THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH —1

REG. DIST. NO. _31_8"1:»11- REG. D1ST. no.__lo_oatmimar'; No 4531

No . 300
10.40

FILED JUN 2 4 1952

'BIRTH NO.
[ BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ln.lmhlnn)
Missouri, 27
b. CITY (1 outside te limits, write RURAL and i ¢. LENGTH OF ¢. CITY f
outeich corpunt * vawoatip)| STAY fio this piace) OR o 1 Bessdencs m‘q’»“:?ue“”‘w%"%d
TOWN St, Louis, TOWN St. Louis, ol ) )
a. l'-#é.sl."?l_&ME OF (I not in hospltal or | ion, glve street add ot ion) DRESS roral, dvs location)
instiTution. Lutheran Hospital, _5” 4668 Louisiana Ave, ’
3 NAME OF a. (First) b. (Middle) o. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pt} Augusta Guntli, nuquay 19, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | of WoMR u K.
WIDOWED DIVORCED (Bpacify) Iast birthdsr} Monﬂn, Days { Hours | Min.
_Female. i White, Married h 77 |
10a. USUAL g&cgi?;ﬂ (Oekisd ot work | 105, KIND OF BUSINESS O IN. | 11 BIRTHPLACE (i1, sag Stace or Foraipn Covmtey 12, CITIZEN i;wmw
AT “tior St, Louis, Missouri, 'Y, €A,

13a. FATHER'S NAME

' Frank Reiss,

Amnma Rassen

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

John F, Guntli

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Ywa, no, crunkoown} | (If yes, xive war or dates of service)

No

John F, Guntli, 4668 Louisiana Ave,,

. Enter only onecause per

18. CAUSE OF DEATH
line for {n), (b), and {(c)
*This does not mean

the mode of dying, such
as hearl fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION . .

INTERVAL BETWEEN
ONSET AND DEATH

r st wh

ANTECEDENT CAUSES

 _Rartonndtt g

L -

2“;, s,

Morbld conditiena, if any, giving DUE TO (b}
rise to the above cause (a) stating
' the underlying cause lost.

cdc. It means the dis- ) . L
eqse, infury, or complice- DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS L] - - .
Conditiona contributing to the degih but not — —
related Lo the dizense or condition cousing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 o - § 2. AUTOPSY?
TION "
. YES [:I KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.strest, office bldg..et0.}
.HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK 55 Q’X
it X QS'\’ o §~t q 1954 that I last saiw the deceased

2_ I hereby certify that I auendedhthe deceased from

> alive on .5.'___13____ 1354 , and that death occurred al 12:30P a1, from the causes and on the date stated above.

GNATURE (Degma or titie} 23b. ADDR? 23c, DATE SIGNED

S-w-£ Y
24b. DATE 24e. I\A\IE OF CEMETERY OR CREMATORY TION (Olty, town, or county)

) (Etate)
5/22/54 Regsurrection Cemetery,- . Louis County, Mo,

RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5| GMATURE

ADDRESS
Gebken~-Benz Mortuary, 2842 Meramec St'§

(Licensed Embalmer’s Statement on Reverse Side)} raep

ﬁa

TR T |
ly)
emova.‘f?"
DATE REC'D BY LOCAL | R
REG.

| MAY 2 0 1084

WR!TE-PLAINLY-—-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

&4



|
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... D e ———————————————— , Student Embalmer No............
working under my personal supervision..
Student....ooiiiiiiii i Signed..: ﬁ? .....
Signature of Student Embalmer
Licensed Embalmer No... Y. ! 1" 09
2842 Meranme

P. O. Address.,. ... S.t,..lou,d.g.,..

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

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

T4-this -body is not embalmed, fact-should be so stated above.




