S. No. 2
—1-4-41
v. 5-17.39
B0y X28300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e Primary Registration District No._ ="

State File No 4 4 0 6
Repiswar's No RARA

1003

1. PLACE OF DEATH:

(a) County.
(b} City or town

ot. Louls

(IT ontside vity or town limits, write "RURAL" and name of township)
(¢} Name of hospital or inatitution:

1340 Aubert Ave

(If not in hospital or jnstitation, write strest lﬁnbar or locotlon)
(d} Length of stay: In hoepital or fnstitution ne

60 _Years

{Specifly whather

In this community.
yoars, monihs or doys}

2. USUAL RESIDENCE OF DECEASED:

@ state.. Missouri. .. e county 7
(¢} Cityortown. St. Loui Snni TR A /
ty of town ts, ta
@ Street No 1340™kubert ave 7
{1 rural, give location) 4
(0]

{¢} Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

John Guenther

3. (¥ If veteran, 3. (¢} Soclal Security

pame war None No. None
5, Color or 6. {a} Single, widowed, married,
.« saMale meDitel  favorea Married

db) Name of husband or wife.. AINEA 6. Age of husband or wife if

uenther nee Kahle alive. 1 vears
February 6, 1859

7. Birth date of dec d

MEDICAL CERTIFICATION

/3

20. DATE OF DEATH, Monts £ €DIUATY 4
1242

a,
year, hour. 10 35 }'ngute ST—_
21, T heffby certify that 1 attended the d d from
__ FSRIONE Ay S
19 __..;
Duration

that 1{ast gaw h == alive o 2 L ol 2
and that death occurred on thie datefind hour stated above.
Immediate cause of :‘mfh# Fi

A # /,é-am: N—

(Month) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to. l\/ ,
83 0 7 hr, smin [ 4 i
20
9. Birthplace Germany )
{City, town, or county) {State or foreign country,
10. Usnal ton Retired O{hggcnnd!ﬂnnl M ( 6-44- g3 lr- )
© enaoceupa p {incinde pe 3 months of dsath)  ———
1. Industey o busi Furniture business Q;Lbu»_“m__. 4Lwﬁ:;Z:=;memum
M findings: Cm —
gﬂ: 12, Name Unkllown Yy ngfr nppr:rsi:nl MMM__.
E 7‘- . . . - - T Undetline
=1 13, Birthplace Germany re causeto
{City, towa, or, unierl (State or foreign courtry) Of aute: should be
?5 14. Maliden game U’n Qv ,‘/ . isticall
= Ge rman r'-‘ : tistica y
§{ 13. Birthplace {Ciiy, Lawn, or county) y (State or forelgn codntry) 22, If death was du¢ to external causes, fill in the following:

16. (o} Informant MI‘S Anna Guenther
@ Address__. L D40Q Aubert Ave
. @ ...Burial ) Date thereot..... 2/ 1.7

(Barial, cramation, or removal) {Month) {Day} (Yem:)

(8) Accldent. suicide, or homicide (specily)
(3) Date of occurrence
(¢) Where did injury occur?.

{City or tawn) (Coanty) (3tate}
(d) Did injury occur In or about home, on fnrm in industrial place, in pubtic place?

(¢} Place: burlal or cremaﬂon.,.......g.aaly_ﬁ.‘: 3m.e.n.er.¥............
18, (a) Signature of funeral director. Math ermanr & Son W’hilc a£ work?. (SM"(:‘)W. ognh:‘gf !n:ury..........___...._...{.'..\..
® Add«vf.g_].jgg t Fair Ave 2. Signatare_orm D e D, or AR
s (a)(Dlurmvd Tocal rexistrar) @ #’% Address___ 2 £.L. ‘ 52 _,/}""""“""- Date sign 4

{Licensed Embalmer's Statement on Reverss 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 embalmed by me, or By...o.ooooooocoeee

e e, , Registered Apprentice No T

working under my personal supervision.

P. O. Address.

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

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




