SfiNo. 300
vE 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKR A PERMANENT RECORD

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- T
REG. DIST. MO, _&L&ramnv REG. DIST. no..lm.s. Repistrar's m'zal-n

2981

State File No..ovoriraanes

wretenuninaasd bisy

! BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. H i Metios befors
a. COUNTY a. STATE Missouri o county St. Louis'c'"“""
| b CITY f oatelde sorpurts Bmits, write RURAL and give . LENGTH OF ¢ CITY (I ouuids corporate limite, write B! nnd townahip) - -
OR 1| STAY OR
romn  St.Louls ombis weeka| Ttow  Crestwood ¥ 5,\
@ FULL NAME OF (1f not ia bewsital or Instivetion, kive streot addrees or location d. STREET, (21 rural, give lodktion) -
insTituTion  Lutheran Hospital 2 ?“ 912 Liggett Dr
3. NAME OF ». (First) b. (Middie) 7 ¢ (Law) 4. DATE (Mott)  (Dxy) (V)
DECEASED ar)
(Tvpe or Prist) Rose Gutwald pan  Jan, 22,1958
/ ATH 2
8. SEX /] 6. COLOR OR RACE | 7. \"I‘IRRIED. gf\\'fgn MARRIED, 7| 8. DATE OF BIRTH 9. AGE 1o resn] » wou 5 Dv: ¥ wom x mn,
Female | White widowed o Jan.18,1906  rsden) - |Mostie) o | M
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS.OR IN- | 11, BIRTHPLACE (Siute or foredes sowstry) 12, CITIZEN OF WHAT
dons during mast of Iy, sven it \ \ . Y
Plant Worker lectric Applianbes East St.Louis,Il1 gfﬂ

13a. FATMER'S mAME

Joseph Boehm

13b. MOTHER'S MAIDEN

Louise Biffe

NAME 14, NAME OF HUSBAND OR WIFK

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

T7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

ec. Jt megns the dis-
eass, injury, or complica-
tion which caveed death.

DUE TO {c)

[} { unknows) | (1f wive dates of pervies)
T e | ST or s - June Morrow (restwood,Mo
18. CAUSE OF DEATH CAL CERTIFICATION ) : INTERVAL
. Enter 1. DISEASE OR CONDITION y 7 AND DEATH
line h"'(:',"“‘(b)_mmd %5 | DIRECTLY LEAGING To OEATH® ) L adaad A 'f& za" _3;'?,:4 '
*This docs nat maean | ANTECEDENT CAUSES v . lor 3 O
the mods of eying, such ﬁu‘%umw_ y“,.’g:g DUE TO (h)m -
a9 heart failure, asthenia, o 'I:M :n ::lhgl

ti. OTHER SIGNIFICANT CONDITIONS

- Conditions comtrituting fo the deaih dut nob
related o the dlseass or condition crusiug death. /77 X
18a. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
, o) w
2ta. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e., inorabous | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Ixstory, strest, oftlos bldy,, ste
HOMICIDE
21d. TIME {Moath) (Day) (Yes) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
FNJURY work L] sgawonk LJ

alive

2. 1 hereby stify that

, and tha! death oceurred

)
o

, 195-'- ! , Iafx,that I last 40w the deceased
H " the causes and on the date staled gbove. g .

Za. S1G

24a. BURIAL,
Hemova

TION. REMOVAL (Bngeltyr

m.
I attended the deceased from
=T
E

A

i;zu?n;ss' %; Horganforg , l%ﬁyg

. DATE

24c, NAME OF CEMETERY OR CREMATORY

244.(LOCATIOW (Olty, town, or countyF” 7 (Stats)

Bellbville,Ill

DATE REC'D BY LOCAL

JAX 2 2'58°

. 28, l95éVaJ.balla

PR 9 S| GHATURE ADDRESS

g Bast St.Louis,Ill




- STATEMENT BY LICENSED EMBALMER

P\‘,\‘

working under my perscnal supervision. : . udent Embalmer Mo *

% _____ o,

Signed. s nsesnsenacasursronnnnrvannsane ranuae . . 2!121
S5tudent Embalmer Licenzed Embaimer No

P. O. Address East St, Louis 111

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




