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WRITE PLAINLY-—

USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

S

NOV 14 1952

—_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIS‘I‘ IO 1003 Registrar's No........ _93.22-

36420

State File Novw o

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH*(,y

*Thiz does not mean ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I inatitution: raskisocs befors
. COUNTY . STATE ) o
* : Missouri b COUNTY omemySt . “Loiils
b. Cc!)'l’;‘f (If outzide corpurats Bmits, write RURAL and glve §T ALE!:EE ﬂl:_)“l-:‘ ¢. CITY (If oumide corporate limits, write HURAL nod give towmsbip)
1AM St. Louis WUBATE ] 100 Lemay &

d. FULL NAME OF {I1 not in boapital or Institution, glve strest address or lou{iﬂn) d. STREET {11 maral, ghve loeation) Lf ("4
HOSPITAL © ADDRESS /
INSTITUTION Alexian Bros, Hospital 2230 Telegraph Road ;Q !

3. NAME OF 3. (Firs) b. (Middle) t. (Last) - 4. DATE (Manth) _ (Day) _(Yeun)

(Typeor Priney  -HERMAN H. GUHE _oeAmH  Oct. 77,1952

5. SEX 6. COLOR OR RACE | 7. MiADRoRIED NE\‘ch:Ec'EMRR'EEz | 8 DATE OF BIRTH [ 9, AGE (Ia ysam o won 1 Tun | 7 woo = e,
{Bpacity’ ¥ otha [ Days | Houm [ Min
uale 0 | wmite Married -4 Dept. 27 -/£85| U5 l |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountrr} 7 12 CITIZEN OF WHAT
dons during mnet of working life, svan if retired) DUSTRY . m COUNTRY?
Laborer Cemetery St. Louis, Missouri
ul:ia.. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herry Guhe Kate Buckstruck Mary Cords Guhe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (It yem, xive war or dates of service) %f?" NO.
No None 075 250|Alvina lewis 7403 Michigan St.Louis 11 Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if cny, gising DUE TO (b)
rise to the above cquse (o) stoting
the underlying cause loal.

the mode of dying, such
_ar hearl faflure, asthenda,
etc. It means the dis-

1

DUE TO (¢)

ease, infury, or comp -

tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death dud not

related {0 the disente or condition causing dealh.

L ATE OF OP_F.IRA-' 15b, MAJOR FINDINGS OF OPERATION ~ r . 20, AUTOPSY?
2 Ca et ﬂ’-ﬂéﬂ—\—- b v 0w IR

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJDRY (e.c.. Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE) s

SUICIDE bome, farm, tastory, L offios bldg., #%0.) . £

HOMICIDE R
214. T(IJI;E (Month) (Day) (Year} (Hoan 21, INJURY OCCURRED | 21t. HOW fJID_INJURY OCCUR?

WHILE AT{—] NOT WHRLE i
TNJURY WORK AT WORK /.5_4 X

22. I hereby cerlify that I aliended the deceased from
alive on

, 19_SYpttnd that death occurfed at

71952, to 198, that 1 last saw the deceased
m., from lhe causes and on the dale slated above.

(Degres or title)

Mp

2. ADDRm - Dc. DATE SIGNED

TE(G

-

by DATE

Oct. 2 19i2

24c. NAME OF CEMETERY OR CREMATORY
New St. Marcus Cemetery

244,'LOCATION (City, town, or county)
- 7901 Gravois

DATE RECD BY LOCAL

ADDRESS

, Mo,

FUNERAL DIRECTOR'
Hoffmelste

; N

0CT 8 1989

] .S-utqnmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
\ -

PR . i, _'_u

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

Y

B R e e Y H : . T

- & L]

. .. Student Embalmer N e sreeanansssesarans e anns
working under my persona! supervision. uae Embalmer No

Signed. ‘= . v - 2 Z.
Slgnediscceerracisnnnnnannas R P S ‘e D '\‘
ane Student Embaimer . : Licensed Embalmer No,...... 3 /‘/ 7 /

| b, 0. it ZELE L fornn

i+ Note: .The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN- HANDWRI'I‘ING., (Eailure 1to, comply wnh/
the above constitutes groundy for revocation of license.)

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

.




