FILED SEP 70,44

Rez{stmtmn District No. oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtmn District No...—.... 1@.@ ’3

o

29379,

Regisirar's No.._........ 7

State File No.

1. PLACE OF DEATH:

(a) County
(8) City or town

St. T.nuiq

(If outaide city or tawn Limita, write “RURAL” nnd pamo of township)

(¢} Name of hospital or institution:

Alexisn Brothers Hos pital

(d) Length of stay:

In this community.

¢[f not in hoapital or instilotion, write streat number or location)
In hospital or Institutlon. . ..., dﬂyﬁ_ ..........

'.‘O"'"'"z" (8pocify whether

yoars, months or doya)

. USUAL RESIDENCE OF DECEASED:

State.,.........Mi.S.s.Qllm.. ...... ) County... STolo. s ..”...? <
City or tawn.......... “Pkpmwr— i LLJ/ LV ERS.. PYGT‘Y -é

([l’oumdo c:l.y or wwn limits, write “RURAL"

Street No.._ 003 _Delmar Blv'd
{(Yes or No)

(If rura), give kocation)

(2)
()

1G]

{e) Citizen of forelgn country?

If yes, nnme country

e )

#) PRINT . MEDICAL TIFICATION
FULL NAME......... Willilam A. Guenzburger : /3
o 1 3 @ Seourit 20. DATE OF DEATH: Month . (L B .day
3. veteran, . {¢) Social urity / e /d’ Y
name war no No none vear, ,9 ‘2"?{ hour. ,q sminut / / M
21, I hereby certify that I attended the deceased from 7
0 5. Color or 6.,(a) Single, widowed, married, WY o ofsd. [ 3 0. %K
i male Vi owhite| ¥ averceda W1AOWEA|| i1 mw bton ativeon (3 1o\
6. (b) Name of husband or wife.._..__ ... 6. (¢} Age of husband or wife if || and that death occurred oz the date and hour statdd above. Duration
_KBleise vuenzburger. AV _years Immm - .
7. Birth date of deceased... JULLY. 15 1874 Clas e
{Month) {Day) (Year)
|| 8. AGE: Years Months Days 1f less than one day
70 1 | 28 LTS S Ty
- Due to =
o, Bmome. Stutgzart germeny ¥ |
(City, towp, or emmly) (Btate or foreign country)
10. Usual occupauon..._.._sale sman. S Tt kel gx O(th" condmom, within 5 monthe of deathy
11 Industry or business.._ HORATE Mf g. Co / PHYSICIAN
Major findings: [ N
By 12 Nome.s.ti AdoLph. Guenzburger - . | G opadors (7 / yy —
2 13. Birthplace. ge I'many ¥ glhemeglég:g
{City, town, or county) tate or fureign country) Of autopsy...... should b
5 14. Maiden name mown autopey c?:;:eﬂ gm‘f
. tistically.
g{ 15. Birthplace e — "(gﬁmuﬁ%: 22. If death was due to external causes, fill in the following:
16. (@) quormanL. Mra.. Mame Ferrer ) (a) Accident, sulcide, or homicide (specify)
®) Address_..._ 3947 Lafayette ave. . ||® Dateof cccurrence
17. {(a) Gremﬂt.iﬂn... ome-eee (b} Date thereof.. Sﬁgt":'.ﬁ =44 |[ () Where did injury oceur? TGy or town) (County) Gta
' (Burial, cremation, or removal) {Mani (D"’ exr) (4} Did injury occur in or about home, on farm, in iadustrial place, in public pl.ace?
(¢) Place: burial of cremation..X’ O&k G’I'OVG CI’GIU.B. OI'Y
18. (a) Signature of ﬁ-merél'%hm-“’r --------- w’l‘&“ e %gid e While at whry? £ ___ /£ - s t({ge ﬁ::;;)of IDJUrY.wirn e oo
(5) Address N. Gran BV‘ v, senniar T e (Mg\omm?a@r
%z ] , ! enaturedf. 2 ——
19- (@) —SEE“"'LQ_i& 44’ ’- cristr 0T Addresss rd ; Q Date shmed ~/. f ’(5{

(Date received loca) repist,

S /

(Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ° - , o

. - .ot LI |

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._

, Registered Apprentice No......* ) e

* working under my personal supervision.

Co S Licensed Embalmer No. 53,85 & ©
T P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAI\DWRITING (Fadure to comply wnh
the ubove constltutes grounds for revocatmn of license.) . .

" If this body is not embalmed, fact should be so stated above, ‘

L



