DEPARTMENT OF COMMERCE

‘ 3= &N

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEE™S571846  STANDARD CERTIFICATE OF DEATH S Pt e
Registration District No._ oo 31 8 Primary Registeation DHstriet No.___ 1 0 O 3 Registrar's No ﬁ_ ﬂ821
1. PLACE OF DEATH: - 'l . 2. USTUAL RESIDENCE OF DECEASED:
" {a) County. : . . !1’
o Stilanie. . ' @ Swate.. . Miggourd....... ¢ County f
(If cutaids city or town limits, write "RURAL” and pams of townahip) () City or town Q+ _Land 8
{¢) Name of hospital or institution: (If outside city of town limits, writs “RURAL') /

4682 Pape Aved

(If not in hoapital or institution, writa stroet Eamhu or location)

L648"Popa _Ave

{If rural, give locatign) o

{d) Street No._ ...

(d) Length of stay: In hospital or institution I
(Specily whothnr || (£) Citizen of foreign country?. No {Yes or No)
In this community. .
years, months or days) If yes, name country. eassssssasas

FULL NAME .. Rudelph_HeGuenther.

MEDICAL CERTIFICATION

T 0 Soet Son ————— |1 20. DATE OF DEATH: Month Decenber . day.. 16
3. veteran, . e urity
- NhBon10231380 || bt b winte 50K oM.
il S 21, I hereby certify that  attended the deceased from..L.L. L. L [ tpbebnrnrrrnrccccn
) PR Color or 6. (a) Single, widowed, ;ﬁn‘ied. 19 to.... VS B A /N A ')
4 &I...._Idﬁlﬂ:};,z._._ mm'jmite""" divﬂmdmried.._.“ that I last saw h«(.M..l .alive on /P/l / - lgﬁ_é
6. (b) Name of husband or wife...._—— ... 6. {c) Age of husband or wife if | #nd that death occurved on the date and hour stated abovff' / Duration
Agbea Guenther alive.. ___46_ Immediate cause of death ot
7. Birth date of deceased__ Apr il i g Y A AMa,.
(Month) {Day) (Year)
8. AGE: Years Months | Days 1f lesa than one day Due tnw
56 8? 9; hr, min
p Due ta... >
”,
9. Birthplace Germany.: ) Vi
- (City, town, or county) . . = =(State or forcign country) S W\” g
N Iy 3 Other conditions
10. Usaal m“pa‘-"’“-——--—-----—-T~Q-Ql—&-—m:e—"lkker--—----—"-——-----—----'- (Include pregnancy within § moaths of death} /7 e
11. Industry or business........warter Carbuter Co- .. . — 41 PHYSICIAN
R Major findings: W #ﬂ
E 12. Name udolph Gueanther Of operations......... /77 Underline
W N & Y b AT - ' A /
3 is, Biboic Sormamy: 1. . iscane s
, {City, w'n.ﬂ county) | {State or foreign conntry} Of autopsy should be
g 14, Maiden name.... OWIL: fhztrzeﬂ Bta-
istically.
N 15. Birthplace.. . i m’%fgam ------- Sints o Tezciem co:l:ﬁ's) 22. If death was due to exterzal causes, fill In the following; :
16, (e} Informant Agms Guenther {c} Accident, suicide, or homicide (specify)
() Address 4682 Pope__ A?a_____________,,,,, .|| & Date of occurrence
oocur?,
17. () . Cremation__ @ Date thereoLDEG_]z%. (c} Where did lnjury v et a
(Buzial, cremation, or ramoval) Moath) (Day) (&) Didinjury occur in or about bome. on farm, in industrial place, in public place?

(¢} Place: burial or uemuon_.___.__‘!alhalla_ﬂrema‘bory e
Signature of funeral director Calvin F PFettz:

® Address.....—. 4828 Nat Bridge Blyd

(Dnts %Gk_u]l'}-z;hu_lgqﬁ ...%’?,_ ceistrar's sigmatore

.‘,
(_ (Specily t(y‘x)n of place)

~While at work? a of injury.

........... (M. D,orother) -

(Licensed Embalmer’s Statement cn‘ﬁcvum Side)

Date s{mcd.a'é?/ﬂ
777 ‘



e b-8 v ke-9/

A4~ 08

STATEMENT BY LICENSED EMBALMER
e

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

a , Registered Apprentice No

-

working under my personal supervision.

Licensed Embalmer No

P.0. Addrﬁ.#dgmm_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




