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NFADING BLACK INK—MAKE A PERMANENT RECORD

b
V)

WRITE PLAINLY--USTE

{ DEPARTMENT OF COMMERCH
BuREBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

371

) City or town... St. louls,

(it outslde eity or town limits, write “RURAL™ and name of townahip)

(¢} Name of hospltal or Institution:
St._fnthony Hospital, /2 .

(If not in hoapital or institution. write stroet numbur or location)
(d) Length of stay: In hospital or institution.... .

(Spo;ly whe‘l.; .

In this community.
years, months or days)

STANDARD CERTIFICATE O H Stots File No.
Rei 15%9 E:E»B J‘J’J@g 8 mary Registration District No... _._____E_!_B_ijng Registrar's Na.___-_1__4_4_a{)_,__/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ore? o §
{a) County {(a) State....M_i._S__s.Q_‘-!l' iau.. (%) County. 72 7

712

St. Iaouis,
(1f outaida city or town limite, write “RURAL")

@) Street No.. %2025 _So. Compton Ave.,
{1f roral, give location)

{¢) City or town

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

If yes, name country.

3, (&) PRINT
FULL NAME

3, () If veteran,

Cecllia GQutgsell,

3. (o) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.P@D IR Pay.... D
1944 hour... 8.2 minute....Q.?....A.g.M.

year.

{Date rcrslvad Lml rexlatrar) ‘ﬁ:;il;ﬂl";:i‘lﬂllﬂ") -

name war, No
21. I hereby certify that I nttended‘}:e deceased from
. ied,
Female / Cm?? : 1te ’ Tzawe Wi‘?f {e&oﬁgd ,é;‘ “\:f'JM— 2 wﬂfl
4. Sex 2 race divoreed Lot 2 Lhat T last saw L. Y. alive on ‘*‘L 19_.. _,‘;/
6. {(b) Nameofhusbandorwife____.______ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D i
Gustav N ) allVen. . n.......years || Immediate cause of death A—‘;_M:qgﬁron
7. Birth date of deceased........ .N_Q_Y_!_._._ 1 L 1858 e Ko s -—M---—m‘“"'—'"
{Maath) (D-v) (YW) Ea ? /
| 8 AGE: Years Months Days Il less than one day Due to...| : $ Il
/.;. 85 2 lg hr. min T ./ :
ﬂ Due to fj/
6. Birthoace Ireland, #] Y.
- . _{City, town, or county) - . _ (Stote or forelgn cnunlr:) S / rd j ),L-/' N
. T T 7§ Other conditic L e
10, Usual occupation At HOI!IB 3 o g (ln:l{zggl;-l"n:::y withio 3 months of death) / / &
. - ’ B rara
t1. Industry or business - NoeE : PRYSICIAN
& ajor indings:
& { 12. Name Dont KHOW, Ot operations..
g B v Ly 9 Underline
=\ 13. Binbplace.......DONY Know, ° _ ~|the cause to
o , Cllblown %wKxﬁ {State or foreign country) should be
a { 14. Maiden name. ow, cglairgeﬂ ata-
e - B | —— tistically.
g 15. Birthplace (GI?S'?Euggow 2 ETF PP S0 22. 1f death was due to external causes, fill in the {ollowing: - ° .
{6. (¢} Informant Adolph T. Gutgsell, (a) Accident, suicide, or homicide (specify)
(5) Address 4255 So. Conmpton Ave.., ||® Dateof occurrence
17, @ - Burial.,. ... o Datethereor 2/5/44 {) Where did fnjury occur? iCity o towa)  (Connty) (Rome)
. (Burial, cremation, or removal) £ (Month) { i) (Year} {4} Did injury occur in or about home, on farm, in industrial place, 1o mxbllc place?
() Place: burial or cremation S5 of Pe er, & Pﬁu Cenm
ot ot A7 2 1 . .
18, (a) Signatiire of funers] directormm / ) While at work?—..... L (el tape "Lri'::ﬁ? of imjury ..
) dFmg 2842 Mer L ntiies PN &b, orotten
19, 19_48 5 S :__ - goature. /T Er T TS S orother)......,....
@ 10 Address xb / KS-O ot <. Z'/ M

Date 'lizned

(Licansed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

’ ¥

1 hereby certify that the body whose name is recorded on the ‘r_everse side of this certificate was embalmed by me, or by

me

Registered Ap'prchtice No.......

working under my personal supervision. // .
.S S J P f 5 T

ensed Embalmer No.. £ A
. 2842 Me ec St.,
P. 0. Address... St,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure to comply wit

“ the above constitutes grounds for revocation of license.)

.~ [If this body is not embaimed, fact should be so stated above.

LT




