No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 27 1955

; THE DIVISION OF HEALTH OUF MISOURE
STANDARD CERTIFICATE OF DEATH

__3__1___8PRIIIARY REG. DIST. MO. _1_0_0_3}(;9,;”.:”1\:,,,“3088

P §4 14 74 +3

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE {Whare decossed lived. 1[ instliution: residence before
a. COUNTY a. STATE b. COUNTY wisalon).
Mlsgouri St. Louls,
b. CITY at ide corpurate limita, write RURAL and giv . LENGTH OF c. CITY . ence w
OR {F outalde rorparste limits, write lo‘";:;hip) gTAY {in this place) OR }'{— l% 1) e . c'llf;iﬂr .nmq{o“llfw“’“‘w‘;:,'.
Town Ste Louls, Mo. TowN Hanley Hills ;4 =0 _®0
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) . STREET. (I tunal, give locatlow) £
HOSPITAL CR . ADDRESS
wstuTioN De Paul Hospital 2017 Falcon Dr.
331;8&%5%% a. (First) b. (Middie} . (Last} 4, Dé‘rl:'E {Month) (Day) (Year)
(Typeor Pinty LOLt 1@ Jane Guessfeld DEATH April 4, 1955
5. SEX ' ! 6. COLOR OR RACE | 7. MAR%IEB, B%CE)QCESRRIED 8. DATE OF BIRTH 9-!:35“::;:?“ J‘l; U? IDTEM IF UNDER 2 HRS,
. (Bpecify, t birthday opf sys | Hours | Min.
Female ' | White Wedo Zireb. 10, 1878 | I

10a. USUAL QCCUPATION (Givekicdof wark | 10b. KIND OF BUSINESS Ol;rw

11. BIRTHPLACE

{City wnd State ¢r Foreign Couniry}

| 12. CITIZEN OF WHAT
/ COUNTRY7

d during most of, king liia, evan if retired)
Housewite At Home. Hashville, Tllinois, I U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ George Garter Amanda Norrls Edward F, Guegsfeld

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 5ECUR};I'OY

{Yos, no, or uuknown) Iin elva war or datea of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Bdward F. Guessfeld ,2017 Falcon Dre.

MEDICAL CERTIFICATION INTERVAL BETWEEN
: :{,f‘ o 1. DISEASE OR CONDITION _ ° - e Ha H‘i lls ? Mo ONSET AND DEATH
. Enter only onecauseper | I- .
line for (a), (b}, and () DIRECTLY LEADING TO DEATH () r
«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B)
as hear! faflure, asthenia, | Tise to the above couse (o) sating
efc. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
. . " Conditions contributing to the death but nol
related to the diteasze or condition causing death. .
19a. DATE QF OP'FI%’N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. dnerobout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE.- bome, farm, factory, street, ofice bldg., sv0.)
HOMICIDE
2td. TégE tMonth) (Day) (Year) (Hour} 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i » i y22.2

ol —tf

22. I hereby certif -that I attended the deceased from B3 -23 , 19:35 10 . 19874 hat 1 last saw the deceased
- alive on _L‘f__, Isiﬁ,‘and that death occurred al M , Jrom the causes and on the date slaled above.

23a SIGNATU RE

rl-

23b. ADDR 23c. DATE SIGNED

PF/@L/\/L(«(/L/ %%T?

kimds [M&P WAL

DATE REC'D BY LOCAL SIGNATURE

APR 6

) asr/n;y
s

7 o KL

2 RN Y- I8
BURIAL, CREMA 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT]O, Ji (Oity, town, o county) (5tats)
TIONPEREMOVAL ® o .
'14=17=55 [Ste Peterg Cemeter te L Co Mo

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

bert He. Hoppe 4700 Washington,

( :Lmud Embalmer’s Statement 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 eml
by me, OF By ..o i . » Student Embalmer No..........

. working under my personal supervision..

LSJ 2T (=3 + £ Signed .. .. N . w wa.ﬂ-&/u.é_rr—

Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I*this bedy is not embalmed, fact should be so stated above. T



