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State Fiic No....

PRIMARY REG. DIST. NO_L_ Regisirar's No....ﬂ .2.3;--.

~PLACE OF DEATH
8. COUNTYY3 om  1,0UTS

2. USUAL RESIDENCE (Wbers decossd tved. If iostitution: reskience befor

e STATE  MISSOURI b COUNTY gop—gongped '™

b. CITY (1t outeide corpurate limits, write RURATL snd give ¢. LENGTH OF

c. CITY (11 outaide corporate timits, writsa RURAL and give township)

OR townshipr| STAY (ln o) »~ OR
TOWN JEFFERSON BARRACKS " T8 AV l/s<own ST, LoOUIS 2/59
d. FULL NAME OF (If not in hoapital or tnstitution, glve strest sddress or loestion’ d. STREET - (TF rursl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP 4124 OREGON
3 NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE (Month} (Dsy) (Year)
CTveor priny ADOLPE THOMAS GUTGSELL DEATH 11-1-52
5. SEX 6. COLOR OR RACE | 7. m&%‘l&% BﬁggCEBRRIED. 8. DATE OF BIRTH 9.:.?E (o rI)An ;; m;:l 'Dﬂ: & UNDER 1 HES.
N Bpeciiy) : oo Hours | Min.
wae V| wEITE WIDOWED o | 1-22-96 56 l |
i0a. U uijrtl.. ggct:g?:m (G tod o work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (G;,y vuq State sr-Faraien Gonnery) 12 . SITIZENOF WHA
TIMEKEEPER FOUNDRY ST. LOUZS, MO. “{/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

o P N mm.srr NOT WHILE
' YA - o AT WORK

INJURY

GUSTAVE GUTGSELL CECELIA DUFFY DECEASED
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yos, o, or unknowp} | (3 yes, xive war or dates of sarvics)
YES 489106413 VA o) MO
18. CAUSE OF DEATH MEDRICAL CERTIFICATION %"ﬁé’:‘”}'ﬁ gw%n
. JSEASE OR CONDITION
- Enteronly onsomiooper | 1y RZS DPABING 10 DEATHS oy CARDIO VASCULAR DISEASE DUE T0 .
R ENT CAUSES HYPERTENSION OF LESSER CIRCULATION WITH
*This does not meen ANTECED
the mode o drfog, uch | - Mdoric onditon, f any giong puE To (ny DBATH IN CARDIAC FATLURE T IRS.
o heart fallure, asthenia, gtﬂﬂu ﬁ:‘::u mw'?fagJ inp ]
e i buE To (y PULMONARY FIBROSIS, BILATERAL,
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS MODERATE - FULMOMNARY EMPHYSEMA,
Condit ributing to the death but not "
Oendiions contribuing o the death but 20t BT ATFRAL, ADVANCED 525K
. I9a. DATE OF OPEROA 19b.. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Brucity) 216, PLACEOF INJURY (e, lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE bomas, farm, fastory. strest. offics bldg..e10) .. ] N B
HOMICIDB_-—-<—-—--——-—_—-—-—--—-———.-——-—-———---—-u——-'
21d. TIME ¢ (Moath) (Day) (Year) (Hewr) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

217 hercby cérlify that I’ auendcd the deceased from _10-29-52
e OO and that death occurred a! 2: 10/ m., from the cauises.and on the date siated above,

1, to_ll:lz.ﬁP__ m__, :mmmmmm

B o . {Degree or title)
2 g MD

A 2. DATE SIGNED

11-1-52

23b. ADDRESS
VAH, JEFFERSON BARRACKS . MO.

24a. BURIAL. CREMA- | 24b. DATE

TRHEL | 11/4/52

FQNAME OF CEMETERY OR CREMATORY
SS., Peter and Papl Cem,|St. Louis Missouri

24d. LLOCATION (Otty, town, or county) (State)

DATE REC'D BY LOCAL

-3-5

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG 'S SIGHATURE = i
ﬁfs' / p Gebken-Benz Mortuary 2842 Meramec St.
2 (Ticensed Embalmer's S¢ on Reverme S} SG, Louls 18 Mo,
- T
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. STATEMENT BY LICENSED EMBALMER
t
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bY e S

e n

. Student Embalmer No.
v-orking under my personal supervision, _ . _ L _ _ o e o o o e e o e e e e =

Student= s T i T T s T e d T AT e v Treiesvaaine — = - o — Sls'ner! Q%)’(_ f ?—, e
. Student Emdalmer )

Licensed Embalmer No 17[0 ?

5
P. O. Address. 2842 Meramsc St,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%T&?&u ?Fn!lnre to ‘comply with
the above constitutes prounds for revocation of license.)

If this bogdy.is not embalmed, fact should be so, stated above.




