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No.300 HLey APR 29 1954 ' :
-2 ' STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH ¥O. ‘REG. DIST. NO. &_ PRIMARY REG. DIST. Io.].O_QB. Kegisirar's No....ﬁ.‘.}z:ﬂ-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. 1f lustitution: residence befors
COUNTY . . ad:nislon).
0 a. a. STATE g ccourd b. COUNTY )
- . b. CITY Of outside Unmlts, write RURAL . LENGTH OF Y . >
wSt”mI:; ul e B N ramasbin)| STAY fin thla placel]| -~ OR d"-'éend:én"umn'mmmwtﬁ
5 TOWN . 8 days TOWN St Louis .= b= I
o d- FULL NAME OF a1 not in bospisal ot tnatluation, elvs straet addremm or looatbon) || o STREET. (e v fooien AL 3 73
3] WSTITOTION St. Lukes Hospital 2> on
B NAME OF = . (imb) b, (Midale) . (Last) LOATE (M) (D) (v
E (Tvpeor Prie) _ Pearl - Gutke DEATH April 19, 195
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9, AGE (In yeans| If UNOER { YEAR | & oiomh o W,
& / WIDOWED, DIVORCED (chdfr/ laat brthday) an-l Days | Hours | Min,
§ Fem, Wh. Merried ec. 31, 1 . |
5 l%ﬁlﬂ&gﬁiﬂﬂbﬂuﬁmdwwt 106. KIND OF BUSNESSD%ETIRNf 11. BIRTHPLACE (City snd State or Foreign Coustry) o |2bgm1z_%r;?pwum-
B Housewite Own Home St. Louis, Missouri U.S.A.
< !138- FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
“ George T. Bibb {¥ilhelmena Br R, Gutke
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes. o, orunknown) | {If yes, give war or dates of service) NO.
§ no none H gon, 9
| I 6. cause oF peatn MEDGJCAL CERTIFICATION INTERVAL SETWEEN
= . Enter only onecauss per 1. DISEASE OR CONDITION ) ' -~ H
Z | inefor a), (b), and ¢y | DIRECTLY LEADINGTO DEATH® et 1
|| ~Thu docs oot mean | ANTECEDENT CAUSES 2; a_/ / %
- the mode of dying, sueh | Morbid conditions, if eny, giving DVE TO (b 8 Py,
- ar heart fallure, asthenia, | rise o the abowe couse () stating
B | e 2t meone the gu- | e underlying couse last. .
o eare, infusry, or complics- DUE TO (c)
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
I [~ Conditions eontributing to the death but not
E‘ related to the disease or condition causing denth,
K . D F OPERA. | 195, MAJOR FINDINGS OF OPERATION Adenocarcinoma ol cecum with 20, AUTOPSY?
g ;/f extens:.on to adjacent small and large intestine ves B w0 [
o zu ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.5..tnorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ¥ 3
) E HOMlClDE oe, far, Isgtory, street, offios bldy.. e30.) /\5—4X
g 21d. TIME (Month) (Day) (Year) {(Houd | 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ST
WHILEAT KOT WHILE
- J_' : INJURY AT WORK
E 2. I hereby certify that I atlended the deceased from , I 9_@ to 1913?.(, that I last saiv the deceased
= alive on , , 198 "/ and thal death occurred at ll.BD.p ., from the causes and on the date stated above.
E 23a. SIGNATU (Degree or title) 7 23b. ADDRESS
: L~ X Ly /Dy S
E 2%a. BURIAL, CREMA- | 24b. DATE ' 24z. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or connty)
; TION, REMOVAL (Bpeelix) 4
DATE RE'D BY Lm,,u_ 25. FUMERAL DIRECTOR'S SIGIATUI!I ADDRE 43 6‘1‘_
APR 2 0 1955 - C. Hoffmelster colonial Mortuary,ch ppewa.




Dr. G. Lynn Kreuse,
3720 Washington

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY oo eniiie s et ctiisa et cn e r e n e eas feeemnen . Student Embalmer No...........

.working under my personal supervision..

_ S
T 1] L PO PO i . ;
Sighature of Student Embalmer ;

Licensed Embalmer NO\B..S(..‘

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 bhandwriting.

T* this body is not embalmed, fact should be so stated above,




