. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD COF HEALTH OF MISSOURI

o Buazay ov Tz Cansus STANDARD CERTIFICATE OF DEATH S it N_43,0(/

1 X3ssn 2 4
o Ejzlﬂégmgi&rm No Primary Registration District N o.éz..f.'.?_'?G Regisirar's No -/ = i?l
? 5 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . 9 é
=] 8t. Loui :
0 & ((:l)) (C::l,tu n::' town C T‘e.:TlP BC ounerT (a) State._Miﬁﬁouriu.‘ )] County__...s.t.n._...L.Qll.l&.....;_f:..f
0 8 v (If outaida city or tawn limits, write "RURAL” and name of toweship) {c) City or town Creve (Couer £
g {c) Name of hﬁa:_n.al or inauuit.ion: (1f outside city or town limits, write * RURAL”) hat
E T i not i bespital or instiution, write sirost Damber or Lacation) @ Sueet No......Re R g1 (0T vl v Taaiiany
3] (d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes aor No)
In thi ni
g nyeer:, l;l:::;uor t‘l’;yn) ) If yes, name country
MEDICAL CERTIFICATION
B || 2 ST Edward F, Guessfeld-. 1
< [Horm o 20. DATE OF DEATH: Monm._.._J_@IL_-._....__.._.._day .14
. veteran, . (e a urity
v a None Ne.. Ink year.... k%4 hour..... 23 QQ.....__minute. Pa M.
ame war. SR 5 9 0. S S
hd 21. I hereby certify that I attended the deceased frm ORI
E Color ar 6. (0} Slngle, widowed, married, 94// ‘o / Y, wl/ (,/
é 4, Sex};iale —— 0 \ﬁﬁhl t e 4vorced..l“£arr 1 ed 4{
E 6. (b} Name of husband or wife...oooo.ooorvueeae.. 6. (¢} Age of husband or wife if [ 1D':£‘Eitiau
w || Lottie Jane Gues, efeld e 65 jears
< 7. Birth date of dmeasedJuIle__ll _______ 1875 v
5 (Month) (Bay) (Yoar)
[--
o 8. AGE: Years Months Days If less than one day -
g 68 | 7 | 3 e i
= 9. Birthplace St . LouiB M{ BSOU.I‘i 0 -
: % {CiLy, town, or county) (Stats or foreign conntry)
uﬁ'] 10. Usual occupation ... B Te BSMAD . i chemm’ withio 8 monthe offdeathy I
S|l Industry or busines® ERT=TiMes Newspaper — PHYSICIAN
;l E{ i2. vame Augugt Guessgfeld . %St operations....... 7 —
o nderline
Z ||# L 12 Binthplace _U.nkn.own_T_.._......-... 7§1nkpﬂnn.z. 3 e e
i, o . ty. v tate ur forcign counwy) e S 1d b
j g 14, Maiden name. ﬁd% bWﬁ“ ; Of autopsy 3 Cad I z;l:r:ef?sm?
B - tistically.
= g{ 15. Birthplace U%Eri?n@m‘” (H_EEP qwmnun“,) 22. II death was due to external causes, &ll in the following:
E 16. {(a) In.formanL Lot -t ie G_ue 3 Sf e ld ) (a)} Accident, suicide, or homicide {specily}
B & Address._ OFEYE_C ouer, Mj ﬁsouri __________________ (8 Date of accurrence
17. (@ BT ial S Date thereof. '1-17-44 (&) Where did fajury occur? {Ciity or Lowo) (Caunty) ta)
(Barial, cremation, or removal) (Bloath) (Day) (Yewr) {d} Did injury occur in or about home, on farm, in industria! place, in pubhc place?
() Place: burial or cremation .. 8t._ P .e_t_ﬁ_r B__Qemetel‘y,...
18. (a) .Signature of funeral director.. Albﬁr t H;... IIQQPE, --IRG . . t(’gl)” ‘i\r{';:::)of :mury~- e e et
o v s - apng oLl .
18, (a} ) n /
(Dato roceived local repistrar) (Resml! [ nmtm) ?:S Address_u 3 q /p ll =7 / Date signed

(Licensed Embalmer’s Statcment on Reve.rlu Slde)
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i ' STATEMENT BY LICENSED FEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... sctered Apprentice No.

working under my personal supervision.

:_ T Lic;enseiiEmbalmer No..... 2 Q?/r .......
P. O. Address.,..........

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

.

™ }]f this body is not embalmed, fact should be so stated ahove.




