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WRITE PLAI:NLYf—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No..

DEPFQ_FL%EfTPOE la Eﬂé‘g)

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stote Fite o33 01 1
Primary Registration District No. wqma_

—

(a) County.

1. PLACE OF DEATH:

(&) City or town

St, Louls, Missouri

- (If outside city er town Hmits, write “RURAL" and nams af township)
{¢) Name of hospital or [natitution:

City Hospital, #1 /

In this community.

2 hrs.

(1f not in hospital or institation, write stroet nmmber or Jooation)
{d) Length of atay: In hoapital or [nstitmtion .. .

‘yarrs, months or days)

Rtg!'s.'rar:fﬁN o—%
2. USUA; ;{;S‘II;E-E;'CE OF DECEASED: T
() sedilgsouri (#y County.
(2} Clty or town. St. LOUiS, ,23

{If outalde city oe town limizs, write “RURAL™)

0 oot 102316 MclNair

(If rural, give Inul.l.nn)

|| {ey If forelgn born, how fongin U. S, AT T 2707 .

8. (a) PRINT
FULL NAME

Baby Guinan

8. (b) Name of hnsband or wife.._._ o= = i -

8. (b} If veteran, 8. {c) Soclal Security
name war ————— No._Bnkmown
6. Color or 6. {) Siogle, widowed, married,
4 sex...Male e White divorced._.s_ing.lﬁ._

B. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontnMAYCH 4y 4,
year"ml 940 hour.32B5. .. nute__ e M.

21. [ herebyTeertify that I attended the deceased from larch

4, 1. 4Q, March 4, 1640,
that I last saw b.3JIL... slive on March 4, 1940,

and that death occurred on’the date and hour stated above.

Duration

=orBiftpla 0 b=l

(City, town, orcnu.nly)

Nil.

DR TL

alive_ _Mmesee _ vears|| Immediate cause of death
7. Birth date of deceased Ma(I‘Cl’l 4, 19(49 o) / g ‘
Month) Day, Year,
L f
8. AGE: Years Months Days If lesa than one day Due to £
[ 2 f,"".‘ry zf‘;‘l‘(
hr. min, r
Due to. J /7 i
18801 Yo

{Stats or foreisn onm'nry)'.
PR ENC IR oY ac e L N £

10, Usua! occupation

11, Industry or busainess :N i 1 a

I1linois!

13 Bir!h'nhrv

P ry

.:

{ 12-Namer? oW anled g s kidd 1o shie :m-uv"/n

Iwissoum/)

]
=1
E { . Malden name

. Birthplace

i ® "

17 {a)

\ f. JESITEIEN Dau'am
&) Daj

18, (3) “Signature (y@
(&) Add

{Buarial, cremation, or rema

' "’q(t)"Plac:'*'buﬂal‘ ‘of ‘cremation. <} “a
WA /A\I’

>

e\ (0,9,

) mm:z?g

'We)s

City. tows, or coanty) (State or foreixn couniry)
~16:(a) Informant: 2= G : oee®

R v Hoapi'te

g.. 0 1| @ Where didialury cocur?

2
u:) DAY) {Your)

AN

iOthﬂ conditiona

]
gy

Ma]or findings: J—

1 nooe operati siam rirr ey nnndur w Bl gt Al ,\n-. y -uiq-.ml 1 -
Underfine

the canse to

......... jwhich death
B g which death

noigivaigaie lenonsa vm_1sbnu anid u,ﬂﬂ“,t“'

22, If death was doe to external causes, fill in the followlng:
(s} Accident, suiclde, or homiclde (specify)

{#) Dateof occurrence

(City or tawn) {County) {S1ata)
{d) Did injury occur in or about home, on farm, in industriat pla.oe in public place?

o . 0 FERTLAT Bldfjlol'l’___ AN
vl onnsaay e ates i) g oy
{.srnanm 1o ne
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19, E ‘%! ) .. "’ /. -d"ﬂ" -nﬂr s Lt i n wi m—_
@ &I’Bﬁen‘cﬂ iyfrar) ® L g o i pefling) s Address a ayle tB '.;
¢’ " 7 (Licansod Embalmer's Statement on Reverse Side) .
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- -« ===z =: - STATEMENT BY LICENSED EMBALMER .. . . : T
l hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ”
Registered Apprentice No.
working under my personal supervision. It - -
e . Signed . .
. e ) ; Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WI{ITING (Failure to comply wit
the above constitutes grounds for revocation of license. )

If this body is not embalmed, above space should-be left blauk. ) ,




