Hiell JAN L9 1351 STANDARD CERTIFICATE OF DEATH svwe e 3140

. 10,48
BIRTH NO. REG. DIST. 0. 31 8 PRIMARY REG. DIST. 0. _T ™ ™ ™ poiivirar's No. .../_(........_..._.........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. I joati dd before
a, COUNTY a. STATE M b. COUNTY adwision).
. . L]
b, CITY (1 outside corpurate Uimits, write RURAL aod give c. LENGTH OF €. CITY (M ouwdde corporats limits, wite RURAL and give township)
. townabip) | STAY (in this place)|| ;)4.’ / ?
ToWN  3t. Louis p TOWN St, Touls
d. FULL NAME OF (If not in hospleal or fustitation, give streot address or location) 7d STREET {I! rural. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION G4ty Hospital €024 Pennsylvania Ave.
3. I;‘EAC%IE\S%% 8. (First) b. (Middiey ¢, (Last) A 4. DATE (Month)  (Day)  (Year)
(Typeor Pvint) CHRISTINA WHITWORTH DEATH Jan. 1 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I xR ) YEAR | & UNORKR u HEs,
/ DOWED, DIVORCED (Bpecity) ) umn., Days | Houn | Mia
Female/ | White Vildow -9 Mareh 16,1866 a |
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dode during most of working life, evan if retired) DUSTRY . COUNTRY?
Housework Cresacent, Mo,
13a. FATHER"S naME J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Bolsar Gudermuth Msgdalena Horenker (Late Samuel Whitworth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.l. na, or unkoown) | (It you, kive war or dates of sarvice) NO.
No William Gudermuth 6024 Pepnsylvania

18. CAUSE OF DEATH ’ MEDICAL CERTIFI 10N lg‘l‘ERVAL gEggm
cause I, DISEASE OR CONDITION . . NSET TH
roer anly anocaueper | L RECTLY LEABING TO DEATH® () __QAJZ_‘_,‘ / i.—mz‘a—q_..—. /

linse tor {8, (b), and (c) T

*This does not mean | ANTECEDENT CAUSES j E ::l . p

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
o8 heart follure, asthendo, | rise io the abose couse (a) stating - - [

the underlying cause last, -
ete. Il means the dis-
eare, infurp, or complica- DUE_TO (c) / L—; lym ; Fery”

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS

Comditioms contributing to the death but not
ek byt e o oo et s, W ) C/@—rf"_/—-. !0 Yre—1

13a, DATE OF OP'FIFEJAPi 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
‘/«?-o/ ves ] wo [
21a. ACCIDENT {Bpecifly) . 21b. PLACEQF INJURY (s.g.,locrabost | 21c, (CITY, TOWN, OR TOWNSHIP) . . (STATE)
}Silém [ngE bome, [arm. fastory, street, offics hldg., et0.} .

21d. TIME (Moh NDay) - (Yage) (Hoar) _ PV21%, |} Y OCCURRED | 21f. HOW DID INJURY OCCUR? &> A
oF m .i} weaShi ‘ OT WHILE };j:.- ) J
INJURY = | woRK AT WORK c A=

2] %WI attended the deceased from u.___ IJJCE lo d_‘ﬁ_l_. IOJ that I last saio the dccleased
alidaopn 2 1941 p\nd that death occurred ot A2 10Pm , flofn the causes and on the daje stated above.

%J;&/_}rNLY-—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD <
(A

ST RY 3 - 23b, ADDRESS 2. DATE SIGNED
A T 50 S Drac | 5T
E E%)NBHERMIS‘I’KLCREMA; Z‘be; DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Otty, town, or county) - (Btate)
§ 1i'-hs-'movalmz 1 /Jan.4,1951i Allen Cemetery - | _Allerton, Mo, '~ -
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATU S\_ |25 FUNERAL DIRECTOR'S 81GNATURE - ADDRESS
EU\NO 691 f. 72 M Kriegshauser 4228 S.Kingshighway Bl.
. (Licersed Embalmer's Statement on Reverse Side)




P R . D e

4
L
* 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— —
working under my personal supervision. Student tmbalmer No.vsoswson Perearasavenansane

51 devovonnana eeseara teessensesansa crann .
ane Student Embalmer Licensed Embalmer No.,m/
P. C. Addressmz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mply a5l
the sbove constitutes grounds for revocation of license.)

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

+




