4 THE INVIRIUN UOF FMEALTR Ur MIBWUURS " ‘:#' o
5. No.300 ,
W rond ALED JAN 25 195  STANDARD CERTIFICATE OF DEATH st 3369
BIRTH NO._______________________ REG. DIST. WO. iLnnww REC. DIST. nu..;é_""_zéé Registrar's No.d. 4.7
1. PLACE OF DEATH ' Z USUAL, RESIDENCE (Where decetsd lived, T inatitan sdeaoe befors
a. COUNTY . STATE b. COUNTY, sdabaiog),
ST Locs (S : Mo St.Louis.
- b. CITY (f outside corpurate lmits, wiite nmut.m.::;u ) cs.rAl?E:impEF) - CITY (If outeide corporate limits, write RURAL azd give township)
o L) 1) Ve
WK Fureks £ Ririwood YA "/" 3
5 FULL NAME OF (i not in hoaplthl'or Inatitution, kive strwot addrew of losation} d. STREET (It rursl, give looation)
=) DDRESS
Q. TRSTTOTION On Highwaz 66
_‘: ‘E 3'645%%53‘:“:. a. (First) b. (Middle) c. {(Last) i, DS;E (Manth) (Day) (Year)
o (Typeor Pty Julius Gutman DEATH  Jan 12 1951
= 5. SEX () | © COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. [ 8, DATE OF BIRTH " 5. AGE (1o years| Ir lootn | TUR | & wwomn 3 w3,
E ‘ WIDOWED, DIVORCED (Bpaciiy) : I last birthday) |Montha| Days | Howrs | Min,
M " Married 7. loet 2 1877 73 l
: 0a. USUAL OCCUPATION (Qw: work-| 10b, 5| R IN- | 11 a
S | oy | T 000 o SRS QR | 1) GE ]| oo
B Lumber Yard Allenton Mo. ,
4" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I ' " ouise Dicketts | Erna Gutman =
ks WAS DECEASED EVER mdu S.ARMED FORCES? | 1. SOCIAL SECURITY | T7. INFORMANT'S S5IGNATURE OR NAME  ADDRESS
. b, i, yos, Y9 WAL O ton narvice) 3
g o™ ———————— cemcm———— Erna Gutman
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
b 'Entuon!yonamper 1. DISEASE OR CONDITION ke p . ONSET AND DEATH
Z || ms tor (2, (%3, and (o | PIRECTLY LEADING TO DEATH*(5) G i _ =
M orrramr o s | ANTECEDENT causes pick-up Eruckﬂwk}j:t ch col i-_lided with
Q[ 12 mote or aving, such | nsortia conditions, 17 ang, fiing puz o (p _BrBctor-trailer, %
3 s heart failure, asthenda, | rise to the above cause (a) L. . o, .
B e, 2t meane the ats. | the underiying covse lost. % 2 ) b ’
o ease, infury, or complica- DUE TO (o) i~
= {| tiom which coused death. | 11. OTHER SIGNIFICANY CONDITIONS e
g Cunditions eontributing i the death but not 2(0
- related to the disease or condition couring deat. :
[t 198 DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ., .| 20. AUTOPSY?
z {1 'i& o O wX
> 1a. ACCIDENT (Bowelty) ﬂ:;nh.:csonmuavg,mwm 2ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
Z homicioe Accident o Pu‘b“n:;."ém oad""”‘ = Highway 66 & Vms,Rd. ,St. Louis, Mo,
g 219. TIME (Month) (Day) ~(Ywe) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J' INJURY' 1 12 51 Pa Mo e Ses above
E  hereby cemJy that altendcd the deceased from , 18, lo , 19, that I last sato the decensed
alwe on _x , and tlmt death occurred i ________ m., from the couses and on the dale stcled above.
E SIGNA’ (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
(}'u ) Binn Coroner Clayton, Mo. 1/15/51
E 28, BURIAL. GR 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Biats)
g | BUB7A 1_‘”%:":; LJAN-LS= (A5 L\ Q4K HILL CEMETERY: _K/RNAINoop Mo

DATE REC'D BY LECAL msu?mﬁz /L/ (1 2. FUNERAL DIRECTOR' S SIGHATURE - ABDRE
- & ) f:\/mA-‘ L 7 . ' A
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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, 0F by oo
.......... , Student Eabalmer o, )

wotking under my personal supervision.
- - - LA *

Signed..>

Studeant Lisnesnsiisneens é';t;.'.......... ..... o A
Student almer
Licensed Embalmer No%{ff ......................

P. O. Addres
. (Failure to comply with

Note: The above MUST BE SIGNED BY*THE LICENSED EMBALMER in his OWN HANDWRITING

a
N .

the above constitutes grounds for revocation of liceme._)
If this body is not embalmed, fact should be so stated above.  °



