E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 2 1948

Registration District Nowmicceeaens

-918

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noeoeoo—ceoceee e _1_0_0;;: Registrar's No,

38180
9¢H )

State File No.

(Dato reecived localre i) (Regis{far s signature)

{Licensed Embalmer’s Statement on Reverao Side)

1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED: }
(a) County (a) State.. Hissourd. (%) County. i
{b) Cityor town_. S'b.dlﬂlﬁ 8 - TV - ; st.1o IT. B 7
(If ostsida city or town limits, writs * and pame of townahip) j 8 ']j 8 ]!Ij .
() Name of hospital of institution: (¢} City or town...... :L}mmde Sy e town hu&?’ i SHURAL ‘)——;f"‘—'
e JI00/ Bates Streat )
' (I! nat io bospital or institution, write street number or location) (d) Street No._ '"""IOOL _,Ba‘hp(?f I\Eﬁt :\glen:&tmn) V
{d) .Leng'th of atay; In hospital or Institution
(Specily whather || (¢) Citizen of foreign country?. Na {Yes or No)
In this E:ommunity_xe.ars
yeara, months or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3.-(a) PBINT
FuLL NAME_. HERBERT D. GUITERY -
. - 20. DATE OF DEATH: Month_November  day Fih
3..(») If veteran, 3. {¢) Social Security No. 2
- C I\Io year. TQI-R hour. T minute. AS E. M.
name war NQ T i i -
- 21. I hereby certify that I attended the d d from A o[ ;}//Y/
D 5. Color ot 6. (0} Single, widowed, married, 9. . to P4 / 7/ /, o 19 _f/_ﬁ"'
. Su__Male U] nelhite | dverced S10610) (| ot 1120t o i, aiiveon 2/ SV 74
6. (b) Name of husband or wife. . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated nbove Duration |
¢ alive._ . years I?EZI:T cause of death
7. Birth date of deceased._._.._._. Hnlﬂlﬂml et W % ELY
X X (Month} {Day) (Yeoar) Lg-\.‘-\(
&, AdE; . Years Months Days 1f leas than one day Due to M—"’\“*« J W 0—-—0f: ! 3"--¢~T
‘Aboutr 70 hr. min h
Due to A £
9. Birthplace™.... New_Jondon_ - ... ... Mlgsourd A - - NS
{City, town, or county} . (State or foreign country) g :i '
10, Usual occupation... Manager : i [ T te peopaas iibin s masiia oF s 6/[ 'é! perrsictin
11. Industry or business._DeLlcA%es58 PHYSICIAN
- || Major findings: . . . ’ . € . [
B (12 Name...JI..Benton Guttery R0 operations....... . IERERELAN RSN
: ! Dt
= | 13, Birthplace B : __Miaai.s.alg?l which death
Ly, lown, of gounty) (State or foreign countey Of autopsy should be
E 14, Maiden mame __LaUEa. Keac  be
= {) tistically.
© { 15. Birthplace...... _I.‘Ieﬂhnd.on -------------- ----Miaam-lri—-'—- 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign covnlry)
16. {g) Informant Roxana Cntt Pr’v - (e} Accident, sulcide, or homicide (specily)
@ address___ 1004 Bates. St s bia LOJAiB_II.-.,MO } (4) Date of oecurrence
17. (0 ..Cremation_ . _. ¢ Date thuenf___m& ..... () Where did injury occur? ity or vomey Comty)
{Burial, cremation, or removal) (Moath) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in publlc pl.a.ce?
(¢} Place: burial or cremation..._.. Mi S.B.Q.urimtm_,____ ~
18. (a) Signature of funeral chrector...C.., Hﬂffmﬁiﬁter _U&'-L CQ . Wlule at work?m.w......_...:.._ﬁ--- ?:)” Y l;.;)l)f i;lmg-—-——-—————-—‘
5 Addpss 7614 5. PAWY.  St.Louis JI, Mo. . . m ' '
® WVBI% - R y - . 23. Signature L‘ ‘/ £, 2 (M. D, orot.her) - -
19, . - - A .- N .
@ - Addm.,ﬁ.mé’.ﬂj,,ﬁ._./ Ynos Date signed JL26/Y 5
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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 No. 3 5/ ) / ......
P.O: Address... 2 &/ 7,4/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply witl
the above constltntel grounds for revocation of license.)

- . . - .

If this body is not emhalmed, fact should be s0 stnted above.




