THE DIVISION OF HEALTH OF MISSOURI —
 Welture STANDARD CERTIFICATE OF DEATH . ?rASTE FS%E?ERS 2%

e FUBD JUL 11 1988:swarion Dissict o .3 / [7 Primary Ragistratien District No. R j;l / Registror's No.___/D 7 Z i

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before
. 300 o. COUNTY St ,Louis o STATE  Misgourd o COUNTY St Tofdeien s
1-57 b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgrRY g 7 0 Inside Limits
3 rom_Clayton Yo (5 Mo (] o lemay York No(J
c. FgLL NAME QOF (If NOT in hospitel, give location) | Langth of stay in 1b d. iD 55 2 6 E (1f ourside, give Im:uﬂon) Raside on Farm
HOSPITAL O DRE
INSTITUTEONRSt +Louis Coun‘by Hospital DpOa 1 Ltta ave. Yos (1 No (5]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Catherirs _— Irion peatH  June 13,1958
5 SEX 6. COLOR OR RACE| 7. MARRIECE ] NEVER warrien[] 8. DATE OF BIRTH 9. AGE {1 yners JIF UNDER i YEAR] iF UNDER 24 HRS.
agt birthday) [ Menths | Doys Haours Min.
. Femaie I White WIDOWED [ | / pivorcen ] Aug.23, 1892 ég I
‘3 10e. USUAL OCCUPATION (Give kind of work dens { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) . 12. CITIZEN OF WHAT COUNTRY?
= Trw most of working life, sven if retired) INDUSTRY
A ousewite ———reme St.Louis,Mo, 0 H S A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF H:UsBAND OR WIFE
Ed
¢ | John Gutzler Unknown Apgust Irion
- 2 [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;,; 2 (Y--N;‘e,, or unknqwn)l {If yos, Qive war or dates of service) No E Iema:! Mo -
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Unknown natural causes .
= =
s &
. n Conditlons, If any, DUE TO (b) -
5 > which gave rise to
B - above cause (a), ZifA{
> z stoting the under-
€ 8 % lying causs lost. DUE TO {c)
E . ofF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlssoss condition givan in PART | (2) 19. WAS AUTOPSY
£ 'g o : PERFORME
5= St YES[] NO
g - % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
e B O O O
]
o0 SHS) 20c. TIMEGF .How Month, Doy, Year
12 ws INJURY o.m.
£ b o
g E % 204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
£ 5 g | womk AT WORK
E‘h E 21. | attended the d d From . to ond last saw :;:1 alive on
§ H Death occurred at : m on the date stated above; and to the best of my knowledge, from the couses siated.
("}

;£ 2. smunuugwe At a ﬂ (W ¢ 22b. ADDRESS ncy?nsn
5 -
8z Herbert R, Domke § | 651 S. Brentwood, Clayton, Mo. €/3/55

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION [Clty, tewn, or county) {State)
RE! (Spacify)
'% Jume 17,1958 | Resurrection Cemstery Watson & McKenzie Road St.L.Co.
iﬁc iy MortuarieaDDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE MO .
nelister O
Brogdway é -/ 5/ ‘ﬂ Vel |V 2 ) %\19

L 4 Embal Side)




P

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 DY i e e e r et aaaeranaaeaaia , Student Embalmer No. ...................

working under my personal supervision.

...... ...

Licensed Embalmer No. %«75}
P. O. Address. \.QL ..... et oX. o g

Student oo e Signed .
Signature of Student Embalmer

" Noté: 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 handwntmg

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




