o 5o 7 . , . THE DIVISION OF HEALTH OF MISSOUR! ’3;?700
t::‘GO ", HED SEP 1 19% STANDARD CERTIFlCATE OF DEATH 51888 File No.ooiioiicisteienreensmiessesesmnns

'BIRTH KO. - REG. DIST. NO. _318_ PRIMARY REG. DIST, NOJUOS Regmfar'f}}a......68.28........

I. PLACE OF DEATH 2. USuAL RESIDENCE {Where decoassd lived. If Izatitution: residencs befare
a. COUNTY a. STATE . b. COUNTY adunission).
Missouri o

c. LENGTH OF ¢. CITY . d Is Realdence withis Usaits af

STAY Jin this place OR a city or :ncorpenh.-d town?
f Hours ToWwN  St, Louis Yo

o

b. CITY (If outelds corpurate timita, write RURAL and give
R . 1gwhship)
Town  St, Louis, Missouri

18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION

- " ONSET AND DEATH
line for {a), (b), and {(¢) DIRECTLY LEADING TO DEATH® (o)

! - .3
“This dors mot mean | ANTECEDENT CAUSES ¢ X W / % m
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b}
as heart failure, arthenia, | 7ise to the abore cauae (o) slating ”~
e, ft memn the di- | e uniriang cuacist wod Mmao 73 @MS
eqse, infury, or complica- DUE TO {c +

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- | Conditions contributing to the death but not
related to the dizease or condition causing death.

=
o d. F}gé’_lgPrlq'lf‘Ahf_EO%F (I not io hospital or institution. give streot addreas or location) ASDTI;IREEESI-S {If rural, give [ocation) a //7
S instrruTion Deaconess Hospital 1 2740 Prairie Avenue, 3]
ﬁ 3'3‘1—:?:%%5%73 a. (First) b. (MIddle) 7 e (Last) 4. DA}-E (Manth)  (Day)  (Yean)
E { Type or Print) Fmma Gauding DEATH August 5, 1955
é 5, SEX / 6. COLOR OR RACE | 7. xﬁb%%lED. NiE“:,ch)gCMBRR[ED. 2 8, DATE OF BIRTH 9, 1:f\.GbE (l:y-;n thr u&u ) YEAR | # unDER M oHms.
E ) - ay. on Dayr { Hourm | Mla.
% |_Female White Hidowed 2-15-1876 ‘7'5& _ | I
,. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12. CI
E :nn-durin. o lwurkin‘li(fe.a:gnllralirud] RY {City mnd State cr Foreign Countrv) Ol TlZéN OFWHAT
A Home Maker At Home 5t. Louis, Mo, A
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
August Kettenbrink _ Mary Bohnenkamp William Geuding (Deceased)
ﬁ [5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECUR;JTC‘)I' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
ﬂ {Yes, |3.nr uynknown) (1f yen,. give war or dates of sarvice) Unl(n al . Mr. mmer A R &uding’ 5000 Kai_r) Drive
~
=
E
=
o]
-
=
=

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ,7 O N : '
. _ ves [ wo [

21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.x..dnoraboue | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atrest. office bldg.. er0.)

HOMICIDE . .
21d. T”;!E (Menth)  {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY. WORK AT WORK — —_

2. I hereby z%hf 1 at!end the deceased from ., 19& to Q Id-,d that I last saw the deceased

alive , and thal death occurred at M m. fromﬁpcauses and on the date siated above.,

WW 9955 bt |ESET

PLAINLY—USING UNFADING

/-\ ;

E RIAL CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY og cnyﬁﬂeﬁv 24d. LOCATION (City, towp, or coumyy “(State)
-~ MOVAL pacliy)
g mpVaL 8-8-1955" 7ion Cémetery St. Louis County, . Mo.
- DATE REC'D BY L%%.EL REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUGg 1955 gMLM l'b"%"' Math, Hermann & Son Inc., 2161 E. Fair Ave,

.9. aLumdd 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 emb

by mMe, OF By i iaareriesaariaanrer e aeaaaaaaanas , Student Embalmer No...........

working under my personal supervision.. % /

SEUARNE + oo oo oeeeosmeeeeeeie e eeeaentneenaneeans Sigred.... STl AT ' /5_,’ ..........
Signature of Scudent Embelmer

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 handwriting.
" If this body is not embalmed, fact should be so stated above, N

- . -




