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26655

(1T oot in howpital or institttion, write street number or location)
(d) Length of stay: In heoapital or institetion

) SEP 14 1 - STANDARD CERTIFICATE O(S DEATH Stets Fita No
Reglistration District No.“;amlwa_, Primary Registration Distrlet No._ ..~ Registrar's Nn..______pg_q_{_‘_;%,_
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁya
(a) County Missouri
(&) City or town St 2 LOUi 8 @ Suate..... D2 ER 2t () County //_7
(IF cutsie ity or town iiniita, write “AURAL" snd name of townahi®) 1t (3 Clty or town_._ & ¢ LOULS 73~
(c) Name of hospital or [natitution: / (If cutside efty or town limits, writs "RURAL™)
2744 Armend Place @ Street No 2744 Brmand Place

{11 rural, give lacatlon)

{Citv, town, or county; (Stats ot foreign countiy)

10. Usual occupation. 212, 11 OMe

(Spacify whather || {e) Cltizen of forelgn country? (Yes or No)

Io this community.

years, months of days) If yes, name country.

MEDICAL CERTIFICATION

3. PRINT -—
s 5 CAROLINE-GUTMNAN R
o T Sl 20. DATE OF DEATH: Month day.

: t \ L al Security

& veteran ¢ Year. /q ‘/3 hour. / L/ minte 3.9 f" M.
hame wWat, Neo
1 hz:rel:u_r5 certify that I attended the deceased fro:
5. Color or 6, {a) Single, widoewed, marted, Q_ Z/ f h?* to L ‘y
cee Lemale / white 4 married 4 S

4. Sex race vorced 0 that Ylast saw ive on... ___________ "ol ________ Q,,,, A
6. (b) Nameof husband or wife... ... 6. (£) Age of husband or wifeif [| 2nd that death occurred on the date and hifr stated above. Duration

Prank S.Gutmanno. alive.. 80 .years Im“"ala!“ cause of ’!"’n‘i :
7. Birth date of deceaaed-..NQ\Z.&.mbeI' Q 1868 e DL LA -

{Month) {Day) (Year)
'(r B. AGE: Years Months Day» Ii less than one day Due to
74" 9 2 1 hr. min.
Due to 3

o. Binbphace.._NOQE_Known . .. Germeny... & 71

Other conditions,
(luclude preganncy within 3 mooths of death)

11, Industry or business SR PHYSICIAN
wlajor inaings: —
E 12. Name Dienm Of operation........ " .
© y Underline
=13 Binbplace___NOL _known . Germeny 7 |l - the cause to
= {City. tawn, gr county) (Stats or foreign covairy) Of agtopsy.... should be
& [ 14. Maiden name._ NOL _Kriown f— clhargcﬁ sta-
= itistically.
E 15. Birthplace.... (Cloyomre o evonn) Gi:ﬁ IE?;E‘“ o [ 32 16 deaths was due to external causes, £l in the following:
16. (a) Infe e .F:CB'_D.IE 8, Gutmann.. (@) Accldent, suicide, or homicide (apecify)
®) Address 2744 brmand Place || Dateof occumence
17 (@ mcr.nvnatJ,m oo () Date thereof 9/2/43 {e) Where did Injury occur? T S e v
{Barlal, cremation, or removal) (Month) (Day) (Year} || (4) Did injury occur in or about home, on {arm, In industrial place, in public placs?
(&) Place: busial or cremation M4 8S0UTL Cremaotry
18. (a) Signature of funeral d:reﬂor_LL._.Zi_eg.enhe.in.._&__!S.Q { (Bowcity "'," ) el inlm‘v—-._-_
s
.D. th
19. (2} Z ® e

{Date receiver lncal ragistras)

*

{Licensed Embalmer’s Statement on Roverss. Side)

M Dace -wgﬂé ?4;



N 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

., Registered Apprentice No

working under my personal supervision.

: | Q f  sdhares

P. 0. Address 70: 37 )W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AN.D“"RITING. (Failure to comply wilh

the above constitutes grounds for revocation of license.)

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




