THE DIVISION OF HEALTH OF MISSQURI

Health, U Forrord -t} .
CWelters STANDARD CERTIFICATE OF DEATH ~9@=034245
Public @ﬁi
Service istration District No. .o 3_1.8°rimnry Registration District N°~---l-ﬂﬂQ~~~-—-—— Registrar's No.__ e #0F b H
e ot Sl -
. PLACE OF DE 2. USUAL RESI CE {Where deceasad lived. If iggtitution: Resid bef
. 300 o county 0L ty of St. Louis o sTate MOe b, COUNTY K& " ‘:;},,,?gﬁn; o
1-57 k. GOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
' TOWN . Iloui 8 Yes‘b No D .Z/'L qg\E'N S t . Loui 3 ’ MO . Yes No ]
5 Eglgl!’-l NAME OF {M NOT in hospitul, give location) | Length of stay in 1b désTREET (M outside, give location) Reside on Farm
TAL ADDRES: 4
Hon@te Louls Chronicl 4 mo. 9 days ©567 Eersh Yes (] NoK
kN FTAME oF PE;:EASED First Middle Last 4. DATE Month Day Yeor
¥pe or print
John Guenther pEATH  9=~16-58
5. SEX ) 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE {In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS,
{-) MARRIEDL |NEVER MARR'EOD pie) bore bir :idu hs | Dags Hour Min,
Male %ite WIDOWE, ;l\ DIVORCEDD 3-17-13’39; h thday) '6'" I ¥ I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
uttEEblty - Uprolytbrer "WoUsTRY St. Louls, Missouri ¢ «S.A.

Alt diseases in Part | must be cousally ralated.

130. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN NAME

unlnown

14. NAME OF HUSBAND OR WIFE
Caroline Guenther

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

hm m\nn)l {If yas, give war or dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Hone

yirginia Guenther 5567 Pershing BptE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).)

INTERVAL BETWEEN

ONSET AND DEATH
IMMEDIATE CAUSE (a) — &L, 3 .
Conditions, if any, DUE TO (b}
which gove rise 1o }
sbove cause (o}, ¢
ing the under.
R T 7/%
E PART Il, OTHER SIGNIEICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | (o) 19. VgAS AUTOPSY
’ . - ERFORMED?
i ﬂwmz - 2-Orpno . YEs{T] NOM
©1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR% PART Ml of item 18.)
['']
o O O
S| . TIMEOF Howr Month, Day, Year
2 IMJURY a.m,
X p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5"';‘.9:58 , o 9-15—58 and last iovﬁ?g alive on 9-15 -58
Death occurred at 9 H .16 p oMl a m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Degrae or titie) - 22b. ADDRESS 22c. DATE SIGNED
Coior, 2. D. 5800 Arsenal St. 926/ 59
uRlM.,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Saecify) .
& RemovaeT Sept 18, 1958 St Paul Churchyard | St Louis (o. 10

24, FUNERAL RIRECTOR
Thomas Kutis

ADDRESS

2906 Gravois

25. DATE RECD. BY LOCAL REG.

?15 AR'S SIGNATURE

SFP 1 8°58

{Licensed Embalmer's Statement on Reverss Side)

»

Ve




STATEMENT BY LICENSED EMBALMER

4
P

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

., Student Embalmer No. _.......ccceeneeen.

DY ME, OF BY oreeiiiiiienrirr e er st rs s s rrera st b e
working under my personal supervision.
SEUAENE  errrrrernriienrensransrasoarasrrensinernmrnsaerabssnan

Signature of Student Embalmer

£ . B , i If’/Q
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).
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.




