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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH *~

ELEBNOY 30 195
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9363

State File No

,,ff

/ .
REG. OIST. NO. oy 4 ¢4 PRIMARY REG. %ﬁﬁr_-mmmm», No
2. USUAL RESIDE H¥Bare decosiad lived. If inatlutl

1. PLACE OF DEATH L™ B o dence bafars
8. COUNTY 8. STATE - b. COUNTY J{ adiciseion),
Migazourd
b. %EY (If outclde corpurate limits, write RURAL and give &A'I:{ENGTH £F c CITY {H outaide porpurste limits, write RURAL ot cive townahip} de
township} {In this placs?
Tows  ST.LOUIS, JSTOW_ Wellston, Mo, { St. Louie County)
FH(%P#:;_EO%F (If ot in hospltal or instl stiwet addres or |eostion) d. AS,SI'DFIEEl' (H rursl, sive location)
INSTITUTION ST .JOHNS H%PITAL IO% Purco ! ! /
3. NAME OF ». {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Twpe o1 Print) JOSEPHINE G. GUHMAN, pEATH  Oete.22,1951
5, SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io ywars| of torm 1 TOAR | @ BDER 1 Mms.
WIDOWED, DIVORCED'Ep.dm lLast ) Mual.hl Days | Hours | Min,
Femald | White {dowed March I4/1875 i |
10a. USUAL OCCE'PATIONH(!GH-kh;u-w); 10b. KIND OF NSINESSD?JETR‘\; 11. BIRTHPLACE (Btate or forelgn sountry) 12 CI’TIZEI:Ir?FWHAT
deopgpoqgspr rores et i) | St. Louis, Missouri

13a. FATHER'S NAME

Cagper Stolle

13b. MOTHER'S MAIDEN

Josehhine Kul

16, SOCIAL SECURITY
None |

(Yes, 0o, or unknown) | (1f yes, dﬁmud.lt-durvh-l

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? ’
Neo

. Enter only onhsosirse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

NAME 14. NAME OF HUSBAND OR WIFE t
Dr, John O, Guhman
17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
Av
INTERVAL BETWEEN
ONSET AND DEATH

lina for (a), (b}, and {(¢)

*This does not mean | ANTECEDENT CAUSES J

' MED/| TlFlC.ATION
DIRECTLY LEADING TO DEATH® (5 @mﬂ PP

ortar e

the mode of dying, such
er heart faflure, asthenia,
de. It meany the dis-

Morbid conditions, | DUE TO (b)
ri.r:'to the above a:maj; ?’3 é'&mg

underiying couse laxd. .

- DUE TO {e)

ease, injury, or complica- -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related Lo the disease or condition cansing deoth.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION

B Y Augn
) HD

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

21n. ACCIDENT (Specity) 215, PLACEOF IRJURY tog., o ceaboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (oouu'm (sn’m
homs, larm, factory, strest. offios bldg., we.) o
BOMIeTDE } l.o : ’ . .
214, TIME (Month) (Teas). Houo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ‘,?
INJURY . - |t | WHRLEAT[T) NOTWHLE :
2. 1 héreby certify that  altended the deceased from M_/L_é_ 194Y% _Lh_—_é..@__ 1 _L that I tuf saio the decegsed
alive on 19_4_ and that death occurred at —Og.l m., from the causes and on the date stated above.
23, SIGNA (Degree or tit] A)zsu ADDRESS E; Z%. DATE SIGNED
% Lnipad, ﬁ )1 . / 0/ 4.3
2ia BU J}a &J_ CREMA- | 24b. JOATE zde, NAME OF CEMETERY OR cnsmxrom' 24d. LOCATION _(ony. town, or county) (Btate)
m/25/51 Calvary emstery St, Louis, Missouri .

25, FUNERAL DIRECTOR'S S1GNATURE ADDRES3

G.R.Lupton & Sems;7233 Delmar Blwd.,

DATE REC'D BY LMAL S SIGNATJURE o
acr REG. 2 - Ny 77 0’
NG (Licensed Embalmer’s S

Side)




~ K . -
- ‘ * aw o - - - .
! - ; i
bo sty - — - et
', . 17 'x.? r
H . . .
) STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side 6f this ‘certificate. was embalmed by me, or by oz

* : . 5 . Student Embalmer No. . )

working under my personal supervision.

Student ....s sescarassan E';;.I....._ .......... k. = U 4
Student almar
' o - : Llcensed ‘Embalmer No.. \3Y A{ 5/

P 0. Addressﬂ . M?“Z%-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure “to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

* L



