
* L
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




