THE DIVISION OF HEALTH OF MISSOUR| 8 01 j 69 ?
Ith, S g, ¥ —
elfare F"_ED APR 3 1958 STANDARD CERHHCA" OF DEATH e %’ATE FILE NUM8B
blie
rvice R:_gistmtion‘ Disrricl_No._ a 8 Primary R-v!iish-nrion Distr?:l No.l_O_O_3_---__,._..__ Rgg'i strar's No. §543...w-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R d-nco bffore
igsion
o. COUNTY a. STATEwiSca” s/ n/h. COUNTY O LJ?O
57 b CBTRY {If ovtside corporate {imits, give TOWNSHIP only) Inside Limits [ C|TY inside Limits g’
0 toww ST. LOUIS, MISSOURIL Yes (K] No [ vow Cashton Yes [} Mo [
¢ gLF!’-l N:C\%F?F (If NOT in hospital, give location) | Length of stay in 1b STR%EES (If outside, give location) Reside on Farm
19 N5§r|TTu1'|oN BARNES HOSPITAL 3 3ADD £ Yos [] Mo [J
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
N {Type or print) OFP
EILEEN I. GUTITERREZ DEATH MARCH 28, 1958
5. SEX 6. COLOR OR RACE} 7. DE D 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE| NEYER MARRIED) ¥
birthd Months | Days Hours Min.
I‘.‘emale / White wipowen{ ") pivorcep [} NOV. 19.1924 3'3“ rihdey) | Mo - o I "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
in, 3t of working life, even If retired) INPUSTRY
At Home ouse Wife Monroe County Wisc. USA

130, FATHER'S NAME

George Schreler

13b. MOTHER®S MAIDEN NAME

Agatha VanRuden

14. NAME OF HUSBAND OR WIFE

Maj. Hector P. Gu/tieRRez

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, or unknawn)| {If yes, give wor or dates of service)

Nowe

16. SOCIAL SECURITY NO.[ 17.

INFORMANT Addres s
P H.P Rormgrrz, usarmy sorr_Suncrp [78A

18. CAUSE OF DEATH (Enter only one cause per line for (o), {(b), and (c}.}

INTERVAL BETWEEN

i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE (o) BRONCHOPNEUMONTA DAYS
' Conditlens, if any, . DUE TO (b} ACUTE LYMPROCYTIC LEUKEMIA 4 YREARS

which gove rise 1o
chbove cavse {a),
stating the uwnder- 0 ’

} DLE TO (c)

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

z lying couse lost.
o .9. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscss condition given in PART I (a) 19. WAS AUTOPSY
° B PERFORMED?
- Y YESE] NO[]
- E [ 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
= w
Y W D B U
5 S| 20¢. TIMEOF .Hour Menth, Day, Yeor
2 ] INJURY a.m.
‘g Ed p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
£ WORK AT WORK
£ 20. 1 attended the deceased hom MAFCH 25, 1958 . MARCH 28, 1958 10s sow D ofiveon MARCH 28, 1958
E Dueath accurred at . . 2-00 AU, N m on the date stated above; and to the bast of my knowledge, from the causes stated.
= EW . (Operes %/ 0 b, ADDRES 72¢. PATE SIGNED
o -
= ' ARN
z Lt M AR T D. ES HOSPIT A1 3/28/58
Zio. BURIAL, CREMATION, | 23b. DATE 73c. KAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or coumy) {Stwte)
REMOVAL (Specify) -
ovgde. |2=27-58 Sacrrio Haer ()U:A;jrﬂ‘,y Casnron), L1s5e,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/ R} RAR'S SIGHATURE . _
Wiire Eowergacflomp)ib N Froreyunr] HAR 28 V lrd sz %

)
d Embal: .

L on Reverse Side)

X



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, OF BY ciiieiiiiiiiiiireieireereeecraaseas senresbeseeaa s s b s sassasraa ssbiseeanassna st ., Student Embalmer No. ..........cceeeunee

working under my personal supervision.

Student ciciiiiiiiirre e s s Signed .}
Signature of Student Embalmer

Licensed Embigmer}lo ......................
P. O. Address . S

..................................

RN e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shiall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




