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

FLED JuL. 22 195

THE DIVISION OF HEALTH OF MISYOUKI
STANDARD CERTIFICATE OF DEATH

318

State File No

Registrar's N o.—»ﬁﬁﬂg_":

" BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residencs befor
8. COUNTY a. STATE Mo b. COUNTY 2 1,--:-ni--sm-
b. CO!'I';Y (1 outnkde corpurats lmits, write RURAL .:'v;u g:rAL!ENGTH £F. [-B Cg;{ {If cutslde ta limits, write RURAL M.ﬂn townakiz'
- ln thin
TOWN - 8t Louis [/ ™™[7Z"yrE")  tows t Louls d
d. FULL NAME OF (If aot Ln hospitsl or institution, give strest address or location} d. STREET - m.rﬁdﬂ tign)
HOSPTAL OR RESS
msrmorion 5531 Loulelana [? 5531 L&uT¥Tana
3. NAME OF 8. (First) b. (piiddle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
DEC OF
(Tymar iy AdOLph Gut Jahr oeatn July 6, 1952
5. SEX 6. COLOR OR RACE | 7. #l»gg?lﬂ) PI;EVER MARR!ED B. DATE OF BIRTH . AGE (o n;u l: u:l Ibﬁ ; [ "M'l:.
- o ours N
mate ()| white married / Dec 1k, 1873 78 , |
10a. USUAL OCCUPATION (Gvekisd of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\, i 8¢ Fereice.Connt ry) 12 CITIZEN OF WHA1
doce lifa, it RY ¥ ate or Feraigs, LTy Y7
. Govt Caévil Bervlice St Louls Mo 12

138, FATHER'S NAME

Carl Gut jahr

13b. MOTHER'S MAIDEN
Anna N Kleine

16. SOCIAL SECURITY

76-05-2388%

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?Y
(ch.ﬁ-.oumknncn) | (1f yes, xive war or dates of sarvies)

14. NAME OF HUSBAND OR WIFE
Sophia Gut jahr
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Sophia Gut jshr 5521 Loulsiana

. Eater anly one caiys per

18. CAUISE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(n)

MEDICAL CERTIFICATION

ﬁa——/

INTERVAL RETWEEN

lne tor (8), (), end {c}

*Thir does vol mean ANTECEDENT CAUSES

Wmﬁ
7. %7

fhe 1mode of dying, such
&2 beart faflure, exthenia, .

Aorbid conditions, Ucnr
vise 2o the above couse (a)

mm(nﬁ//m./éaxzidbd

tu. nm‘“ i mmﬂﬂﬂ&lﬂlm-—-—--— PR S e mt _ _
etse, injury, or complica- DUE TO (e)
tiom which couzed deah. | 11. OTHER SIGHIFICANT CONDITIONS ~ - .t e TG, e

Condilions contributing o the death but not
related to the discase or condition causing deoth.

T~ |20 AUTOPSY?

18a. DATE OF .OPERA- |- 190, MAJOR FINDINGS OF OPERATION. ~ + S o
. TION -
A L . YIS D NO D
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, iarm, fastory, strest. offies bidg., em) N N , o . . T
HOMICIDE R ] . - T B . L. e .
214. TIME (Mosts) (Duy)- (Teiss @Houn | Zle, INJURY OCCURRED | 211, HGW DID INJURY OCCUR?
INJURY.: - "o | "woex L] "Wy wosk [ APV JSYX
2. I hereby ccrl;fy ﬂuﬂ I. aumded the deceased from _LZT # hd Ipﬁ—‘!hat I last saw the deceased
alive on cmd that death occurred a! m. from ths causes and on the date steted above,

2. sss% / 2 Duruor uu.)

23b. ADDRESS | 2Z3c. DATE SIGNED

/W

aunm\lr. cm:u.\- 24b. DATE ume or CEMETERY OR CREMATORY -+| 24¢. LOCATION (oxty.zown.oxmzé) T (Buae)
'nouBliT 7/9/52 SS Peter & Paul Cem.| S8t Louls Mo '

DATE RECD

JUL8

% g%g.| 'S SIGNAFURE ..

)/AJ L Ziegenhein & Sone 7027 Gravoie

2. FUNERAL DIRECTOR'S 8)GNATURE "ADDRESS -

JELI_ s S

o Reverse Side)

[ F
L




STATEMENT BY LICENSED EMBALMER-

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

e

Student Embalaer No.

working under my persona! supervision.

SW%LMWWW

Student Embalmer - Licensed Embalmer Nogﬁé
o w0207 L]

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for cevocation of license.)

It this body is not embalmed, fact should be so. stated above.




