No. 300l
10.48

X

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

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH® ()

.. 3Ly
f11ED MAR 31 195: STANDARD CgliTIFICATE OF DEATH, State File Vo, 4%
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST N 3 Regirtrar's No e oo e saen raessama ercneca
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If lastitation: residenoe befois
COUNTY § . STATE b. COUNTY adiniseion’.
= : : Illinois Magison .
b. Ccl;l;f (If outedds eorpurats Hmita, write RURAL and give ::5:'_ LENGTH OF <. Cg;{ {If outaide corporst= limits. write RURAL asd give townahip®
town St. Louis, Mo, oretinl] STRGESEEE  vown 7 2
d. FH%SLP:ITAA":.EO%F (I not Lo bospital or insthation. give strest address of location) d.ASgl;%REEEgS : (It rural. give loeation) ﬁ
wstmumion  BARNES HOSPITAL 2245 Edlson Ave,
3. NAME OF n. (First) b. (Mlddle) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
- DECEASED .
(Twpe or Print) Verna Margaret Gutgesell oean  3/12/53
5. SEX / | & coLor OR RACE | 7. #Immsn gsvzgc agsnml-:b ’ 8. DATE OF BIRTH . I..!:‘GIE o reur| @ e 1 x| ¥ GOk 2
‘birthday’ on oute | Mia.
Female | White T |_Aug. 19, 1918 36 |
10a. % gi;gp}non (Gibvebind of work 10b. KIND OF BusmassD%gT gl‘;' 1. BIRTHPLACE (i) wad State or Foreiga Coumter) 12, cg{;r%r;?r WHAT
“Housew At Home Miggourl .S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilson Roga Poli miﬁe&&*%?&u:__ .
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR ADDRESS
(Yn.m.wﬁimwa) I (1 wos. wive war or datmt of service} 0. .
o 30-12=9789 | Patar Gutgasall, Granita Gii‘.% I1le
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrz BETWEEN
 Enter colycnecouseper | | DISEASE OR CONDITION Corfgenital Heart Disease NSET AND DEATH

line for (a}, (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

the mode of dying, such
rise Lo the above conse (a0) dating

os heart fallure, asthenia,

Conditions contributing fo the death but not
related to the diseass or condition causing deaih.

de. It meana the dh- the underlying couse last
case, infury, or complica. DUE TO (¢) \
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS e

ATE OF GPERA. | 19b. WAIGR FINDINGS OF GPERATION 2. AUTOPSY?
3 10/53 . Congenital Heart Disease vis B3 w0 I
21a. ACCIDENT (Bpucily} 21b. PLACEOF INJURY (eg-. facrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haesp, farm, isctory, sireet. offies bldy..eve.) -
HOMICIDE A :
70 TME  (Med) u (lwn Glewn | 2ie. INURY OCCURRED |21, HOW DID INJURY OCCURT
INJURY : . muun ugl'wuu '7 5%4

I aliceon , 1953 and that death occurred at

22 T hereby certify thd 1 aucndcd the deceased from . 2=28 |

1953, 1o ___3=12 1953, that T last saw the deteased
52001, m., from the causes and on the date stated abore.

{Degrea or title)

B ARNES HOSPITAL 7‘;55‘5':;’

. MAME OF CEMETER
Calvary

Y OR CREMATORY

omet
25- FUNERAL DIRECTOR' S SIGIATIJI!

244, LOCATION (Olty, town, or county) ' ‘(Etate)

{/x flAlbert H,. Hogg! 4700 Waghington



"WSN " 1058

- A

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

S5tudent .

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

Studant Embaimer No.
Studlnt Embalmer

5 f'
Licenszed Emba erg 7 f
P. Q. Address. "i‘*‘v m
Note: The above M'UST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so. stated above. =




