tth,
elfare
blie
fwic-

oo

-57

;
*Zé

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discases in Part | must be causally relared.

JILED MAY 181958,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

200........

STATE FIL%JMBER

(Yol,mqoer uﬂknqvm)'(ll yes, give wor or dotes of servica)

sgistration District No. Primary Registration District Moo ... _. .. Registrar o, & IVIRY ]
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencp’beiors
a. COUNTY a. STATE Mo. b. COUNTY admi gafion)
b. CBTY {If eutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
R OR
TOWN St. Louis » Mo Yesﬂ Ne [ TOWN St. Louils Y"‘D Ne D
<. ﬁgL{L— NAME OF {If NOT in hospitcl, give locaticn} { Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
SPITAL ADDRESS
¢ msmunoh%t Louis Altenheim 5408 So. Broadway Yes ] No(3g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Lisseta Guth DEATH  May 6, 1959
5. SEX 6. COLOR OR RACE T‘MARRIED[:]NEVER marrIED[] 8. DATE OF BIRTH 9. AIGEa g_,.r;;,,: z:'P:EERg:yEAR I:nl.::iDER 2;1:“'
las 4+ Gy L3 £ ] .
Female [} White n wooweolr)  owvorceo[ | T-15-1873 ! ]
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Cil’y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if ratired) INDUSTRY
Housewife St. Louis O] UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Daniel Welacher Naria Valendorn Alfred Guth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

B1fred Guth, 9155 Darlene Affton, M

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Cenditions, If ony,
which gove rige to
obove cavew (o),
stating the under-

tine (a), {(b). and (c).}
&Mﬁd_ﬂm '
DUE TO (8} M@Aﬂ

INTERVAL BETWE

4

ONSZT AND?A

23/~

z lying causn lost, DUE TOD (<}
E PART Il. OTHER $IGNLFICANT CONDITIONS CONTRIBUFING TO DEATH but not related to the terminal disease condition glven in PART | (o) 19. :‘EgpgTOEPSY _z
RM
e / MW YES( NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBEVHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of irem 18.)
W
G 4 ] g
é 2¢. TIME OF  Hour Month, Day, Year
S INJURY o.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about home, 20f. CITY TOWN, OR LOCATION COUNTY TE
WHILE ATE:] NOT wHILE farm, factory, street, o"lce bldg., etc.)
WORK AT WORK O
21, | ottended the deceased from [~ ‘ p and last sow h T alive en
Death occurred ot m on the date statéd abeve; ond 10 the best of my knowledge, from the causes sthited.

220, SIGNATUR! [0

egree or title}

O

22b. ADDRESS

/0 Orits Wnra

22¢. 7E SIGNED

230. BURIAL, CREMATION, | 23b. DATE £ £ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) &s1a14)
REMOYAL [Sgecify)
al 5-9-5G S5t. Pauls Chnrch Yard St. Louis Co.

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

my7 59

26. REG, AR'S MIGNATURE
LD,

{Licensed Embalmer’s $1otement on Raverss Side)

=y




1

STATEMENT BY LICENSED EMBALMER !
1

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

|
BY ME, OF DY i e e e s s a s e ra s e e saanrnn et ., Student Embalmer No. .........c..occeuut

working under my personal supervision.

r! .
Student «eooeeiiiiiiiiicir e e Signed:%:’..4?.1..2;’.Z TN |

Signature of Student Embalmer

Licensed Embalmer No.77.2..4..55....

P. O, _AddressW. Mﬂ

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.




