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

DEPARTMENT OF COMMERCE

ILED DEC

THE STATE BEOARD OF HEALTH OF MISSOURI

S Cm“m STANDARD CERTIFICATE OF DEATH

State File No

tlon District No... " Primary Registration Distriet No.— muuussummseees 1 Q o Registrar's Non,.(lp w....ﬁ.........
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{a) County. (@ Sr.ata.._.M.lﬁ gouUri....... (5 County 7 ;.
(5) City or town St Lo Vel
{1f outside clty or town lu:nfb writs “RURAL" und name of towaship) &) City or town... s t Lou 1 q Py
(¢) Name of hospital or institution: 0 T: (If outsida city or town limits, write “RURAL")  © .
Deaconess Hospital (@) Street No 4600 Quincy //\
i (I not io bospital or fostitation, write streot numbey or Iocttﬁgl {I[ rural, give location} a
(d) Length of stay: In hospital or institution 2. WeSKS - . : |
50 re (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community J e
yoars, ba or days) If yes, name country. — .
MEDICAL CERTIFICATION
@ PRt John Paul Gurschzer
= PSS 20. DATE OF DEATH: Month..... NOV . . day.28.
3. () iy i ’ I:I v year. 19“’6 hour. Li' mingte ':0 P M.
name war 21, I héréby certify that I attended the deceased from //‘-'/;’
/ ) 5. Color or 6. {c) Single, widowed, marded, ||/ 10 to. AL A& 19.%°4
A7 y
4. Sex male | race white dxvorc:d_Wldeer.‘ Tb/at 1 last saw ho=*™ alive on Sl 22 19_&4.;
6. () Name of husband or wife.. oo, 6. (¢} Age of husband or wile if || 2nd that death occurred an
Eulalila alive Immediate cause of death.....«Z &
7. Birth date of deceased.. 9D L. 19 1562 [097,3’
(Month} {Day) (Year)

If leas than one day

hr. min

Austria 44

{City, towsd, or county) (State or foreign country)

Retired Builder

AGE: Years Montha Days
- ﬁf‘ 2 | 3

9, Birthplace

10. Usual cecupation

‘lf‘~

Due tor..~ HydI‘ 0

Due to...

Other conditions W M“‘"

(loglude pregoancy kjthin 3 montha of dokih)
W r=re & 6

&

PHYSICIAN

11. Indusiry or business - » 1
a]or ndin,
E 2, Nameo......... ohn. & ur_ﬁ_c.hl_ﬁ_r___*:_ e £ F owntf:ns ‘M - Underli;:e .
2 | 13. Birthplace Austria 7 the cause to
(City, to 1) (Stato or foreign country) i
5 1. st T TEA RO Pt i )| o1 s . ekl
o |tistically.
§ 15 Birthplace oo auBL T m—c-’uﬂ 22 If death was due to external causes, fill in the followlng:
16. (a) Informant Eulalia May G-ur schier / () Accident, sulcide, or homicide {specify)
& Adwress__ 2600 _Quincy (#) Date of occurrence
. @ Burial (8 Date thereot._L1=26-446 [| (@ Wheredid njury occur? Giyarieen ™ v
' (Burial, cremation, or remaval) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or cremauon..._SJJ_Q.&Q_L..MB.Htia-.l.._.Pl's..c ........... A—-
1&(u&ummuﬂMMMw&@hnmLLWZiegenhﬁln&anB o O ek iy
(%) Address_.. 26.119%3"&1 8 _Ave,, - . 25 9
19 (@ {Dato %bﬂlmm&nﬂ 3 Date signed.. // ‘A J

(Licensed Embalmer’s Statement on Reverse Side)




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.

Licensed Embalmer, o .
P. O. Address..& M /

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

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




