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4;. ' BIRTH KO.
LP",@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 tved. 1If 4 bedore
2. COUNTY . a. STA L. b COUNTY adabmioa),
St, Louis TEI‘_iis souri St. Louis
, i b. CITY (11 outalds corpurato Umits, writs RURAL and give ¢. LENGTH OF ITY (1If outelde corporsts Limits, write RURAL aid zive townahlp
/vfp R Lad towtahip)| STAY fin this place) L‘F /
,, 3 TOWN adue vrs WN Ladue : “d :5
a d. FH&SLP#:;.EO%F {If not in hoapital or institution. give strect addrem or location} ui SDTI?F:‘.:EEJS : (1 sgral, mive lomwtton)
/8 HOSHTAL OF 10 s idence=31 Briarcliff 31 Briarcliff
T’ g 3.DNEQ:ME ()EFD 8. {First) b. (Mliddle) ©. (Last) 4. DATE {Menth) {Day) (Year)
E { Type or Print) CiARLES ARNMIN GUNDELACH DEATH & 21 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE Ua yean| r oex 1 x| wook i s
B . WIDOWED, DIVORCED tipeatipdn |~~~ b radas) | Moae) Duys | Hown |
male white mayrried Vil [Feld, 123 1883 69 |
10a. USUAL OCCUPATION (Ciive - 10b. Kl BUSINESS OR IN- | 11/BIRTHPEACE .
1% done dnring roet of work Jf.'":':dlwg ND OF I.\IS DU‘STRY i (City and State or Forsigs Country) ‘chﬂr}}%ﬁr“{?F WHAT
-~ icisn doctor Yreeliced] St, Louis, Missouri USA
’ 4 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
” Dr, Charles H, Gundelach Julia B, Gundelszch
2 || 15 WAS DECEASED EVER N U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Y, oo, or poknown) | (I yes, ive war or dates of service) NO.
= no none Julis B, Gundelac :
i 19. CAUSE QF DEATH MEPRICAL CERTIFICATION INTERVAL BETWEEN
5 ot coonmi | 1D B CONETER s
& | 1me for a), @), 804 () @ l(. S
E “This does nat mean || ANTECEDENT CALSES CJ\-‘\.MAM S L»Q.W"-*;
fhe mode of dping, such |  Morbid conditions, if any, ﬂlﬁﬂ DUE TO (b)
3 - || s beartuiture, astrenta, | rise to the stove catise (2] sating : - / O X =gy - -
& || e B meons the qu. | the Snderiving cause last. - - - /ﬁﬁdvo
™ tase, infury, o complica- DUE TO fc) ;
5 || tion whler caused death. | 11. OTHER SIGNIFICANT CONDITIONS' P s . i
1 : Cuonditions contributing to the deaih but ot
94 related ta ths diseats or condition cousing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
fz . TiON Z—ﬁ /
= YES D m&
b
®
T
E
&

AT WORX

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s fnorabont | 21c. (CITY, TOWN, OR TOWHSHIP) ) (STATE)
SUICIDE bome, farm, astory, street, office bidg., ete.) V- . -
HOMICIDE ) - ' -
214. TIME (Monoth) (Day): (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ . o mm.n'r NOT WHILE

alive on

21 hercby ccmju that I atiended the deceased from

19_>_'2(and that death occurred at

m

_(_&Z‘Z__. 19§:2(!M I'las! saw the deceased
., Jrom the causes and on the dale staled above.

Za SIGNATURE ™~

Degres or mle)

DATE REC'D BY LOCAL

%

MQacfﬁ(‘ Lupton & Sons-7233 Delmar Blv'd.,

=7y Jcensed Embalmer’s Summ on Reverse Side)

&3b. ADDRESS

ot . i e .
Zs BURIAL CREMA- | Z4b. DATE 2¢. NAME OF CEMETERY OR CREMATORY | 240, LOGATION (OIty. town, o county)
. Epecity) |¢ - : P
crematian | 6=24-52 Oak Grove Cre@torx St. Louis County, Hissours
R R’8 SIGNATUR . . ‘AFUN ERAL DIRECTOR'S S1GNATURE . ADDRESS
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STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or %_._..,....,...._._..

Studont Embalmer No.

working under my personal supervision.
Student .ouuus Stmci@ufa é/ .e{ééw

Licensed Embalmer No. ~7 rP A 174

Studcnt Enbalnar
P. O Address.zﬁlcéew ké—

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)
If this body it not embalmed, fact should be 0. stated above.
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