THE DIVISION OF HEALTH OF MiSSOUR|

ealth, ’?8
Weltare STANDARD (ER'I'IFI(ATE OF DEATH SATE FILE il 4= €
e FILED JAN 30 1958 lma STATEFILEN 45
arvice Registration District No. ... :Primary Registration District No. - Registrar's o= IO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dqncp b)efore
300 a. COUNTY o. STATE b. COUNTY admisston
Missourd
~57 o b. CIOTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towi  St.Louis Yos i Mo [ Tom  St.Louis Yesfg No[]
c. Fglé.Fl’_l_li':iAAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b ﬁTD.%EET {If outside, give lacation) Reside on Farm
L 1 RESS
1/ 5 \&iqTutheran Hospital 3-days 2228 0live St. Yes [ NXJ
3. NAME OF DECEASED First Middle e Last 4, DATE Month Doy Y ear
{Type or print) OF
Arthur L. Gundlach pEaTH Jan. 19, 1958
5. SEX (O} 6 COLOR OR RACE| 7. MARRIEDDNEVER’MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | E UNDER 1V YEAR| IF UNDER 24 HRS.
st birthday) { Menths l Days Hours ] Min,
; Male White wofeo))  ovorceod]| May 25, 1877 | &0
; 106, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 11z, CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY
: ('Ref1red5F‘mnlovee Fed.Res. Bank St.louis, Missourl -U.8.A.
§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. ugust Gundlach Unknown Ida Schaaf Gundlach
>
L E:l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = §l {Yes, no, or unkaiawn}| (If yes, give war or dotes of servicas) .
> B iyl Unlmown Roy L.Gundlach - 22Li1 Californis Ave.
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), and {c).) INTERVAL BETWEEN
; e PART . DEATH WAS CAUSED BY: V P ONSET AND DEATH
w IMMEDIATE CAUSE (o} PR ¢/ et T [ erg
= v
y =
] g_J Conditions, if any, DUE TO (b}
4 > which gave risa to
; [l above couse (a),
5 z stating the under-
= 8 g lying couse lost. DUE TO ()
§ = =N = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a} ©19. WAS AUTOPSY
3 =§s /5 PERFORMED
.2 Sk 7R YES[ ] NO
2~ % |5 {200 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.) 4
- = = w
- O O 1
5 5 S NS5[ 20c. TIMEOF Hour Menth, Day, Year
2 afs INJURY  g.m.
> o - 1%
; 3 - Liliid
2 E 5 20d. INJURY OCCURRED 20e. PL, OF INJURY {e.qg., inorchouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE I:] fadn, fdctory, street, office bidg., etc.)
: 5 2 f | WORK AT WORK
E E 21. | ottended the deceased from [/ l - M I q and last saw hlm alive on X 7 { X
% 5 Death occurred at 7 50 A mﬁn){he dote siuied obove; ond to the best of my knﬂudge, from the causss stated.
- & 220, SIGNATURE ‘// Degree or title “ 22n. ADDRESS 22¢. DJYE SIG -I’Y
- ‘O
23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Smu) [
REMQV AL (Specify)
Burial Jan.22,1958 Bellefdntaine Cemetery St;q. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363h Gravois Avel

JAk 2 158

(Licensed Embalmar’'s Statument 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 embalmed

by me, or by cvvvvriiiiiicieeir s tevmeetmemieneeashitiesstasstisttentntanreraresnrenneraasnn

working under my personal supervision.

Student ..o e e Signed ..., TSt T e, R avete st O (i frthvicd. v
Signature of Student Embalmer ’

Lice@A

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ORN.HANDWRITING. _(Félure
to comply with the above constitutes grounds for revocation of license}. ’
e 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.

~ - ¥




