No. 300 ML AVIRUWUIN UFr MeALIM W MLaoUURI /
. (-
e FILED JUN § 1951 STANDARD Cél%f gCATE OF DEATH State File No..... 3. 5% -
: BIRTH NO. REG. DIST. NO. _ _ % U \pp iany REG. DIST. m& Registrar's No
U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed dived. 1f institution: residenos before
- a. COUNTY a. STATE b. COUNTY sd:miaslon).
Mo. :
b CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (1! outalde sorporats limits, write RURAL sad give wmnhlp)
A towneblp) | STAY {in this placs! OR 7
TOWN  St. Louls TowN Webster Groves
d. FH%)-%P?'FAB{EOOF (If net Lo hoapital or instivution, give atrect addrems or location) L o A%rg}%% (If rursl, give location) /
INSTTUTION Alaxian Bros Hospital M 600 Wast Lockwood )
3. NAME OF a. (First) b. (Middle) c. (Last) ) ' 4DATE (M) (Day) e
{Typeor Print) G HART RS GUENTHER DEATH May 6 1951
5. SEX 0 6. COLOR OR RACE | 7. m&w&g EWSECQSRR[ED 8. DATE OF BIRTH 9.£E (in yearm ‘: v:.u Ibg U ROER b K,
. (Bpacity) on Hours | Min.
hale White Singla 2 July 15,1865 85 ’ |
10a. LSUAL OCCUPATION (Giwa Mad of work 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or fordgn ocuutry) 12. CITIZEN OF WHAT
dona during most of worklng Life, eves if retived) CUSTRY Y COUNTRY?
Custodian-Mary wuden of Peace Chudch  sustria Hungary LOLA.
L|3a._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Inknown Unknown ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yen.n0, or unknown) | (If yes, xive war or dates of service) NO, .
No Unknown Rav. Josevh 0'Toole £920 W. Lockwood
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION - - * ONSET AND DEATH
" DIRECTLY LEADING TO DEA']'H'(E) ~ F ey

line for {a}, (b}, and (¢} -
<This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

o heart falluse, fa, | rise to the above cause (o) aoting
e. ﬁfm'::. ﬂ:;':‘::_ the underlying cause laat. ‘

care, injury, or complica- BUE TO {c)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dixease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION e
, vis (] wo
2la. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (ex..lzorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest, office bidg., se.) ’
HOMICIDE {
214, TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? WJ
WHILEAT[™] NOT WHILE 4
INJURY WORK AT WORK .

2. I hereby certify that I }hnded the deceased from _":"_S;r_.!:: 194/, to Jﬁ‘z_é, Iﬂi‘/ that { laat saw the deceased
qu_ _E__Q.-,

alive on and that death occurred at m., from the causes and on the dale slated above.

3. SIGNATURE (Degros or title) | 23b, ADDRESS - 2. DATE SIGNED
§E§;f/ "1-‘15? 9/?9—21/)% §7L' 5/"41444/ ey -3

24n. BURlAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) . (State)
TION, REMOVAL {Bpedliy) e
Buria 7 8,1991 | Cplvary Camatery . St. Louia, Mo.
A

1al U .
DATE ﬁ? BY LOCA RAR'§ SIGNAT 25. FUNERAL DIRECTOR’ 8 BIGMATURE wkﬁbii!’
4 IU.'J EQT A M Kriegshauser 4228 S.Kingshighwsy Bl,

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

([icensed Embalmer's Statement on Reverse Side}




_——————————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5 P - . G D ke
blgned.........-s;;a;;.t. -E;n;,;;r-n.e.r.....‘....-- -, Llcen:‘:c_d Embalm'er No 7 .

P. Q. Address._

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 license.) ol
o}

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




