: mE DIVISION OF HEALTH OF MISSOURI

. No,300 . 7
e FILED SEP 151950 STANDARD % %gFICATE OF DEATH 4 003 St File Nowwononn ft SV D
. BiRTH NO. REG. DIST. NO. ™ © = DRIMARY REG. DIST. WO.___ - Registrar's No 75{3()
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decossed lived. If loatitution: residence before
5 a. COUNTY Mi’S'SOtl'r’-i a. STATE Ml g SOUI‘i b. COUNTY adiniseion?.
b. COI'IE;Y (i oyteide corpurate limita, writa RURAL and give CS‘T EFNGTH COF c. CIT'Y (If cutside corporate limits, write RURAL and give township)
. - ”: i (ip_this pin,
toww St Louils ommativ!| STRY Cerpegl 4 0N St. Louis 2/ }
E d. FH(%IS-PNAMEOORF (i not in hoapital or institytion, give streot address or losation) Y d. A%rDRREEEST:S (If rural, glve location)
.o wstitution  Masonic Hospital 5351 Delmar
K || *DECEASED W (.ng 1mi b. (Middle) o (Lasty 4DATE  (Month) (Day) (Yean
T ( Twpe or Print) 1ithelmina Gutting DEATH 9 L 50
é 5. SEX 6. COLOR OR RACE { 7. #IARRIED. NIE‘\;'SQCMARR[ED. 8. DATE OF BIRTH :.GE (Ia year ;; mg.u 1 TEAR | IF UNDER @ RiS,
.k . N {Bpecify) ¥, n D'A"‘l Houm Min,
L Fehbale | White Widowsd %" Dec,20- 167l 75" | 27 |
§ 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZENOFWHAT
[+ dﬁ.e‘trm( moat of working Life, o fl retired} DUSTRY COUNTRY?
& red house | Murphysboro, Illinois,
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Constantine Aberle . Rose Kaerc John ing, deceased
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
< {Yen, 0o, or unknown) l (I yea. xive war or dates oloarrlee) NO.
= No None ‘
l 18. CAUSE OF DEATH MEDICAT.—CER IFICATION ) Ig;ERViAL g%nvgi{n
i || Enteronlycnecause I. DISEASE OR CONDITION . H
7 Imegf(a{"(g; aad o | DIRECTLY LEADING TO DEATH* (5) Acute Myocarditis ;ﬁ ays
s “This does mot mean | ANTEGEDENT CAUSES e e ' )
91 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} H‘WDGR‘GGNSEL'OI}?R 2 yrs
v || ot heart fotture, asthentu, | Tite 10 the above cause (a) stating L I - . .. : R
-2 | et gt meana the dis- | he underlying cause lost. - e T . LT b
T case, injury, or complica- DUE TO (c) . . — — —
5 || tion webich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - ' “%.*.. . LT T
= Conditions contributing to the death tut mot
9 related to the disease or condition causing death. .
&= 19a. DATE.OF OPERA- | 19b." MAJOR FINDINGS OF. OPERATION : ) R 20. AUTOPSY?
= TIiON :
= L - . YES D NO D
o 21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (s.e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
. SUICIDE bomae, farm, factory, strest.offion bldg., eta.) .- PP m . . N
& BOMICIDE . e :
g 21d. T(l)¥£ (Month) . . (Day} (Year) (Hourn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .J /{'
) . WHILE AT NOT WHILE
}l INJURY . o | wonk T WORK . . ’ ; v
g 2. I hereby certify that 1 aitended the deceased from 10-15- s IB'[PS , o G-t~ 19 50 , that I last saw the d.'eccased
j‘ aﬁpe on hwals e s IQ_SL), and that death occurred at _6_.1L5.Pm., from the causes and on lhe date slaled above.
N E U (egwmor 23b. ADDRESS 23%. DATE SIGNED
 d 2. : , _ 1 508-N.Grand e - 1 9=5«50
E' 2a. BURIAL CREMA- 24b. DATE 24z, NAME @F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate) .
& TION, REMOVAL " - : v e eE :
& urial o 1_9/1/50 St. Matthews Cemeteryl St. Louis, HMissouri
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS
SEP 6 i - . ﬁ M, Wgcééﬂ_ ngééé!é: 36 31‘.[. Gravois

(Licernsed Embaltoer’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 DY remere secemerrmnmremenes

B S S Student Embsimer Mo,

working under my persona! supervision,

Student c..cserscncarasanarns P teaaan
Student Embalmer

Note: The above MUST BE SIGNED BY' THE LICENSED ENIBALMER in his OW HANDWRITING (Fallur} to comply with
the above constitutes grounds for revocation of license,)

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




