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item o

'

N.B.~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BECD UL 12 1938 BUREAU OF VITAL STATISTICS ‘ -~
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{n) Connty.........ooreeens Registration DHetriet No.. .....oociicinninannne, . n
(b} Township................ Primary Regiatration District No, 1%8 Registered No............. 5294 .....
© c..Stelouls o {d) Street No 2309 N,Union Blvd, st

(1f death oocurred in Hospital or Institution, write its name inatesd of strect and number)
(¢} Length of reaidencein city or town where death occurred yra. mos. ds, (f) Howlongin V. 8., if of foreign birth? yra. mos. da. -

2. PRINT FULL NAME............Christina Gunther ©).9 (
(a) Residence, No 2309 N,Union Blvd, st m ......
{Ususl place of abode, if no strect address, writa county or city) (1t nonreaident, give city or town and State)
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DIVORCED (torite the word) 21. DATE OF DEATH (MonTH.0AY, Ao vear)  dune 10,1938
FGMJ'G White mrried 22 1, HEREBY CERTIFY, That I attended deceased from
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HUSBAND oF Gunther [77% A=A T o A2 T s 195D,
OR oF Gea
(oR) orge un er Ilast saw h#Zer nlivao . IDJ.YDmth s anid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DO & !13 .].864 Al o
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .coenins hrs.
73 5 28 of .coreemin.
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Z | e e Pon et HOUSOWOTK
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{STATE OR COUNTRY) ) INis . "; \
) \ Z
E 12. NAME Hank Hu'ber i \ vere sl BT d d d ettt - e rerenrberd bmphnnen
= ' . L. 7 R : . IR
i4. BIRTHPLACE (CITY OR TOWN) neration
x { STATE 0% COURTRY} 1s ame of operat Date of
]—-‘1——'—,—— What test confirmed dl: isT.......oene Was there an 8UtopaY ...
ﬁ 1s. MaipEn Name Bl 1zabeth Strutz 28. 1f death was dus to external causes (victenee), £l In also the following:
5 | 16. BIRTHPLACE (ciTY 0R TOWN) R
5 {STATE OR COUNTRY) Ilis,
Specify whether injury occurred in industry, in home, or in pabllc place.
" m(ronmr{r.,...l;h‘...gﬁ_%r ..‘...G).ﬁ%ther
ADDRESS, —
2309 Unlon Blvd, Munner of tafiry
18. BURIAL, CREMATION, OR REMOVAL' : J ]. g-tu.ra of injury —
«Calvary Cem oare__uUnRe 13, 1!
LA alvar e — : 24, Was disease or injury In any way related to ceeupation of decensed?...«ZFT"
19. FUNERAL DIRECTOR (NAME rthurJ._Domel e || 11 80, wpecity g, /1
{ ADDRESS) 3 0 1nd9 1 (Signed)..... ﬂ o, cosfreeereneeneaty M Dy
St 2 AN J" Z... Ay 2L ..?, ...........
20. FILEDJU,NIO_% 9‘ p La A a'lé/[
T

{Licensed Embalmer‘s Statement on Beverse Side) . Z Pl




. . . .
LN t
. . : [
) . - PR [E I Ky I
1 |
- i
1
- st - .
o :'"‘.' e o P 3:;}0.!.:}.‘ . "
- . t ! 4
M Ll . : J
emSr ey cakyaledl ) N J
T e 0 Qe ¥ s B 142 . O
oy 1 . ' 4 . s ' oo
e L TH o 330002 4 S N t ‘ q
P, - F) [ o ' % !
ATAR TR BT 1 662 e . .. e AN
. i , Gaf=x-.: EDE Py Qi el .
I G N . - - .
' — e, Al e - .
- - {\ v"mq b . b CHROALLE SO CJEERY » O - N
To- - Gl . ) ! -
LT6 Fida , MR, QL o0 ‘ . .
: N\ . ST . o o a Y Ty
i \ bR }-..‘:-hﬁ _\wq\\ .w?—x . .‘:\-‘.‘;\..*-. . “teeevroniol A .
~ 'e.;-- : ‘.\ ‘..v_‘-,‘\ e -~-f:}\:-5-r DN e . <L AR
pre. .. . . -
We .ooanN N
¥ AL
v o ]
P : .
S eIt A T : Rt
. STATEMENT BY LICENSED'EMBALMER
. \q_:_ _. . . - . Sy, ‘ "‘f?UL* -,t r- ‘-'u
. =
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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Registered Apprentice No workmg under my personal supervision,
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Note: The above MUST BE SIGNED BY THE: LICENSED EIHBALI\IER 1n h.m OWN HANDWRITING.
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with the above constitutes grounds for revocation of license. }*

If this body is not embalmed, above space should be left blank.
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