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1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot gae this space.

»91 21225

County..... Registration DHstrict No.. ..o s iazee wsaarrmsareer Flis No. eV N
Townahlp........ Primary Registration District No....... 1003 Registered No Jt‘id b
City St, Louis {No. 6847 Southwest aye St Ward)
2. FULL NAME Thomas W. Guion .
(@ Residonce, No... 0847 _Southwest LE . wara,
(Usual place of abode) ! (If nonresident, give city or town and State)
Length of resldence in city or town where denth occarred 3 () yrs. moa. ds.  Howlongin . 8., if of foreign birth? yro. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND vuﬁﬂg for 2 19%

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR
Mal e Whi t e PIVORCED (w&te "the word)
5A. IF u.il:}gl:n WIDOWED, OR DIVORCED
(OR) WIFE OF Lulu Gui on
6. DATE OF BIRTH (MonTw,pav, anpvear) M@ar'ch 27, 1879
7. AGE YEARS MONTHS Dars If LESS than 1
57 1 25 e

8. Trade, profession, or particular

kind of work done, as spinner.  Common Laborer

9, Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete.

sawyer, bookkeeper, ete............. o nfiii AL, v L 2L L

10. Date decensed last worked at

11. Total time (i;arl)
this occupation (month' and

spent o 1:

QCCUPATION

Fear). ...

BIRTHPLACE (CITY OR TOWN)

B

(STATE OR COUNTRY) Mi3SOoUrl

13.8aME ANtone Guion

14, BIRTHPLACE (CITYYC;R TOWN)

{ STATE OR COUNTR Missourt

2 I HEREBY CERTIFY, That/ attended deceased from

Ilasteawh aliveon 19...

“I-)
to have occurred on the date statad above, ateé ............ ‘[;.
The principal cause of death gnd roiflo:

+ Deathisezaid

15. MAIDEN NAME  Nancvy J’ane Pargin

MOTHER| FATHER

WRITE PLAINLY, WITH BNFADING INK---THISSS A PE

16. BIRTHPLACE (CITY OR TOWN)....
. INFORMANT /&

{STATE OR COUNTRY)
(ADDRESS) ’7— {E ﬁwe S E

-
-]

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state~e,

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of CCCUPATION is very

1i-3-23-38

10. BURIAL. CREMAT]ON OR REMOVAL

Nome of operation Date of.

‘What test confirmed disgnosts?............ccooveeemennn. ‘Was there an autopcy?% @3
28. If death was dus to external causes (violence), £l in also the Io%:
Accident, suicide, or homicide? ] Dateof Infury........... <. 219
‘Weere did injury occur?

(Specify city or town, county, and State)
Specify whether injury oeeurred in industry, in home, or in pablic place.

Manner of injury. I 4

Nntm‘e of tnjury.

PLACE ul DATE. J une l “
1. uNoERTAKER %ré%é%%%%”
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