Mo, 300
10.48

fIED OCT 26 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. NO, _3_]_8___?!"‘”“’ REG. DIST. lﬂ]QQB_ Registrar's No

30420
8818

State File No.

Unknown

Unlknown

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, glve war or dates of service}

{Yeu, Do, or toknown)

No

16. SOCIAL SECURITY

Kate Sievert Gutweller

1. PLACE OF DEATH i - ]| 2. USUAL RESIDENCE (Whers decensed lived. If Lmtltation: reskience before
a. COUNTY a. STATE b. COUNTY ad mimsiont.
_ . Miassourt ;
b. CITY (1 oatsfde corpasrate Limite, write RURAL and give LENGTH OF i . CITY _ . ¢.nmmmu ’
oww  ST. LOUIS e 255“' 3;:,3 owEt .Louis | TR
d. FULL NAME OF Gf 5ot ia boepltal ar Lasticution. eive street address or 1 STREET ,{fﬁ g
Ronranon ST. LOUIS CITY HOSPITAL " jpoREss Millner Hotel-18 & WasKIngtén
3. NAME OF a. (First) b. (Middle) ¢ (Last) , 4. DATE (Month) (Dey) (Yo
{ Type or Print) JOSEPH L. GUTWEILER DEATH SEPT. 26, 195/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs} ¥ Duen 1 TEIR | 7 moo & M
WED, D (sp.a:J I.lnblﬂhd.u) Mmhl Days | Hours | Min
Male - | White Married Nov, 28, 1876 s ]
10a, USUAL OCCUPATION \(Orekindof vork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0(\, cad Seate or Foreign cm,,,,“‘/, 12 CITIZEN OF WHAT
Iretired}clothing utter New York A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT" ¢

193-03-611%

Theodore

> SIGNATURE OR NAME ADDRESS
J.Gutweller-3709aBambergen

WRITE PLAINI,?—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

18, CAUSE OF DEATH o MEDICAL CERTIFICATION tvaALHgsbrg%u
ceuse I. DISEASE OR CONDITION : : ONSET
- E::;,ﬁ;“(‘; md‘(':‘; DIRECTLY LEADING TO DEATH ) ﬂhﬂ/ﬂdﬂ/} o/ /?/ Z{fédr’—" jm g e
-_— . . ) [/
*This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if eny, gising DUE TO (b)
ax Beart follure, asthenia, ﬂ“ to the abooe cause ra) Hating
et¢. It means the dis- underlping cause last ! ,a-’q
case, infurp, or complica- _ _ DUE TO (c) . y,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
‘ ‘Conditions contributing to the death but not
related to the diseaze or condition causing deafh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i :
] ves Bl wo (]
21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY tes-incrabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE}
SUICIDE . home, farm, Inctory, strest., offios bldg., e0.)
HOMICIDE _ o .
21d. TIME (Month) {Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : -
INJURY - "worx L] "krwork o 1S5 A
27 hereby oerufy that I atlended the deceased from __9=4=54 | 19 , lo 9=26~54 , 19 , that I lasi saiv the deceased
alwc on _.9_2ﬁ_§l.._._. 19_ ., and that death occurred at ASASA m., from the causes and on the date stated above.
] (Degree or}{tlw Z3b. ADDRESS " Zk. DATE SIGNED
/ X 1515 Lafayettn Awenue . =275/,
_BURIAL. CREMA. | 24b. DATE | 24c. NAME OF CEMEI'F.RY OR CREMATORY | 24d. LOCATION (City, town, o county) (State)
. TION REMOVAL (Bpedty) '
Burial Sept.29,195k Calvary Cemetery St.Louls, Missouri
DATE REC'D BY LOCAL | REGIS 'S SIG, ﬁ\ DIRECYOR' S B1GNATURE ADDRESS
REG :
EP 2 8 1954 Z ?ﬁm“‘?‘ m M ~ 363l Gravois Ave.
K73

(Licersed Embalmer’s Ststement on Reverse Side)}




\‘\ .

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by <ot imirreetaeie s e PO , Student Embalmer No....c........

working under my personal supervision..

Student ..oooivemnnyiinieiaiaiiieara e caiiraaas
Signature of Student Embaloer

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

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

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




