DERPARTHMENT OF PUGLIC HEALTH AND WELFAR

HEA 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED ) Ee-gnunhon Dhrrcr N AR .__?nmary Registration District No. I ———Registrar’s No. 11_53.8 )

QN THIS STUB

MISSOURI DIVISION OF HEALTH —ST8ANDARD CERTIFICATE OF DEATH | ' B63-=045508.

"PI.ACE OF DEATH ! i ) ) 2. USUAL RESIDENCE (Where deceased lived. [f inttitution: Residence before
VS 300 “5. tOUNTY” . a. STATE b. COUNTY adminlon)

Rev. 4/5¢

b. Cé;\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o]

O™ __St, Louis TOWN op Louis YO Ne DD

c. FULL NAME OF {{f NOT in hospital, give locartion) Inside Limits d. STREET ¥ eutside, give locati Resi
HOSPITAL OR ADDRESS {If cursida, give locetion) eside on Farm

ISTIUTION St. Anthony Hospital =0 D 5051a Chippewa St. YeeQ Ne D

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(¥ or print}
e STEPHEN GERARD GUDERMUTH DEATH Nove 20 1963

5. SEX 4. COLOR OR RACE 7. Married (] Never Married §g (8. DATE OF BIRTH | 9. AGE [last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced [] 1 Montha | Days Hgury Min.

Male White 11-20-196]
10a. USUAL QCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

None Naone o MDo 0.5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE

Robert D, Gudermuth P ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . . Address

(Yes, no, or unknown}l ()f yes, give war or dates of servig—
IN%RVAL BETWEEN

18. CAUSE OF DEATH {Enter only one tause per line
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _J
%Y.

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
wating the under-
fying cause last. DUE TC (¢)

VA
PART II. OTHER SIGNIFICANT CONDlTlONS CONITRIBUTING TCQ DEATH but nor related 1o the rerminal PART 114, If fuamd was  femals  was
disease condition given in PART | (a) therd a pregnancy in last 90 days.

74/'0 ]DY"lDNDlDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
PERFORMED? [m] a O
YES g NOOJ

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the decessed frum_wm—m #}A%and last saw t.m live an &a - -2&;‘ 463

on the date stared above, and 1o the best of my knnwledge from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T3a. BURTAL, CREMATTO L - - Geeh
acify) —~
Rke%g?éfp Novd 22, 1963| Resurrection Cemetery St., Louls Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S, SIGNAJURE
Kriegshauser 4228 S. Kingshighway Blvd. NOV 21 1963 . g ] j d P

{Licensed Embalmer's Statemenl on Reversa Side}

BY AFFIDAVIT OF

ITEM NO.
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SYATEMENT 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 i Student Embalmer No.

working under my personal supervision. . @
g gz ! /
Student Sign TM ./ %Lﬂ/
Signature of Student Embaimer / g
Licensed Embalmef N&7 & f ﬂg
- P. O. Addresg”< %/ﬁ’ i it z 6 .
7 L

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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




