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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI]

PIES

B e e STANDARD CERTIFICATE OFOBFH  seurume _
Refl!&agg D:&!::E'o _.__._J _8 Primary Reglstration Diat.rict NO et e Registrar's No._...... -Lgm—i-’ .

1. PLACE OF DEATH:

(s} County.__
(8) City or town

St. Louis -t
{1f putside city of town limitla, write “RUNAL’ and name of township)
(¢} Name of hospital or institution: /
2

ty Hospltal Ho.l
{If not in hospital or institution. write atreet number or location)
{d) Lengthk of stay: In hospital or inatitution. Q11€ . anth_.

2. USUAL RESIDENCE OF DECEASED, T
(@ swte_ MISSOUTA . @ county '

L
A

(e} Cityortown. She. LOUis

¢
4

{1t cotaide clty or tawn |imite, write “RURAL")

@ Strest No._ 2606 Easton Avenue,

{If rural, give location)

No

(Specify whether (¢) Cltizen of foreign country?. (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fult Mame . Adolph H,. Gutherz, h .
o T S e 20. DATE Of'gnmm. Montn. JATC = reord,
. veteran, - {£) Social Security 45 n(&' ﬁ P MM
H year. h -
name war. Noﬂ_q_o_.'.'.l.ﬂ-.:..&o.f. [ 4 minute :
21. I hereby certify that I attended the deceased from
/f 5. Color or 6. (o) Single, widowed, married. 9. to 19 .
4. qclw.M.a le race White / diverced Marrie..q that T last saw h alive on i “ 19 :
6. (b) Nam of htshand oF WifE.wwsmenies 61 (€) Age of husbgpd or wife if || 2nd that death occurred on the date and hour stated . N Darati
ara Gut erz b alive_.._ ~_years zedlate cause of death /™ h uration
ghdt |
7. Birth date of deceased Januﬁry ll 18 ’z"‘ b4 1
{Month) (Day) = (Ve y
8. AGE: Years Months Days Hlessthanoneday || Ddpriintap TV Va0t VNV r g g P,
7¢ % | 2 | 12

17. (o)

18. (o)

9, Blnhnlam

() Addrean 4606 Ea Bt on AV enue.,
Burial (5) Date therec. _g 28

{Burial, cremation, or removul) {Muonth) (Day) (Yeu)

Place: burial or cremation..!_alhalla Ceme tery'

e

&

-—

19, (o} ...
(rig

[ {City, town, or couulty)- V4 . "_.(.éwloor fureign country) A
nLer Oth il
10. Usual occupation CaI‘Pe . (l.,qu.gf;mou::, -ithiv?n M)'ﬁf’/ :
11 Industry or busi NaE = 3| POYSICAN
i : TR v
£( 12 vame AdO1Ph Gutherz a&k&&ﬁmmmf A4 mrrﬂﬁﬂxf\ o
= | 15, birtholsce......., . DORT KNOW g : ; ;7 - = the e o
{ . (State or loreign countey)} of . :" ch dea
;{ 14, Maiden name’ ﬁbﬁ'ﬁ mmb)w. : (? U0 NN - . :hn:zediht:ml?:as
= 4 tistically.
= 15, Birthpla S — § e
= irthplace....... (C‘{?gﬁ.&—mﬁ%ﬂnf CEEnEETema (112 1 deatn due 1o external causes, fill in'the : opt
6. (a) Inforant Mrs,., Clara Gutherz. () Accident, suicide, or ho}:_(ﬂ) ; =
" {h) Date of octurrence. )-"(_ / 9 ‘/J {"'f

(e} Where did inJury occur?......_ o=

)—MJ.‘AH(

{County)

(d) DId injury occur in or about k

(Sta
nd s ﬂ Elace in public pl)ane?
(o BB

(Liceased Embalmar’'s Statement oo Reverss Side)




Thos. H. Callenan, Coroner.
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STATEMENT BY LICENSED EMBALMENR N
. - i hl
R [ [ R / fe

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. )

. P ‘.

, Registered Apprentice No ,

working under my personal supervision, =~

=
. -

Cw . .
E _ . P, O, Address... S

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HAN WRATING.
the above constitutes grounds for revoestion of license.) N A\

(Failure te comply with

If this body is not embalmed, fact should be su stated above. ’ -
X




