| TANDARD CERTIFI

Registration District N 318_P R Dist Nl003 Registrar's N _/74 e
AMENDED egistration District No. _.___ e rimary Registration District No. = % W %¥ = Registrars No. __. A A
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived. If institution: Residence before
fa) 8, COUNTY a. STATE COUNTY admission}
i Miasonr St Loouis
b b- Cg;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'EY Inside Limits
= TOWN St Loulis DOA TOWN Affton Yes O Ne O
< c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
4 o INSTITUTION Lutheran Hosp itahl Yes[J No [ Q700 Green Park Ry [0 MD
(=)
3. NAME OF DECEASED First Ml‘dgh Last 4. DATE Month Day Year
‘ fyoe o i enty Guehring oS Feb  18th 1961
‘ 5. SEX Male 8. c%ﬁln f%rg\cs 7. Married [¥h Nover Married [J [8. DATE OF BIRTH | 9 AGE {iast birthday) [iF UNhDER 1 YEAR ::UNDER 24 HR
Wi Di od E ths ] ours Min.
idowed [J ivarced [F Aug 13 “896 6)4- Mg ' g\' l
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
D during most of working life, even if retired) &
3 gen Gravois Realty Qo St Louis Co M USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n ']
b Eliz 19141
: William Guehring lizabeth Je .?anii..? AlmaﬁGuehring
h 15, WAS DECEASED EVER IN U.5. ARMED FORC| 17. 1 d raG P I’k m
S Yes, no, )| {If ves, gi r or dates of service) 9? reen a
) (Yes, no, or Nkaown I( yes gw}rvdﬂe 58TV Alma Guehl"ing AfPEean D
E [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}. INTERVAL BETWEEN
+ 5 PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH
o E IMMEDIATE CAUSE (a) 4 € /e bﬂ e /ﬂaﬁéd?[ one hour
a = ;
Q .F ’ [5
5 o Conditions, if any, DUE TO {b) ‘: ‘2! Zz!za 4.'/ /4! & IC / e“ Cy
:,-) which gave rise to rFd
2 o £ fosos
= statin e under. o
Iying - cause laat, DUE TO (¢) qrré€ly 4J CrR¥CS/IS
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JH, If deceased was femals was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
§ 9‘020 ,/ ] O Yes | 0 Noi O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or-PART Il of item 18.)
= PERFORMED? [m] [m] 0
7] YES[Q NO N
-
& | 20c. TIME_ OF  “Hour  Menth, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg,, ete.)
NOT WHILE AT WORK [
O
é 21. 1 attended the deceased from Fcb"'“" L' 2 a’ ‘vf"’h_&_bﬁ /y/ d last saw mlivo On_&j_k“’y / Z / féf
o Death occurred at ','/ {D Fati m on the dite stated above, and to the best of my knowledge, from the causes stated.
—d
8 8 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 = D o- 73031 Snavecs - 22-G/
z 73a. BURIAL, CREMATION, | 23b. DATE  / - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
3 [a] REMOVA! i
g 2 R¥MGYal Feb 22 1961  0ld St Johns Cem Mehlville Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘26. REGISTRAR'S SIGNATUR
= E Fey Funeral Home, Mehlville Mo, FEB 21 1961 ot ..14:«% A p
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STATEMENT BY, LICENSED EMBALMER
LRI P T I o
. . B

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer

or by

working under my personal supervision.

Student

Signature of Student Embalmer

- 1 : . e
: - - - . - “ By
L T 3 v e . P .'-‘_\*

Nofe: The above MUST BE SIGNED BY THE lICENSED "EMBALMER m 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 handwrmng

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






