THE DIVISION OF HEALTH OF MISSOURI
- /ﬁ/ LEDSEP 9 1950 . STANDARD CERTIFICATE OF DEATH - g rie o 2304

. 10.48 .
&lma‘m NO. b REG. DIST. MO, é/ 2 PRIMARY REG. DIST. nogja__éé Repgistrar's Na—-‘;f!.é...._.

,), 1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Whers ducvased Bved. If lastitatlen: residence before
2. COUNTY a. STATE . . b. COLINTY sdjoimlon),
) St, Loﬁis - Missouri St. Louis
.y b. CITY (If cutaide eorpurats I.imll-n writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and elve township)
ﬁ OR ] township)| STAY tin this place) OR ,_r) /
F‘ ﬁfv TOWN Clavton . TOWN  Vallevy Park ‘/ 2
NA
8 d. FHé‘SLP WAl MEOORF oaf noi & huriul or lnstitution, give strest sddrom or loeation) d. ASDTI:?REE- (If rara), give location) /
INSTITUTION DOA St, Louis Co., Hospitel gd’ﬂ GCRA7ES &ST49 TE

3 :r’qE%l\éE E%FD 8. (First) b. (Middle) e, (Last) . 4, os‘l[_t (Month} (Day) (Year) .
(Tweor i) ANNA  BARBARA  GUDERMUTH oEAti  Sept #, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EWEECLE&SRRIED o. DATE OF BIRTH 8. AGE (o yeuna| v wmen | uan | wwoor s won
. ) (Emdfr.lf birthday Deys | Houn | Min
Female White ; Wg ovre Feby 1.4, 1868 a2 , I
10a. USUAL OCCUPATION (Q work' | 10b. KIND OF Bl smsss OR_IN- | 11. BIRTHPLACE
ey “(It.lmol' orr; 0 OF BU ORI ' (Snu«:rlordrn m:m-.ri . 0 12 cmzsq‘l'orwm‘r
Housewife At Home Grover Missouri DA,
13a. FA?HER 5 NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Christopher Usinger . Unknown | Edward Gudermuth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0or unknown} | (If yes, llnmord.n-olnﬂhi HNO, ’ .
no none none Albert C, Gudermuth, 5980 g Hamilton Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION .

line for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® () C s 4t
“This docs not mean | ANTECEDENT CAUSES .

{he mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

heartfallure, asthenia, | riee to the abore mme(ﬂ)damw . . . .-
o fedure ena the undertﬂng cause last. -

ete, It means the dis-
ease, infury, or complica- BUE TO () - - 7 9$
tion which caused deats. | 1. OTHER SIGNIFICANT CONDITICNS o

Conditions contributing to the death buf not
related {o the disease or condition cauxing death. -

f 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : - . 2. AUTOPSY?
TION )} § - -
: KR YIS E} NO E
2la. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, farm, tactory, street, offios bldg., a6} P .
| HOMICIBE N P
214, TIME (Moath) (Day) (Yess) (Houn | 2la. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 4 .
INJURY WORK AT WORK . &
2. I hereby certify that 1 attended the deceased from _ , 19. , o — , 18 , that I last saw the deceazed
alive on , 19, and that deﬁtﬂ occurred al ________ m., from the causes and on the date stated above.
23a, s:GNATUw- U(DWM) 23b. ADDRESS k. DATE SIGNED
: Local Registrar of Vital gtatx stics 1651 South Brentwood Blvd, 9/6/50
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- .| 24d. LOCATION (Oity, town, or county) (Btate) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

TIGN. R%‘”’I‘h) Sept 7,1950

DA REC'DBYL(XZAL REGRARSSIGNA RE

St. John's Cemetery Chesterfield, Missouri,

25. FUNERAL DIRECTOR'S B)GNATURE ADDRESS

ral Home, 1167 Hamilton Ave,




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 .
. . s St stevsecarsate R Bstaannnanny
working under my personal supervision, udent Embalmer No
Signed
T T .
Student Embalmer Licensed Embalmer No

P. ‘0, Addgess
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

T L A
If this body is not embalmed, fact should be so stated above. / ‘7 . v
- 4 '
. ’ &gfy L



