n rarr ¥ aivat o8 Ccasugily reiareaq.

-orofier cannot ceriity to o death due fo natural ceyses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- FLED SEP ¢

1957

Registration District No _..__

THE WIVIGIUN OF REALTA UF MIsSUUKI
STANDARD CERTIFICATE OF DEATH

S5TATE FILE NUMBER

-.@-L.‘)...--- Primary Registration Distriet No. _.._fzg.,_ Ragistrar's No. a&og_-

PLACE OF DEATH

o COUNTYo+ . Louls

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. S5TAT,
Rissouri

admissi

b COUNRY ., Louis

b. CITY (If ourside corporate limits, give TOWNSHIP only)

OR
Town Brentwood

Inside Limits c. CITY

Y.IK Na D

OR
town Brentwood

45,'0 ngide Limits

Yas K Ne D

c. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

:L%sr':'TTuATLmONRB? 38 Keystone Drl &5 yrs. “ »5\3222258738 Keg;;u{;;;lgv.g;ﬁ.m) YesD Nok
3 :::ll‘:‘rn i aduand Frg - 7 * T Middle Lag™==™ - s 2y ng;_rc Y Month™ * Day ' Yeor
(Type or priat) Raymond F. Gutting I DEATH 8/17/57
5. sex |6 coror oR'RacE 7. marrifo (K] hever marRign [J] 8 PATE OF BIRTH |9. Ace (In Jears : :::cn i D\;::a hr;:fu zalt:s_.
Male White. wipoweo [] owvorceo (] July 20, - 1896 él !

Market

10a. USUAL OCCUPATION (Gise kind of work done
during moat of working life, esen if retired)

eporter

108, KIND OF BUSINESS OR INDUSTRY
Meprchants Exchange

11 BIRTHPLACE (City and wtate or coumtry) ()

St. Louls, Mo.

2, CITIZEN OF WHAT COUNTRY?

USA

13.

(Ves, no, or unknown}

FATHER'S NAME

Yes

14. MOTHER'S MASDEN NAME

Wilhelmina Arberle

115, WAS DECEASED EVER IN U. § ARMED FORCES?

U wee, 0ive war or dates of servies)

WW #1

16. SOCIAL SECURITY NO.|I7. INFORMANT

1,88-05-081$ Ruth Gutting-

8738Aﬁg§stone Dr.
Branteraod . MA

MEDICAL CERTIFICATION

18. CAUSE OF DEATWH {Enfer only one couae per Hae for (a), (b). and (c).)
PARY 1. DEATH WAS CAUSED BY:

tMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND DaTH

Unknown natural causes

Coa_ldiﬂm. if any, DUE TO {b)

which gare rise fo

above t:wc ;‘).. .

saling the under- .

iying couse lssl. DUE TO (¢)

PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMIMAL DISEASE COMDITION GIVEM IN PART I{q) . ;;SFS:I":%S;Y

7754 | w0 ol
20a. ACCIDENT SMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of infurg in Part [ or Part I of item 18.)
[} a (]
2c. TIME OF  Hour  Month, Day, Year| -
INJURY a. m, o .
p.m. .

20d. INJURY OCCURRED e. PLACE OF INJURY (e. 0., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE farm, factory, sireet, office bidg., ei¢.)
WORK AT WORK

her

RENOVAL {Specifg)
Buriai

8/21/57

1217 1 attended the d d from , to and last saw him 8live on
Death occurred a m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE W or - 7y §22b. ADDRESS , - SO . . | 2. opre siGueD
(3 N -
Herbert R,Womke, M.D.,local ge 1st.r§r 651 S.Brentwood’' Blvd, - g, .(7/5?
230. BURtAL, CREMATION, |23, DATE -+ . | @3¢, KAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or counly) * (State)

St. Louls, Missourl

24,

FUNERAL DIRECTOR

ADDRESS

LWACKER-HELDERLE 363L Gravois

St. Matthews-Cem.

25. DATE RECD, BY LOCA!}TG.

g-19-5

{Licansod Embalmer’s Stctemen? on Raverse Side)
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_/,/] STATEMENT BY LICENSED EMBALMER:

i
]
3 . . : .
hereby certify that the body whose name is recorded on the reverse stde of this certlflcate was €

1

.. by me; or by ..... ieeelitler I T Teees e A L T L Student Erhbalmer,No .......
. ° 1
. working under my personal supervision.. - i

S5 10 Ts L3 + & AU

S;gnatnre of Student Embalmer *
- TUTTTRVTR . a
- - —— - - - m——— e —d— - _—_— ot me r e am ow
I - .- .

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) S )
= if éembalmed by.a STUDENT, he also shall sign in his OWN handwutmg T e T .
I thlsvbody is not embalmed fact, should ‘be so stated above. - -t - '

BN : .- . ' < .
. . - -, - - e,




