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ECORD

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

ED AUG 21108

DEPARTMENT oF COMMERCE
BUREAU OF THE C

Regintration District No. _2__7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__é_..a..z.é._

29257

Registrar's No.

Stais File No.___
177

1, PLACE OF DEATH:
t. Louls,
Jennings

(If cutsida city or town limlts, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

Mother of Good Counsel Home </

(1f not in hoepital or institation, write sireet nuﬁbﬂrm location) L
{d) Length of stay: In bespital or imﬁtutlo

(s} County....
() City or town

(Sp.dh whather

In this commuanity.
yoars, manthe or days)

{ (e}

2. USUAL RESIDENCE OF DECEASED:

g
(a} Sute..Miﬂﬁgmni__..,...m.. (#) County, / 2
City or town St._louis, &
(If ontsids ¢ity or town limita, writs “RURAL"™) 4
@ sweet o 4918 Alaska Ave.
(2 cural, gve locetion)
{¢) Citizen of forelign covntry?

(Y; or No)

If yes, name country.

3. (&) PRINT
FULL NAME

Augusta Guenthel

3. (b) II veteran, 3. (¢) Social Security

=

MEDICAL CERTIFICATION

Aug, 13th
3

20. DATE OF DEATH: Month........ ...

ycar.___].!..g.....&..g____....hnnr

e dRY,

A.

minute

{City, town, or county)

a Abt-Home: .~

(Stats or foreign countty)
10. Usual ox

name war. No.
21. I'hereby certify that I attended the d _.._..a# ...............
5,.Calar or 6. {a) Single, widowed, maried, i) 19Y2., m_ 137 193
4. Sex, Fema le / m-.Wh OZIdivorced.‘.‘:mﬂmmm@m that T last saw h@&”0__ alive on ﬂ-luu! 227 19 g 3
6. () Nameof husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred an the date and hour stagdd above. Durat
Wi 1 am F alive ... ... years|| lmnmedi se of death uration
, 7. Birth date of deceased___ Q8h o _.,.lﬁ ............ 18956 _ || —-- ‘% [7“2 % S "Z% A
B {Monih) {Dny) {Year) 4 M_ > “l MM
8. AGE: Years Months | Days If less than one day Due to 2“‘0-4
86 9 27 =
h min,
L Due to. um.—" e rrranens
9. Birthplace Austris 4/

Other conditiona ol
(lnclndf pregoancy within 3 months of desth)

Industry or busl

Franz Thum

12. Name.

e,

Birthplace Austria 6/
Malden name. METTE" TS { tha ] @i = Lrien cuativ
Austrina 4/

(State or farelgn conntiy)

13,

14.

15.

MOTHER FATHER -

N,

Birthplace.
{City, tawn, or ecanty)
Tformane . ENMA _Guenthal

4518 Alaska Ave.
&) Date thereor 3/ 16/43

{(Month) (Day} (Your)

P§u1 Cem.

16. (a)
(b
17. (e}

Address

Burial

(Bnrhl cremation, or removal) .
Place: burial ormmtmn SJS Pe ter

Signature of funera.l directo
2842, ier

AL LTI ey

{Date raceiverd locs) rewistras}

(4]
18. L(a)
& A
19. (@)

rgiatrar's digneinre)

PHYSICIAN

Major findings:

m,,m.lfr;}‘)/

Underline

€ catise to

‘hich death

should be
chy

@ddrﬁs.ﬁ.?! -g

H death was due to external causes, £l in the follo
Accldent, suicide, or homicide (specify)
Date of occurrence.
Where did iujury occur?

{1y or town) (Conoty) {State)
Did injury oceur in ot about home, on farm, In industrial place, in ptlbllc place?

22.

-—

(a

6]

(Sp-ci!r‘t()e:)u g’nhw

While at work?a..

2
(M. D. or other)........ .
Date vigned

{Licensed Embalmer’s Statement on Reverse Slde!)
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ey ".  STATEMENT BY LICENSED EMBALMER
" 1 hereby Eértiiy that the body whose n-arhe is recorded on the reverse side of this certificate was embatmed by-me, or by
- . e : ) .
M e e R , Registered Apprentice No
working under my personal supervision. . f éz
Signed . ' . / :
censed Embalmer No. %& :
. /. - . 2842 Meramec St.
: P.O. Address._...,,.s:h.n__..mu - IO i o IP——

BALMER in his OWN HANDWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EM
the above constitutes gt:ounds for.revocation of license.)

If this body is not e;nbalmed, fact should be se stated above.




