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WRITE PLAINLY--USE UNFADING BLA'CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._.__. —

MISSOURI| STATE BOARD OF HEALTH

“““Tmm“ETE‘F 18 1947 STANDARD CERTIFICATE OF DEATH

State File No. :;0488
Registror's No__}zag.'.?_

Primary Reglstration District No. ___%

1. PLACE OF DEATH,
(o} County.

(8) City or town_._Ste_ LOuls

(If nutajde city or town Lmits, weite “*RURAL"™ and name of township)
{¢) Name of hospital or institution:

24J_Arsenal

(Tf ot in hospital or institution, write strest number or location)
{d) Length of stay: In hosapital or {nst{tuﬁon_.gg.g..g.

fé}pe:ify whe&hor 3
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State MiBsouri "
St. Loulg /37

(If ontalde city or town Hmits, write “RURAL"} /

(@ Street No....... 5943 Areenal

(f rural, give location}

(&) County.

() City or town

. () Informant__ AZthur Guelker

years, months ar days) (2)_If forelgn born, how long in U, S. A.?. Pyenre,
MEDICAL CERTIFICATION
R e Bvelyn Guelker
‘ 20, DATE OF DEATH: Monm._ﬁﬂ)_t:______day 29
3. (& i;::::::‘ no 3. ;;) So;aol Security year. 1941 hour, minute A. M
0.
21. 1 hereby certify that I attended the deceased from .
. ﬂ 5. Color o{v 6. () Single, vi{ldowedimarried. 5. Cn 1088 0 St 2T 04
4. Sex Tace divorced 1AL 2O that I last saw ho€2_ alive on Sent. V26 19444
6. (b) Name of husband of wife oo, 5, () Age of husband or wife if || #nd that death occurred on the date and h(ur stated above. D .
Arthur Guelkar alive. 91 years || Immediate cause of death nretion
7. Birth date of d 4 June 19, 1934 O .
(Month) (De) (Yenr) ! e Corncomnrg /etereclras,
8. AGE: Years Months | Days If less than one day Due ta / i
2% 3 10 by
; min,
I Due to. j‘-;’ g
9. Birthplace.....BOANEe Tarra, Mo. LS . l & N4
(City, town, o couaty) | {Stata or forelgn country) o na
o [ 74 F
10, Usual occupation _ HOUSEW] fa Other conditiona L
. (Inciude pr ¥ within 3 ka of des & X if
1. Industry or business i 2 PHYSIGAN
E { 12. Name_____JODn _Compton Major nding: o f “¥n o
. : T
gl Birthplace.. PAIMOT, }0s f) I 2 } '*;!:?'EIR?E
" I Li e
i ramee NG Wl T = hovidhe
] J 0 n tistically,
E 15 Birthplacr__P.(C“,' ?,f;‘;}fmf,) (State or fereign country) 22. If death was due to external canses, Gl in the following:

(@) Au:ident. sufcide, or homidde (specify).

16
®) Address____ D343 Arsenal (#) Dale of occurrence
17. (o) Lparial (5) Date thereof.. lQ.-:l.-:lﬂﬁl {¢) Where did Injury occur?
(B eremal al) Year) {City or o r}‘] unty) (State)
(Barie ton. or remoy Month) (Daz} (Yer (&) Didinjury occur in or about home, on farm, i in Industral place, in public place?
() Place: burlal or crematio aw Po tBI' Paul
18. (a) Signature of funeral director. JBY Be Smi th ot work? ey e sy
" 1) 7456 Manchester 7
19 (,)béﬂﬁﬂ U841 o L 2 || 23. Signatare___ (M. D.or'other)
., {Datereceived local rexistrar) (Registrar's dgnatare) Address e 3 & ,\L . M Date o .30 - K7

(Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER - am

~

I hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

Reglstered Apprenttce No

-working under my personal supervision.

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

(Failure 16 comply with
the nbove conatltutcs grounds for revocation of license.) : -

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




