No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLA&CK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TIEQ NOV 101955  STANDARD CERTIFICATE OF DEATH

vEG. Dist. o n /17

35544

State File No..owsrvrrns bt ston ntrom

PRIMARY REG. DIST, N«A@ Registrar's Na.ﬂgfié.._.«';. .

I. PLACE OF DEATH )

2. USUAL RESIDENCE (Whers decoased lived. [f lastitution: residence before

M

W, wz% iléo&c_so (Bpeciiy)

L

o COUNTY - 8t, Louls = STATE M3ggouri b COUNTY 3%, Loudt#™
b. CITY (f cutslde corpurate Limite, write RURAL and give ¢. LENGTH OF || e CITY & Is Bexidence within Limtts o
0 ST oo oR .
TOWN Lemay e TG YRRl toww  Lemay 36 S
d. FH%“&'P?’I"‘AT.EO%F (If not in bospital or instivution, give streat address oF lovation) . 'ASJ[?REESTS (1t rural, give location)
INSTITUTION. 737 Lema$ Ferry R4, 737 Lemay Ferry R4,

3. NAME OF s, (First) b. (Midale) <. (Last) 4, DATE _ (Momth) _ (Ds
DECEASED 7) )
DECEASED  Prank J Guth o3 Oct, 20, "155%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun] v moca | vt | ¥ wer o

]

Mnnth' Days

Sept, 20,1889

Hours I Min.

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the abooe cause (o) ating |
the underlying cause lost,

10a. USUAL OCCUPATION (Gie kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ity and State or Foreism Countryl 12. CITIZEN OF WHAT
e PP PR et | Rty rad. Y| gt Louis Migsourt RY1

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND'OR WIFE

v Jos, F Guth 1Caroline Roesner Anna Guth

:gf. :us DuEEki:S'En:) EV(ER "L';'.’i‘.ff.“f& ':?iiﬁ; 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

“No "None Wéﬂz Anna Guth 737 Lemay. Ferry Rd,
18. CAUSE OF DEATH MED!ICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION - . - ONSET AND.DEATH

=1

de. It means the dis- Tx,
caze, énfury, or complica- DUE TO {¢) .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'FI‘?;H 13b. MAJOR FINDINGS OF OPERATION 2, AUTOP.S‘I'?
S4Ix ves (1 wo [
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (o.x..inorsbout | 2tc, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farn, fagtory, street. offics bidy., sve.)
HOMICIDE .
21d. TIME (Montk) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : = | WORK AT WORK »
2. I hereby cert?ty ﬁaf I attended the deceased from W, o _L'o_(hﬁ.k., 1&55., that I lasi saw the deceased
. -
alive on , 19_5_.5, ond that death occurred al 2T o B 1n., from the causes and on the dale siated above.

2. SIGNATURE

(Degres or tit]

m D

23b. ADDRESS 23¢. DATE SIGNED

39 15 Lol Rel. | 230ek55

%. BURI&}.‘LCREMA- 24b. DATE . 24c. KAME OF CEMETERY OR CREMATDRY 24d. LOCATION .(Olty. town, or county) ~ (State)
Hemovar™ | 10/24/55 8S Peter & Paul Cem,| St, Louis Mo,

DATE REC'D BY LOCAL

o- a2~

REGISTRAR'S SIGNWE
fodeit 1. Povfe MmO

25. FUNERAL DIRECTOR'S 8] GMATURE ADDRESS

Fendler Und., Co., 7480 Michigan

_s_.g_ (Licensed Embalmer’s Statement on Reverse Side)




F 718 2h T 124,
Sl honpictis 902 £ Lo pD

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 T ¢+ YT 5 o . i

working under my personal supervision,.

Student ... ..ociei i iaraaa
Signature of Student Embalmer

. . P. O. Addresg/. ;.0 ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above consiitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¢ this body is not embalmed, fact should be so stated above.




