ublic

All diseases in Part | must be cnulnll} related.

ealth,
Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F/7

Primary Registration District No.

29-003968

L00. ...

STATE FILE NUMBER

Registrar's No... &N/ &/ .

. ACE 2. USUAL RESIDENCE (Where decaased lived. |f institution: Rnudoncg b;lor
. COUNTY s . STATE b. COUNTY dmission
° St. Louis ¢ Mo, Ste LEULE /
b. Cg'RY (l{ outside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY 00” Inside Limits
To%N  Moline Acres Yosgg] No [ o Moline Acres Z% O Yogg] Ne[]
€. rlgIS-F{’-ﬂt‘Ar%ROF {IF NOT in hospital, give locotien) { Length of stay in Ib d. STREET {H outside, give location)} Reside on Farm
A ADDRESS o
INSTITUTION 8 Ca Dr Lyng 2Li8 Caverhill Dr. Yes [] No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
[Type or print} OF
MARY ADELE GUHMAN DEATH  Jan. 27 1959
5. SEX 6. COLOR OR RACE . MARRIED!’EVER wARRIED] ] 8. DATE OF BIRTH 9. AGE Ll.n'z;cr; ::-:":ﬁEi ;::AR |;°UNDER 2:‘_“'?5-
- 114 ay, L ¢ n.
female white wooweo[]  oworceo(]] March 18, 1869 8% I

100, USUAL OCCUPATION (Give kind of work done

during mosy, of working 1ife, sven if retired}
housewire

10b. KIND OF BUSINESS OR

INDUSTRY
hane

11. BIRTHPLACE {Ciry and state or country)

St. Lonis

o

__HMo. U,

12. CITIZEN OF WHAT COUNTRY?

Sehe

13a. FATHER'S NAME

Thamas Ferrenb

ach

135, MOTHER®S MAIDEN NAME

Katherine Hlock

14. NAME OF HUSBAND OR WIFE

| John S. Gulman

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknawn)|{If yes, give war or dates of service) None Adele Wilsm 2! l 8 Cmrhj.l.]. DI‘.
18. CAUSE OF DEATH (Enter only one couse pegdn) for (of, (b), and {e}) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M MM‘ ON EATH
IMMEDIATE CAUSE {a) Q/LL ’ .
Conditiens, i any, . DUE TO (b) m{) [0 % ¥
which gave rise ko v
abo {a),
it } %,M_, Q/ZZ‘L S .
g lying cause lost. DUE TO (c)
=1 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b t relcted to the termingl disesss condltion given in PART | {a} 19. WAS AUTOPSY
X PERFORME
e gl ) ves[] No P .o
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
u | O O
3{ 20c. TIMEOF  Hour Menth, Day, Year
g INJURY .
X p.m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \VH]LE D farm, wctory, street, offica bldg., etc.)
WORK ) Y 0
21, | attended the docoased hon _(Acnt. /¥ F& . ?W ;-/E,;j‘lu,ﬂ'uw',‘;,glium I . K, VST
Death occurred at 0 P '( on the date stated above; ond to the best of my kno o, from the causes stated.
220, TU (Dfgree or i ‘225 ADDRESS 22e. DATE SIGNED
/A% c 0 | FFo2 ovenre (- 2F
23a- BURIAL, ER%{ON, '2!{. DATE 23c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State)
REMOY AL ify) St. LO'lJiS I_Io.

1/30/59

Calvary Cemetery

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W, Florissant

ADDRESS

25. DATE RECD. BY LOCAL REG.

)~ RF-57

26. REGISTRAR'S SIGNATURE

g

{Licenswd Embolmer's Stotement on Reverses Side}

v /
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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, or by ... ek et ieitesbisabaebeas et a et an e aeneiisaires , Student Embalmer No. .......oocieenen.

working under my personal supervision.

STUdENt —orr e
Signature of Student Embalmer

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.




