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

DEPARTMENT OF COMMERCE

Registration District o, A=f 8 %)

THE STATE BOARD OF HEALTH OF MISSOQURI

CILCD NGV fU88  STANDARD CERTIFICATE OF DEATH
8

Primary Registration District NQ.WH%

S2242

State File No.

Registrar's No. "“..._._33?_4?..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 o U
(a) County @ sate Missourd @ County 17
@) Cityor town._ R be LOU1S =
(If outside city or town limite, write "RURAL" and neme of township} (&) Cityor town Dt ® Lou i 3 9 q
() B}’ame of hospital Einstituuon: C) (If outside city or town limits, writs "RURAL"}
e Paul Hospital @ swe o 19BB_East Adelaide Avems
{If not in hospita) or institntion, write strest number or locnmni 1f rural, give location)
(d) Length of stay: In hospital or institution.._...._..& . _HeeKs N
(Specify. whether (¢) Citizen of forelgn country? Q Pl (Yea or No}
In this community Si nce Birth. ) [V
years, months or days) If yes, name country............. S
ya MEDICAL CERTIFICATION
bty ERINT LAURA " A, .GUNDLACH o
o Tt O e e 20. DATE 0{ meiﬁm Month... NQ V... day 5B
3. veteran, . (¢} Social Ly 5 P
hour. i M.
pame war None None year. minnte.
hereby certify that [ attended the d%
/ 5. Color or 6. (a) Single, widowed, married, 7 )‘ 19. gg
4. S”Female ne 1t 2 / d.lvomed._M.a.rried that I last saw h.m alive on.mww? 190 ¢ “
6. (5) Name of hushand of Wife. . e, 6. {¢) Age of husband or wife if || #nd that death oceurred on the date and hour stated above. Duration
Charles Gundlach o alive.B0......_years || omediate cause of degth >
7. Birth date of deceased... €D o 29, 1870 _ . [/t et -
{Moath) (Day) (Year) & tae
8. AGE: Yearn Menths Days If less than one day -
74 8 8 gl
- hr, min. D
uedd
sinee....S %)
9. Birtw T t .(CJI.)', town, or coanty) T %ﬁm try) N I I!
10. Usualooupation  HOUSOWIfR0 LG iy AP@';
11. Industry or business ! MalorEnd 7 PHYSICIAN
ot findings:
g { 2 Nam.._____Y_a;_ep_tin.a.,mn.._gl.ex.._Al.;__...__________-_.____ OF operations ‘ Untertine
2| 13. Birthplace Germany. ... ( thecause to
B irthe %-n county) {State ar fm%:mlu) Of antopsy ﬂ—ﬂ—\M‘ d—ﬂ7 MM :']?:)cﬁl ﬂlmbtg
E 14, Maiden name.. .Kn 4.-.._. e N nt:‘I:;.:'cg;ﬁ ;ta-
E 15. Bi.rthplam PR ———r; ?ssfﬁan{mu,) 22, If death was due to external causes, fifl in the following:
6. (@ I nformnnt_ Charles Gundlach | Accident, suicide, or homicide (specify)
®) Addm____lBBEﬁAdelaideMAv_enue _____ ___|| @ Date of cocurrcace
17, (8} __B.uria.l..."..........m._.. () Date lhEIEﬂf-—}n%é 44——--——- () Where did injury oocur? (City of lown) (County) o)
(Burial, cremation, or removal) ¢ ) (Cay) (Year) {d) Did injury occur in or abotit home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation_ €11 @fontaine Cemetery =
18. (a) Signature of fueral director.. Math. Hermann & _ Son While at wort®.._ .. E‘: o (,?&ifim)of m,m-y______j_ ________
@ address 2301 East Ka ‘ A b
ﬂ [ Q! ! . 23, Slgna.turv =D. or other).
19 @ (Date received Ingi:ﬂn-.r)iﬂ (Repistrar's signatare) Address: 1—0 i ZWf W Date gigned.. ///_/4

{Licensed Embalicr’s Statcraent on Reverse Side)
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STATEMENT BY LICENSED FA\IBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No

working under my personal supervision.
-

-

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.) .

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




