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1. PLG‘SSNE"‘*?F DEATH 2. USUAL. RESIDENCE (Whars decesssd lived. I Ingtitction: resldence befors
T St Francois - * STAE msssouri b COWRy of St.LéUTS"
b. CITY . ts. write RURAL and give e. LENGTH OF || . cmr 4. In Hesidence within Hmits
OR wnab . 4
Town  Rur St.JFranceid™"” T§§ ;9“- hasipwu S5t. Louis o H“"“‘m‘“‘n“’:’
d. FULL NAME OF (If nos in bospital or instivation. glve strect addres or location) {1 rurs!, shre location) ;
HOSPITAL
iNerrorion Missouri State Hospital No. ) " ABoness h240 Sehiller ‘ p WL / /
3. :')QE‘?:ME %FB r : (Fist) b. (Middle) T DATE (Manth)  (Day) (Yesr)
(Typeor Prine) 1 ' WILLIAM- - GUENTHER peam_Augist 5, 195k
5. SEX €. COLOR OR RACE | 7. m&ﬁ% EEVEFRlcaElSRRIEDJ “8. DATE OF BIRTH 5. AGE Unrean| ¢ Doex | T8 | 7 Doc u 4.
Male white Martied ©C @ | Noy, 19, 1884 R B“Ifr'. Howm | e
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Baker - Germany wede (7)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unimown ] Lena “e
i5. WAS DECEASED E\.'Il’-:R m‘iu.s.ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
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T* this body is not embalmed, fact should be so stated abpve.



