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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -bz—04022'?
DEPARTMENT OF PU Bmﬁtﬁﬁ:ﬁﬁi o Recistation i q o 'N g STATE FILE NUMBER
T J 1 _ ______ rimary Registration Distric . e e me—Registrar’'s!No, _ . = _—
DO NOT WRITE 964
ON THIS STUB AMENDED b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY o s STATE Miggoupib counry admission)
Rev. 4/59 % B CITY (1 outaida corporate limits, give TOWNSHIP only) Lenpth of stay in 1b <y Tnside Limits
L
= TOWN St. Louis D.0.A. Town St, Louils Yes g No [0
1 z c. ;l.lc;.é.PIIVITAACE OF {If NOT in hospital, give location) Inside Limirs d:sRDEREE'g {If cutside, give location) Reside on Farm
A
o
2 20 i& INSTTUTION St, Louis City Hospital Yes @ NeOl 1113 E. John Avenue Yes [3 No I
3 3. (?AME OF DECEASED First Middie Last 4. DoAgE Month Day Year
¥pe of print} .
Alfred H Garthe peatv  October & 1962
4 o 5. SEX & COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
i i Months Days Hours Min.
5z male white widowed X Dvereed O | 10-14~1878 83 L]
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) i | f ratired: . .
6 Q Paint & aRe %"&&E’Q'ﬁﬁ'ﬁ%} retred) Cuptis-Wright Corp. | St. Louis, Missouri U.5.A,
7 o Q T3 FATHER'S NAME T oviredy 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Villiam Garthe Anna Guenther dedeased
8 Z  |» V5. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 €AF A1 SEAIBITY Mfy, | 17. INFORMANT Address
9 < {Yes, Naoot unknown)l {If yes, give war or dates of servi Walter C. Gamhe, 1113 E. John Avenue
[f7]
o — 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
19 [ = IMMEDIATE CAUSE ()
(o] 2 I —
11 o} O
ola b .
12 o« (5 a Conditians, if sny,]  DUE TO (b) 0O
J - s 5 wbhi:h gave riu( tJo m
T2 Shrine e undar Qe Ll 974
13 "_ Isy?n.;g :nusnu last. DUE TO {¢) i ¥ \-QL ‘L hd 7 %
.._.....__’,_g z PART 1I. OTHER SIGNIFICANT COI‘%I%IJ}OIINES) CONTRIBUTING TO DEATH but not gelated to the terminal PART 1. IL deceased  was i;amal;o S
= disease condition given in ) thers 8 pregnancy in last ays.
v = ' Sasacca de
5 Y ) [ove [ @ne [ O unkeown
w £ | T8 WaAs AUTOFSY J20a. ACCIDENT _SUIGIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.]
5 [+ PERFORMED? . O & o
2 3] YES (J NO
< Z T, Day, Yoar |
rd 3 | 20c TIME QF Hou Month, Day,
= INJURY a.m.
w 8 < E 1 oo \o-b- ‘e
r4 @ 20d. INJURY OCCURRED 20s, PLACE OF INJURY (¢.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc © WHILE AT WORK ] tarm, factory, street, office bldg., etc.) ~
- 4 ' NOT WHILE AT WORK \-\ AL toan
u o o 2 ﬂ - h\‘
5 o E ﬁ 21, | attended the deceased from. 5_5 , to. and last saw hfr:1 alive an
a s a Death occurred at ‘! - }p m on the date stated above, and fo the best of my knowledge, from the causes stated,
w - .
5 § o ") v (Degres or titlg 2. ADDRESS Z2c. DATE SIGNED
> | 5 = /M@r@oﬁf—o—nﬁ—r /S od (Boe. |/0-9-g2
- 2 T30, Eméu' EI:EMA-?O)N' 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Grate)
fa R M pecity . .
g e AaT Oct.1041962 Friedens Cemetery St, lLouis Missourd
< 10 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIBNATU
z I M SRR, Son, Inc., 218 E. Fair Ave 0CT 9 1966 a4 /D
= @ St. Louis, 7, Missouri >




M T ~ - STATEMENT BY--LICENSED EMBALMER
. P
vyt .o J‘ . M e T4 /"
| hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

ool S

or by ’ Student Embalmer No._

working under my personal supervision. % /?@
- Stgned /) W

Student
- "' T4 = Licensed Embalmer No 5/5/4 el

Signature of Stydent Embalmer

- N e ¢P. Q. Addres -

' )
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). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

.
:
i



