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

DEPARTMENT OF COMMERCE

FILED*UCT 13

1944

Registration District No._s...)..z_......_..-

THE STATE BOARD OF HEALTH OF MISSOURI ‘}1 "?:}“V

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No..

_W_Qzé__ Registrer's No cg o ;L %

1. PLACE OF DEATH:

(e} County Stﬂ .

(8) City or town........... AZ Eu

T Pl

{If outside ity or !cwn limits, write “RURAL" and pamae of townahip)
() Name of hoapatal or institution:

1274 Vera Avenue

/

{It nm. in hospital'or institotion, write street number or location)

(d) Length of stay: In huspital or institution.
) years \ (Specify whalher

In this community

1

years, months or days)

‘a

2.

{a}
@

(4

()

USUAL RESIDENCE OF DECEASED: &,

Smtc___Missouri'.._-..;._m. () County......S.t;,....Lmliﬁ___.._.:...:"
City ot t,own: ) LOUiB County &)—M/ :’

1f ouyside city of town limits, writo “"RURAL"™) J
121& Vora” Avemie

(If rural, give lucation}

Street No.

Citizen of foreign country? (Yes or No)
Ey

s
If yes, name country,

Uty NAME______ JOSEPH T, GUDERMUTH... ...

3. (&) 1 veteran,

s

3. {c) Social Security

=
20. DATE OF Dum My ey

MEDICAL CERTIFICA

(Buml. cremation, of removal)

(¢} Place: burial or cremat:om[ﬂ LHMR @ﬂ&dﬁﬂ,b [~

18, (a) Signature of funeral dircetor.

{s) Add
19. (a)

(Date received Jocal rexistrar)

(Mooth) {Day) (Ycar)

WIT7WESOP 4. Z5

Delma.r Boulavard

(Registrar's nmlm) et

/ hour. minute [
natne war No. 7
ereby certify that I attended the dece?mm. .. e
1 0 5. Color or it 6. (a) Single, widowed, married, D o 107 4(4’
a . "
4. Sex Male race dworced......‘.q ‘ge"d"‘ that Ilast aaw hesatescaliveon SboAZe P r2F oo N9 2P
6. (4) Name of husband or wife..—.._.../. 6. (¢} Age of hushand or wife if || and that death umd on the nnd hour Btattd
Gertrude Gudermuth alive. 0€Ce_ Lons Immedml of deatn L
7. Birth date of deceased z 11 1879 || kS A LA
{Month) (Day) {Year)
R
8. AGE: Years Months Days 1f less than one day Due to.. — "’E:;
65 8 23 R e _min, B . i
ue to
0. Birthpiace, Ch@StETfield Missouril 15T ol
E -~ -(City. town, or connty) - - (Stare or foreign country) " . . i 4 —
ditlons..
10. Usual occupation...__.. Decorator. Contractor....... ‘{i,‘,‘;{_,;‘;‘;,,,;;‘:, ey —T
11. TIndustry or business ' Moo Ed PHYSICIAN
JOT o ngs —_—
12. Name Henry Gudermut.h . . Of operations........
- ; 1% B ] . . oua ' Underline
) 15, Dirthptace___Unknown Unknown, 7 e caae o
{City, town, or covaty) -znouunuy) of should be
£ ( 14, Matden name... Bnily “hnimarm: .. autovsy charged sta-
U ] ...... tistically.
‘ E{ 15. Birthplace. ___Unimom own (1 22. If death was due to external causes, fillin the following:
= {City, town, or county) (Stata or foreign countiy} : . \-;-_-— . -
"16. (g) Informant ¥alter W Althage t‘ () Accident, suicide, or homicide (swdfy}
. 5) Date of occurrence.
{# Address 6939 Arthur Avenue ( o 1 X
17, @ ..Cremstion (5 Date thereot__L0=T7=1944 | Wheredidinjury (City or town) {Couzty)

{(d)

[T
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

i,
pe of place)
(') b

_.-__.a(hl D r)é.w

. Dategigned__........._0

./



2900 Z.Wo(‘u'. 9—-557

Ve8! 12 AW
Y
<

\\ . f i S
¥ +
] : -
o -}-,1\‘- % e ' w
. i <)
.. /] bl
f
[
=
- o
. =
_ 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,

-

P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunda for revocation of license.) ‘ . .
" If this body is not emba]med, ‘fact should be 8o stated above. _"______,t'}' — -

o= 32T]) ‘ B -h"-"\ ‘J/




