. No, 300
_10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_ FILED APR 20 1951

ICATE OF DEATH 14155

. Enter only one cause per

) v STANDARD CERTIF State Fiie No.... 32’?0 -
BIRTH XO. REG. DIST, NO. fgé&mummv REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 12 USUAL RESIDENC% %bma‘d:o-—d lived. 1t institatica: resklsace befors
a. COUNTY Co , 0 a. STA:I:E *M{igsouri . b. COUNTY v 8 adioiaion).
b CéTY ({1 onteide corpurste limits, write RURAL mw;::mm CSI'A%:IEE:. .OF\ ¢. Cb If outskle sorpotsate lmits, write RURAL sad give mn.up; 9
r TOWN  gt. Louis 84 Yrs £ fa O St Louis
d. FHL!)JS'PPTAAT.EO%F (If not in boapital or I ion, ere st:'oat ddress or location) EADL‘?RES (If rural, give location) ) a
INSTITUTION _ S%. Anthony Hospital 3857 Connecticut
3 DAME OF a. (First) b. (Middle) ¢, (Last) . | 4. DATE (Manth)  (Day) (Year)
{Twpe or Print) John A. Guth DEATH April 4y 1951
5. SEX 6. COLOR OR RACE | 7. MARI;!,EB gﬁggcrgsRmED 8. DATE OF BIRTH PEIED I:?E o yes| w veR | YR | O oo 0w,
. {Bpacify)- . birthday’ o Days | Hours | Min,
Male Vhite Widoved = 4~ | March 28, 1867 8/, | l
102. USUAL OCCUPATION (GlveXind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8 t
done during most of working life, onnl!ut:r:d) ) DUSTRY tate or Dfd‘ﬂ‘ soumt} 0 IZ.CSLI;I;‘I_‘Z_IE!I;I’?F WHAT
Tinner Civil Service: St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louisg A. Guth Unknown g Hattie Haarstick
E{. WAS DECEASE)D EVIER IN U. S\ARMED l-;smczsz 16. SOCIAL SECURH‘Y 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
e, b, or unknown! (If yes, xive legr or dates 5
Nos TEUATT | 489-12-1749% | Hubert Guth, 3859_Connecticut
8. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

the mode of dying, '.
mheurtfaﬂuu. .
ee. It meana f A

DING TO DEATH* (4

L.J-M

T CAUSES é 2 2
g jons, if any, giving PUE TO (b)
(3 2] e couse (o} stating
tying caude last,

DUE TO {¢)

m;m =

——— -

zm: , fnfury, or co

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related to the diacaze or condition causing death.

74,2,,¢g€.._.,.¢ =¥

3‘4‘,..;‘ Savrety,

/E PERA

190. &'\. mmzas oF ﬁERATIO! ?;j\,.,_g o—i_ - .

20. AUTOPSY?

v

msm (Boecity) zib. PLACEOFINJURY(..:.Inonm 210, (CITY, TOW on TOWN, (counrm ATE)

ks . atrwet, offioy bldy., 0te.) %

210 TIME  + Moast) Day) (Ym#) GHown ?|-2le. INJURY OCCURR EX DI u-fJum' OCCURT Z

WURY 3 _ ry-§ 7w | "o L) wonk /Z;l%é_\ »%’/ 7:‘%"‘ l@
2. I hereby certify that I auended the deceased from . 7 1 to , 195 0t 1 last sawfthe decegaed
alive on A and that death occurred m&'ﬂ: , from the causes and on the dale siated above, I
23..S1G (Degroe or tll]a) 23b. ADDRESS .. OME SIGAED
d’?ﬂvﬁ,{ M 360 Grave - l'%/éfi";

24a, BURIAL, CREMA- 24c. NAME OF CEMETER

TICN, REMOVAL (Bpeeity)

. DATE

Y OR CREMATORY | 24d. LOCATION (City, town, or county) ' - (Biate)

Burial [7] ADI‘ll 7. 1951 Sunset Burial Park St. Louis, Missari -
DATE REC'D BY EGIST 'S SIGNAT 2, FUMERAL DIRECTOR'S S1GMATURE ADDRESS
WPRTY ReRl . Smearm D -

(Licensed Embalmer’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

working under my personal supervision.

S1gned.ssisesnsssassnarannancan ersesrasasas

Student Embaimer

P. 0. Address 223 4. '%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.




