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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CiRélFlCATE OF DEATHK)Oa State File No.....

u907?
10769

Y. 00, wn} | (Il yes, wive war or dates of servios)
W |

16. SOCIAL SECURITY
NO.

BIRTH NO. — REG. DIST. NO. i PR IMARY ltG. -DEFT. NO. Regisirar's No
1. PLACE OF DEATH Z UBUAL RESIDENGE (Woers decsseed o o & ideocs befors
a. COUNTY a. STATE b, COUNTY sdinkmion).
5 4 Mo.
- *5-CITY ( outaMls cormurase imits weits RURAL R S /b Iy ar ou:lldlmu limita, write RUEAL s34 give towoshilp)’ ‘Q"/Z? ..
TOWN  St, Louis TOWN  3t, Louils o
d. FULL NAME OF (If aot in bospital or i wive street addrem or location) || o STREET (I raral, give location) [P
HOSPITAL OR ADDRESS
INSTITUTION 2048 Arsenal St. AA 1648 Arsenal S%t.
B'C')‘EAC%E S%FD a. (First) b. (Middle) c. (Last) ] . 4. DSF (Month) (Dey) (Yea)
(Typeor Priat)  LOUISE GUNDELFINGER bEATH  Dec, 3 1951
5. SEX / 6. COLOR OR RACE | 7. MlARRIED EIE\%EC'ESRRIED 8. DATE OF BiRTH s.lﬁaf an e eorey 'nL““,. ¥ poo @1,
(Bpecity) birthday) | Mosthe Hours | M,
Female/ | White Widow Nov. 17,186371 88 l |
10a. USUAL OCCUPATION . woek | 10b. KIND OF BUSINESS OR IN- | 11. B! PLACE sountry’
OCCUPAT ﬁﬁmm 0 ) us. OR frie BIRTH (Btats or forelgn ) () 12, cgﬂrd%gr?F WHAT
usewor St. Louis, Mo. \
[IISa._FATu:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Joseph Guth Elizabeth Ruermler | Late Julius Gundelfinger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Lottle Kohlberg 3948 Arsenal St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION w‘\&m
I. DISEASE OR CONDITION
'f;mﬂrggm'(’g DIRECTLY LEADING TO DEATH" 4y Chronic Mvocarditis 5 yrs
ANTECEDENT CAUSES
*This does not mean A N 1B 3 2
the mode of dying, such |  Morbid conditions, #f any, mtna DUE 7O (b) Viraw frievwmonin 1 danys
as beart feflure, asthenia, rise {0 the above couse (a) statin T
de. It meons the dia- | the underlying couse ladl.
case, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related o the ahucans o com tras cousing death, Virus Pneumonia . 4 days
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TICN
_ o [ w(]
21a. ACCIDENT Bpecity) 210, PLACEOF INJURY tag..lnorsbom | 21c. (CITY. TOWN, OR TOWNSHIF) _(COUNTY) STATE). 37
SUICIDE bome, farm, fastory, sirest, ofies bldg..ene.) )
HOMICIDE . :
4. TIME (3ot ) (Dar) '\ (Yeariy (Houw, |i210: INJURY OCCURRED | 211. HOW DID INJURY OCGUR?
.&M - NCs W WHILE AT 'NOT whiLE Mﬁ,é
INJURY . | “work AT WORK I
2 I heveby) Eoviify that I attended the deceased from NOY 30 1951 1o DNae B, 1951, that 7 lasthaw the deceased
N\ alive" , 1951, and that death occurred at _8_P_ m,, from the causes and on the date stated above.
B4 SIGNATURE > U™ ™ (Degroe or title) _| 30, ADDRESS Zic. DATE SIGNED
= T N » 'L ¥ .
i ‘??ve'r'-M D, T2 L. PPlaesan V6029 S,Kingshighway Bl Dec-4, 51

24a, BURIAL, CREMA-

24y, DATE

RAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, o county)

St
beTR

Hsoval"F | Dec.6,1051 | St, Peters Cemetary | St. Louls Co. Mo.
IATE REC'D BY LOCAL | REQIST] 'S 516 RE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
EC4 195§ }M n & Kriegshauser 4228 3.Kingshighway Bl.

¥

Embafmer’s

Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __
-._ \ . ' Student Embalmer No.eeicvoveaes seesrraanarnas
working under my personal supervision,
Signed... Wr 6 w
Signed. .. iiiiiiernseararersrsniiae, Licensed Embalmer No ygﬁ/

P. O. Addressf_’aaﬁé

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ll/
the' sbove constitutes grounds for revocation of lnceuse.)

chulgodyn'not embalmed, fact should be so stated zbove. . vooe




