THE DIVISION OF HEALTH OF MISSOURI 13498

No. 300
e | FILEDMAY 14195  STANDARD CERTIFICATE OF DEATH Stte File N
BIRTH NO. _ REG. DIST. MO. 31 8 PRIMARY REG. DIST. uo.]_D_DB_ Registrar's No 3985
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence before
. COU . . o .
) a NTY ‘ ) a. STATE Mo. b. cmﬁm' St . Loui Lrm
b. CITY {f outnid Umits, wrl URAL and . LENGTH OF . CITY 4
Se compum T . B * m‘ii'n-hi"- o} g AY: (ip this place) ¢ OR %//j ¢ 5'331““ popaies owat
TOWN St.Louis =TOT . . town Clayton o
d. FH(I.)'SLP“'AT.EO%F (If not in hoapltal or institution, give strect addrem or location) ..AsDrDRErSS {11 rural, give location) 4
INSTITUTION. Mo .Baptist Hospital 770l Country Club Court
3. NAME OF 8. (FIsh b. (Middle) c. (Last) LDATE  (Mat) (D) (Yew
{ Type or Print) Ceorge _ M. Gugerty peArn May 1, 195
5, SEX O 6. COLOR OR RACE | 7. NFD%%ED ISIE\\IISECP&ISRRIED.Q 8. DATE OF BIRTH 9, AGE (Io v.:n ¥ UNDER 34 BES.
{Bpact! < trthday. the B
M. W, i " Nov, 28,1903 S| ] |
Iﬂa USUA.L OCCUPATION (Ciwe kind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
moat of workip Ilte, gven ¢ " Nl) : 0 - DUSTRY (City and State or Foreign Comntzyh o 12, CLTIZER#?FWHAT
nvestigator St.Louis,Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FIFE
Thomas A.Gugerty Marion Moritz .
2 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURL"IE;’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. unknowa} | (I yee, i dat i service) . - .
Rits TR Troraym e ¥r.Thomas A.Cugerty, 7701 Country Club Ct,
18. CAUSE OF DEATH oo . MEDICAL CERTIFICATION 'g;sgl‘!hgsgwam
. Enter only cnemusaper | - DISEASE, OR CONDITION TH
line for ¢}, (b), and () | DIRECTLY LEADING'!;O DEATH*(y) __ CW i’a{ewa_ toks
ANTECEDENT CAUSES
*This does not mean o W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /‘J v ,W
as heart fallure, axthenia, | rise to the above cause (o) dating 7

cte. Ii means the dip- | Che underlying couse losi.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS . .

Conditions contriduling 2o the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPFIF:'JAN 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY T

v w @

(STATE)

21a. ACCIDENT (Bpeclty) 21, PLACE OF INJURY {e.g.inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) (couum
SUICIDE bocoe, Iarta, fagtory, strest, ooy bids..eta) ¢/ X’

21d. TIME (Month} (Day) (Year} (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

‘2. I hereby 1}: !hat I attended the deceased from [Mlayeh 15 1857 1o d_ﬂe%lf , 18 , that I laat eeto the deceased

alive on 19___‘[_. and tha! death occurred al 6_2._ m., from the causes and on the date slated above.

2% SIGWE E @ M (Dezne amua)c, mooness M M W’ ‘ﬁw‘| :Zssc_ /[);175;;?(‘;0

gl._lla BURIAL CREMA- | 24b. PATE M: NAME OF CEMETERY OR CREMATOR* 24d. LOCATION {Clty, town, or county) (Btate)
(Bpacity) . -
May-li,1954 | S.8.Peter & I;gul Cometen St.Louis,Mo.

DATE REC'D BY LQCAR.EGL 'S SIGNATU uzﬁ Au:cml' S 81 GNATURE Aunl:ﬁs .
' )ﬂ&é 3840 Lindell Blvd,

WRITE PLAINLY—-USING__ UNFADING BLACK INE—MAKE A PERMANENT RECORD

MAY 31954 ¢ et e s 7 ye—y

L] . . ~




STAT%ENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this -certificate was embe

working under my personal supervision..

Signature of Student Embalmor

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




