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WRITE PLAINLY--USE UNFADING BLACK INK~—MAKE.A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE sheuld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N@EPARTMENT OF COMMERCE

BUREAU OF THB CENBUS

Registration District No....‘_?.__..__.........:l..

MISSOURI STATE BOARD OF HEALTH g 1 8 l

STANDARD CERTIFICATE OF DEATH State Fite No
003

Primary Registration Distriet No.

Registrar's No______gﬁ.ﬁ_._mf

1. PLACE OF DEATH:
(a) County.

(b) City or town.._.__...s tLl.

M

gour

(If outaids city or town l.hnib. write “RURAL"™ and name of township)

(¢) Name of hospital or institution:

City Hospltal, #1[/

(1f not 1n bosptal or institution, wrlte street Dumber or location)
(d) Length of stay: In hospitalor Institutio

Inthisce fty.

{Specily whether

yoars, tnonihs or daya}

2. USUAL RESIDENCE OF DECEASED:

(a} State__Migaouri........ @ Coumty
{¢} City or towe_St... . Louie

(If ontaide city or town Limits, write “RURAL"™)

(@) Strest No._ 610 Adeline Ave

{1f rura), give Jocatian)

~7

{¢) If {foreign born, how long in . 8. A.Y. yours.

@PINE Bnil Gutle

3. (b) If veteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontHi2XCH 4y 21,

ym_lg.qg_._#__hom,a}.ag«“mmnmmumm__.h%u

No nollone .
fAme wr ° 21, I hereby certify that I attended the d d n-nmNOVGmb er
6. Color or 6. {a) Single, widowed, married, 7. 1940, March 2] L1040
L4
4 sexMale. .| race White. divoreed DL VOLCOd- || that11ast saw . 1Mative on_._.__.manch__zl’__‘_'. 1940
6. (3) Name of husband or wife.__ . 8. {¢) Age of husband or wife if || and that death occurred on the date nnd hour stated above. Daurati
uraiion
hinnie Gutle alive.. B85 . yesrs m@te 2‘“" ";f 2
7. Birth date of d d... NOV, 26 1869 Contirrma, 4
(Mozth) (Day) (Year) J
l'
B. AGE: Years Months Daya If lems than one day Due to i’
(i 0 3! 26 hr. tnin fr’j F
] N Due to
9. Birthplace F; A J
(City, town, or county) (State or forelgn country), -4 J
L) ° Oth onditio:
10, Usual occupation..... &b ohman (1:::;. won::u withis 3 :.yr dowth) ———
11, Industry or business. ,_!"" o L PHYSICIAN
at Major findings: . —_—
S f 12. Name.__John Gutle / "8t ‘operad lerg Underline
% Lis. pinko 3 theme o
& ’ piace {Q)ry, town, or county) (Stata or foreign country} M . l'h ould ba
&8 __Unkniown o Ot utopey charged sta-
g 14. Maiden name : bepie-At e
E X 15, Birthplace Urnknown v/
= - T {City, town, or connty) (Stats oc foreign coantry) 22. If d enth was due to external causes, fill in the following:
. . 4 \
16. (@) Tafo s own signatur U (z) Aeccident, sulcds or homicida {specify
(5) Address 6444 ngm d!!kﬁ ﬂXB . (3} Date of cccurrence
17. (@ Burj.g.l (5) Date thereo ) (@) Where did Injury oceur o) Connty)  (Bta
(Burial, ¢cremation, or removal) (Moeth) (Day) (Year) place, in public phce‘!

(¢} Place: burial or crematiu

a =zt a0 Rl

S /IP ),

{d) Did injury occu.rﬁr about hom( on had in ind

. Y

(Licensed Embalmer's Statement oo Heverse Side)
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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 emi?a.lmed by me, or by

, Registered Apprentice No.................
working under my personal supervision. :

' Li'c‘ensed Embalmer No l 7 ? ? ’/

P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) no e

v

. D . " LS %, 0

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

L8




