. No., 2
~—1-4-41
. 5-17-39
o1 X26390

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsvs

FILED NOV 67 1942318

Registration District No...... 20U

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlutnct 3 £ —— .,.1003

State File No % 199 ?
Registrar's No. QOSP? .

i, PLACE OF DEATH:

(a) County.
(&) City or town

St. Louis

(If outsida city or town limits, write “RURAL' and name of townahip)
(¢) Name of hogpital or institution:

Tewish. Hospitel &

{If vot in bospital or institution, write stroot number or location)

2. USUAL RESIDENCE, OF DECEASED: 2 ?é

@) State Mlss‘ouri () County...
(©) Cityortown... INivEY

(IT gutside eity or town limits, write “RURAL*)K™

737 Limit

(1f rural, give location)

(d) Street No.

|

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

(Burial, cremation, or removal) (Mnnth) {Day) (Year)
(&) Place: burial oraemauon.C/I,fy ! ...KM!.SJ“A Qfﬁ..... ——

18. {¢) Signature o{ Eunernl director.

(&) Address_...... 5.315 De me
* 09T 2;&_1342» 2

{ Data received l¢al

(d) Length of atay: In hosapital or institution..........E ........ﬁﬁk.ﬂ___.__
(Specily whather || (¢) Citizen of foreign country? 2..(Yes or No)
In this community.
years, months or days) Ii yes, name country -
MEDICAL CERTIFICATION
3. {a) PHINT -
FoLt Name ... ROSE _HAFFNER GUNTHER a
20. DATE OF DEATH: Momb_._. ohnhery., 2
3. (b)) If veteran, 3. (¢) Social Security 11 A
N year. 1 9 }: 2 hour. z minute. s__ M
name war. [+]
— 21. 1 hereby certify that I attended the deceased from... 0 0% nhar
5. Color or 6. (4) Single, widowed, married, 11th., 1.t 2w. Octoher 28th.0 /2
s scFomale..| [ue White /[ svorcecsMATTIRA || 1 stk €T ativeon_Qotoher 28th 1902
6. (8) Name of husband or wife__..__..... 6. (<) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
_Max Gunther - alive. Do years || Immediate cause of death.
7. Birth date of deceased Feb, 4 1893 Perfnrated Aundensl nleer 2_week
T (Month) (Dag) (Year) i
8. AGE: Years Months | Days [ If less than one day Due to C’;’ﬂ eymonis n ?"""“!f';‘ ial Z..2yas
. /Lum: ] P
£
4 9 8 24 hr. - min ! i-'
/) qu to
o. Birthplace...85e _Louls ... _ Missourd/ [ 15
(City, town, or eounty) (Shn ot foreign enunuy) T " , ¥ lm'
: Oth di* - -
10. Usual occupat:on.._..A-t Home (ln:'lru:lt:nwel':l:! within 3 montha of death}) ‘I
11. Industry or business. : PHYSIQAN
g BrheTlale o
&/ 12. Name William Haffner  __|[™5% “a:,ql ..... 0
= e . . e . 41 % . MM ﬂ}inderlil:g
=1 13. Birthplace @ 5 %lmgar., _li.;';;.._)_.. g whil'::hmé.eeat.h
ity, towg, or county, tata of o0 ¥ hould b
% (14, Maiden name Anna. Levi autopey. :}‘%;‘;'ﬁd":'
o f tis ¥.
§{ 15. Birthplace -(Ci:y tawD, or connty) "(g?;s%}and"w;nmf 22, If death was due to external causes, fill in the following:
16. (@) Intfrmant Max Cunther : (0) Accident, suicide, or homicide (specify)
N [+
) " 737 Limit ) Date of oocurren:
: inj ?
17, (@ Burial (&) Date thereof.._l_o_‘.s()‘&a_._ (c) Where did injury occur (Cisy or town) {County) (State)

(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

typo of place)
While at wor%._ _._ “(e) Means of injury......
23 Signature

Addrm ,L’.{;,_g ff-) W ate mgned.z

{Licenssd Embalmer’s Statement on Reverse Side)

RNV, Y/

/7541-.

| == _ '



Yoy,

,,.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is;écﬁrded on the reverse side of this certificate was embalmed by me, or byg .....................

-» Registered Apprentice No R

Signed @ U—WW/

Licensed Embalmer No-;gj ﬁ
P Q. Address 6:{//

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

working under my personal supervision,

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



