. .31]\_'5.}"‘! eree THE DIVIMUON MEALIN UFr MmN
s wo.200 FU AUG 4 1357 STANDARD CERTIFICATE OF DEATH <4105

v. 10.48 Siate File No..... rnsnnianssnansanmensnns st
' BIRTH MO. - REG. DIST. NO. ﬂ ¢ PRIMARY REG. D1ST. W0, S22 20  kociirars No. _./.Z/._....m.....
[9 7/ i. PLACE OF DEATH - 2 USUAL RESIDENCE (Woare decewsed lived. I instl idenos bafors
,' 3 a. COUNTY Frankl in. a. STATE MiSSO\lri . b. COUNTY Frankl iddmhlnn)
d b. col"l;‘l' (If oqt=ide corpurste limits, write RURAL and '}-"mhl gerLYENGT\h': D'C.’F -8 Cng {If outxids vorporats limits, write RURAL and give townahip) — o
. ) #
Town  Washington, T STR20 Y TE Y TowN Washington 055 «
FH&}P#FLEO%F (If mot 1n hoapltal or [nstitution, tive streot address or location) d. ASJ;! (If rural, give location) £y
wstirution ~~ St. Francis Hospital, 718 S. Jefferson Ave,
3. NAME OF . (First) b. (Middie) T (Last) 4. DATE (Month) (D
DECEASED 8y)  (Year)
(Twpe or Print) Clarence Frank Gurtler, paam  July 29th, 1952,
5, SEX () |6 COLOR OR RACE | 7. mlADsgqu. rgzl-:vgn EBRR!ED.) 6. DATE OF BIRTH 9. AGE o yean| v oo 1 YEan | P RO Mo,
Male White Varrisd 7~ | Aug. 27th, 1897 l SR | Ty | e e
100. USUAL OCCUPATION (GivaXind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn
done during most of working Life, mﬂmlt:: B DUSTRY Mcl{ittﬂ;:;cmk '.{omw} y ‘LCCC):EP}%E’#?OF WHAT
Construction work, x 3 "We U.5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUGEXGIIE wiFE
Louis Gurtler, | Mary Groeber, = | Hulda K. Gurtler,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ATURE OR NAME ADDRESS
| (Yws. 0o, or onknown} | (If yes. xive war or dates of servios)
| No, _Mw }/s g il Washington, Mo,

18. CAUSE OF DEATH
| Enter anly onsmuseper | 1. DISEASE OR CONDITION

ME CERTIF TION INTERVAL BETWEEN
Yine for {a), (b}, and (e} DIRECTLY LEADING TO DEATH® () tff//

ONSET ‘Z DEATH
iﬁ@m

*This doet nod mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
o8 heartfollure, asthenta, | Tise to the above cause (a) stating
‘de. It means the di. | h¢ underlying cause loat. . =
eate, Infury, or complica- DUE TO (c) '
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - o T

Conditions contributing to the death tid not
related to the disense oy condilion causing dmﬂ

19a. DATE OF os-%%;\r;- “19b. MAJOR:FINDINGS OF OPERATION = . '3 3 .t 1 v|:20.-AUTOPSY?
- . i X ves [J wo (8-

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (es., lncorabout | 21c. (CITY, TOWN. OR TOWNSHIF) © (COUNTY) (S‘I‘ATE)
SUICIDE bazoe, farm, factory, sirest, ofios blidg..me.) AP etoa oo
HOMICIDE . i <

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [ NOT WHILE

-INJURY S AT WORK

2Z3. DATE SIGNED

2. [ hereby certi that I altended the deceased from% lo 7@%4_ Isj_z, that I last saw the deceased
- alive on , 19 and that death ed at ., Jrom the tauses and on the date slated above.
1 [/ B
' , 7

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

- (o 7-90-3'2
Zs BURI gvth CREMA- 2. NAME OF CEMETER ORY,”" | 24d. LOCATION (Oity, town, or county) (5tate) -
Burial # Ju.ly 31,1952, Preshyteria.n Cemetery Washington, Mo,
D BY LOCAL | REGISTRAR'S SIGNATURE 7 -—a FUNERAL DIRECTOR'S B1GNATURE ADDRESS
REG. ¢ Yttt Ace. Yeshington, Mo,




STATEMENT BY LICENSED EMBALMER

e

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

Student Enbeleer No.

working under my persona! supervision,

StudONt coeesaecreorrarcnsnrroatanasaatansan )
Student Cmbaimer

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of License.)

If this body iz not embatmed, fact should be so stated above.




