THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH °

22077
5050

. 10.40 State File No.

PRIMARY REG. DIST. ND. Ragitirar's No

It Jum 27 a5

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decetsed lived. If lostitation: reaklance before
a. COUNTY a. STATE Mo b. COUNTY sdinimion),
L]

¢. LENGTH OF

b. CITY (It outside corpurate limita, writea RURAL and give
OR STAY (in this place)

¢. CITY (If oumdds corporate limits, write BEURAL and tive townahip)
township) R
JowN 3¢, Louls

TOWN S¢t. Louis 20 515?

d. FHOL%PIIH_'_AAB{I_EO%F (If not in houpisal or institution, give street . addrem o7 locatlon) d. A%I’g (I rorsl, s loation) g— ’
stitution . 8600 Church Rd. X 8600 Church Rd.
3. DNEC%ESOEFD a. (First) b. (Middle) ¢. (Laat) 4. DATE (Montd) (Day} (Year)
{Type or Prind) | MARY GUTPING bEATH  June 1 1952
5. SEX ] 6. COLOR OR RACE | 7. MARRIED I[!”E‘\{ggcgsm’lﬁ ) 8, DATE CF BIRTH .l:\fE (lnn;:- n:‘:r ID;‘U,: IF CNDEN U s,
(Bpecity! Houra | Min,
Pemals | White oW Jen. 14,1863 89 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreigo sountry) 12, CITIZEN OF WHAT
done during oot of working Life, swen if retired) DUSTRY £ '/ COUNTRY?
Housawork 3t. Louls, Mo.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

Michael Herrmann

Elizabeth

I5. WAS DECEASED EVER tN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NoO.

Greel

Lata Frank J., Gutting

17. INFORMANT " &

3 SIGNATURE OR NAME ADDRESS

(Yem. u.cﬁpnkuo-n) (If yos. rive war or dates of service)
O

Mrs. Raymond Behrend 8600 Church Rd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION v A = INTERVAL BETWEEN
| Enter only oneceuso per ISEASE OR CONDITION € 5 _,m ONSET AND DEATH
line tor (8), (b}, and {c) DIRECTLY LEADING TO DEATH (@) ]
7% docs nt mean | ANTECEDENT CAUSES 0 A a—fﬂ—-
the mode of dying, auch | Aforbid conditions, if eny, giving DUE TO (B)
ar heart folture, asthenia, | rise to the above cause (a) saling. R ) . .
etc. It means the dis- | he underlying eauae lust.
ease, infury, or complica- DUE 7O (F)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contributing to the death but not
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . * ' 20. AUTOPSYT
TION
Lo thr . . ves (1 wo O
2ia. ACCIDENT (Bpeeily} 21b. PLACEOF INJURY (.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. airest, ofSse blds., exe) i . I .
HOMICIDE Ll
4l 21d. TIME ({Momth) (Day} (Year) (Hour) 2le. INJURY QCCURRED 1 211, HOW DID INJURY OCCUR? .
. WHILEAT NOT WHILE
IJURY | "Work L) "arworx | ] ot ¢ ._5 O O

2. [ hereby

that I attended the d d from "‘““TM M / , 108" 2-1%zt I last saw the dececsed
alive o‘nﬂ;_ 19;5_%1 that death occurre azI_Q_.LS_‘L: from the causes and on the dale stated above,

2. SIGNATUORE

{Degree or title)

2 L W

240, LOCATION (Clty, town, or county) * (5phte),

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /

7 | June 4,1952| 875 Peter & Paul Cem

Tloﬁurgvsﬁ J4)

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

o] D BY RS SIGHATUR - 25, FUNERAL DIRECTOR™ S SiGNATURE ADDRESS
ffﬁﬁ 1§5?- Ixd [Kriegshauser 4228 S.Kingshighway Bl
= (Li d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

SEUJENE wovevsacacanssursnsrsassssnssasacan
Student Embalmeor

Licensed Embalmer No. 3 b4 /2/

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.) ) i
H this body is not embalmed, fact should be so stated above. - (

a




