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Coroner cannot certify to a death due to natural caysas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

4

Doctor, coronor, otc, must use only standard nomenclature in item 1B, No symptoms will be listed. All

\ 1\ diseases in Part !,must be casuvally related.

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

5 FiCE NUMBEHS:ZI__
J

Cﬂ JU N } 6 !qsaegllﬂuﬂon District-Mao. 500 d - Primary Ragisfration Districe No. M .9__3‘_3___ R.gnstror‘s No. Aﬂ...._?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. [F institution: Residence before
= countY St, Charles o STATE jigsouri b counrty Sf. (Z'w
b. CéLY (If outside corporote limits, give TOWNSHIP only)} | Inside Limits c. C(I)EY inside Limi'n
sowy St. Charles Yesu Neu |l sp 0w CObttleville YesO NoO
c. FULL NAME OF (If NOT in hospital, give location)|Length i el o . -
HoTALOTSt. Joseph Hospltal . || * SHEET, R. Ry sieceion| Berdeen fan
3 :::1‘: ::'n First Middle Lost 4. 06\;: Month Year
hoard N August H. Gutermuth sy June o 1588
5. SEX 6. COLOR OR RACE 7. MARRIED E MEVER MARRIEDD 8. DATE OF BIRTH IB. AGE (Jn years | IF UNDER | YEAR Bir UNDER 24 u}zS.
Male g White wiooweo [ | owonceo Sept 8, 1888 | '™{iion s Dow ”mwum

-110a. USUAL OCCUPATION (Give kind of wotk done

during_moyt of working life, eeen if retired)
Farmer

100. KIND OF BUSINESS OR INODUSTRY

11. BIRTHPLACE (City and atate or country)

Cottleville'

Mo-©

12. CITIZEN OF WHAT GOUNTRY?

v.s R

13, FATHER'S NAME

John Gutermuth

Farming
7

t4, MOTHER'S MAIDEN NAME

Sophla Kopp

13, WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Vea, qyg g&um) l WB‘?I&’ Wudﬂrg! linul

16. SOCIAL SECURITY NO.

488-26-096

17. INFORMANT

D Mrs. Esther Gutermuth R.R.#2

Address

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tB, CAUSE OF DEATH [Enler anly one catse pcr line fnr (a)@ and {¢).]

lu.lx

oA vy D‘QQ.QM-A_;.AA

INTERVAL BETWEEN
ON: AND DEATH

A
rg L—%’)

Conditions, if any,

which gare rize to DUE TO {6)
above c:me ;)-

stating the under- i

lving cause laat. DUE TO (¢)

Y20/

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a)

19 WAS AUTOPSY

PERFORMED? /
YES & no (]

20a. ACCIDENT SUICICE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
20c. TIME QF Hour  Month, Day, Year
T INJURY a,. m. ‘- N
P m.

20d. INJURY OCCURRED

WHILE AT (] "NOT WHILE
WORK AT WORK

d

20¢. PLACE OF INJURY (e.
Jerm, factory, xtrect, office bidg,, elc.)

9., in or about home,

20f. CITY. TOWN. OR LOCATION

COUNTY

21. | attendsd the deceased from
Death occurred at

J [ VOO 5 B to.[LMﬁLﬂnd Iast saw
/ Vo4

her
him
m on the date stated above; and to the best of my knowladge, pom the causes stated.

alive on

224, SIGNATURE ( Degree or title) O 22b. ADDRES! 22c. DATE SIGNED
\\-\-M /a¢ CD/.W,ZIAr W L’-“'E/IL’Z-"
23a. BURIAL, cugunrh)\ 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION {Cily, towrn, or county) { State)
Bartat” \Ju 12, 1958 Weldon Springs Weldon Springs Mo

24. FUNERAL DIRECTOR

ADDRESS

ATE RECD. BY LOCAL REG.

Arthur C. Baue Funer%} Fé:c Maymﬂ /-5

bl |

t’l..’i:ensad ‘Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATURE




8561 ST NOP

JUN 2 8 198y

STATEMENT BY LICENSED EMBALMER

*
¥
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y M, OF DY Lo i i iitmiiiarannarar e et iasia i aiaasaaas , Student Embalmer No.........

working under my personal supervision..

Student . ..coiiiiii it aeasean
Signature of Student Embalmer
Licensed Embalmer NO.G;/{

P. O. Address <@/ [ ~FHIEL~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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