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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT, RECORD

FILED-JUN 29 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH]OO St i o

<1423
5500

! BERTH KO. REG. OIST. NO. == —— PRIMARY REG. DIST. NO. Registrar’s No o eeemsreessorens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed-lived. If instisution: residence beford
a. COUNTY &. STATE b. COUNTY adintaalon)
Mo,
b. CITY (M outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL acd give mn:b‘n}
R tawnship)| STAY tin thia place) é
TOWN, St, Louis, Mo. s 77O St, Louis,
d. FULL NAME OF (If not in bospital or institution, kive streot address of location} 4 V STREET (If rural, give location)
HOSPITAL OR H ADDRESS
INSTITUTION B4 ymin Desloge ‘lospital bl Chippewa
3. NAME OF a. (First ~~ b (Middle) e. (Last)
DEMeE SR, {First) e 4. DATE (Month)  (Day) (Year)
{ Type or Print) Gary T 5t. Janmes DEATH 6—'16-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o9, AGE (In years| F CnDER | YEAR | O UnDER 21 4ms,
. WIDOWED, DIVORCED (Boecity) Iast birthday) | Monthy ’ Days | Hours | Min.
__Male. | White Marrisd 8-3-10 ) |
10a. USUAL OCCUPATION (Giwekisdof wark | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or foreles semntrr} 12. CITIZEN OF WHAT|
dooe during most of working life, sven if retired) DUSTRY [os] Y
Truck-driver Ben Gutman Tyucking Missouri, Mivelamatte eOehe
i3a. F T§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE i
J. . i
¥il1im st. James . Sarah Hahn Rose Revak
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? .| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR E ADDRESS
{Yes.no,0r unknown) | (If yes, xive war or dates of service) NO. . *
N [» 1 - MrS 'Y EQ 12}
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}_m. BETWEEN
. Enter only onecanseper | !. DISEASE OR CONDITION AND DEATH
Jize for (), (b), and (¢) | OVRECTLY LEADING TO DEATH*(5) aM
CThiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) ~
aa heart follure, asthenia,- | Tive to the abore cause (o) stating . hEE PR, - - - - -
ee. It means the dis- the underlying cauae last.
case, infury, or compli DUE TO (o) . -
tion which caveed degth. | 11, OTHER SIGNIFICANT CONDITIONS ? . \ .
Conditions contributing to the death but k‘w -
otated o the dinnns or condision sareing death. ~ P s __ e
19a.  DATE OF opean. 19b. MAJOR FINDINGS OF OPERATION ) N . ' T | 2, AuTOPSY?
TION ‘ :
. L. . . . . L . m& wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.g..Inerabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
FCIDE boma, farm, factory. strest. ofice bldy., s20.}
. ROMICIDE ) : _ - .
219 TIME (Meoth)  (Day)  (Yew) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .- j 7 0 \'j
. L . - WHILE AT [+ NOT WHILE : . v
INJURY; * = | woRK AT WORK 4
1 . o - & '
22°] heveby certify that 1 atiended the deceased from 5~9-F1 . 19, , to 6'}-6'51 , 18 , that I last saw the deceaced
.. -.alive on - 19____, and thal dealh occurred at _{ ¢ ., Jrom the causes and on the dale staled above.
23b. ADDRESS 23c. DATE SIGNED

Za, SIGNATURE - - © () (Degresor title)

‘ -%;R.m
24, BURIAL. CREMA- § Z4b, DA 24c. NAME OF CEMETERY OR CREMATORY:
TION, REMOVAL (Bpedity)

Burinl

13255, Grand, St.Louis L, Mo. R

DATE REC'D BY LOCAL RAR'S SIGNATURE
JUN1g 1§_551 2 M_

24d. LOCATION (Oity, town, or céunty) (State)

z=. ruuemu.: DIRECTOR' S S1GMATURE -~ %ﬁltss

BEIDERWIEDEN F,H.INC.,1936 St.Louis Ave.

d - Embstiner’s

on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl.;nose_ name is recorded on the reverse side of this certificate was embalmed by me, of by

£

working under my personal supervision. A : _ '
Student ..eeveeesiannes ceeenenenaans ceenree Signed_. !
uaen Student Embaimer, = ' ] /3}9‘ P
L o C Iy : Licensed almer No s
" ' - PO Address_./_f %j

Note: The above MUST liE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply wi
duahunmmmgmmdsfor‘monofhm) . ; -
H:h:bodyunotmbalmed.faa.s!mddbe.mmd-bm

Studant Embelmer No.




