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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fro

FILED DEC 22 1958y svoren iswics .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resndance be‘ora
o COUNTY a. STATE b. COUNTY, admi ssion}
St. Charles Missocuri St. Char es
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY dF23 Inside Li
a
TOWN 2t, Charles YesJ] No [ TOWN 3t. Charles Yes[X UD
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 809 McDonough S4. 809 McDonough ves (I N X
L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
Ella Gutermuth DEATH Dec. 7, 1958
5. SEX ! 6. COLOR OR RACE| 7. MAnmEDEﬁNEVER marrieo[] 8. DATE OF BIRTH g, A|GE. Ei,:“,:;:;; ;Ur't:).ER;\;EAR |: L::DER 2;3:&5.
as on a o N
Female White woowED [ ] pivorcen[] Aprll 20 189( 7 118 1
1¢a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (Clly ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, sven if retirad) INDUSTRY Fe)
Housa=-Keeper House~Keeper Cottleville, Mo. ISA

13a. FATHER'S NAME

William Phillips

13b. MOTHER'S MAIDEN NAME

alia Casper

14. NAME OF HUSBAND OR WIFE

Theodore tutermiith

13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17,

{Yas, no, or unknawn)| {If yes, give war or dotes of service}

|NFORMANI Address

A None heodore Gutermuth, St. Charles. Mo,

18. CAUSE OF DEATH (Enter vnly one cause per lins for {a), (b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: &SET AND I:E;:TH
IMMEDIATE CAUSE (a) (A | a s

Conditiony, if any, DUE TO (b)

which gave rise to
above touse {a),
stating the under-

\ML.:-LMAMM.

}

\
DUE TO (¢} _&mu:m:&m

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

e curred at

m on the dota slcnd above; and to the best of my kenewledge, from the cuuses stated.

220, SIG RE% (2 :: [ (Dewe.nr hllc)@

72 AQDRESS

- CAaulo, s

g lying couse last,
_g E PART Il. OTHER SIGNIFICANT CDNDIT%{:ONTRIBUTING TO DEATH but not related to the termingl diseass conditien nhun in PART 1 (a) 19. \F\:AS AgTOPSY
2 ERFORMED?
2 E i G-w.l—' h-l.‘v'--"'w X YES[] NO S
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= W
E ; d O O
g S| 2e¢. TIMEOF .Hour +Menth, Day, Year
5 g INJURY  o.m.
§ ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT '{ngl{_E farm, factory, street, office bldg., etc.)
Pl WORK ™y
£ 2% | attegded the deceas and last Sow i‘:_gllvn on . ’rf !
3
3
a
B
<

Qodea

o
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e REMOVAL (Spacily} .
U Dec, 10,1938 Cattleville, Cem, evyille, Missouri
@ 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE W p
thur C., Baue St. Charles, Mo. |/EE& /O-
g . {Li d Embalmer's § on Reverss Side,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1orituiiiierecriiiiiiniinirnr e e i s s s e s a et , Student Embalmer No. ......co.oieeeiees

working under my personal supervision.

R AT 2 ¢ A TS O OPSPRPIPSPIP
Signature of Student Embalmer

Licensed Embalmer No. 5. &7
P. 0. Address. ,y /
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 li_cense).
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.

-



