ATAARARSS 458 A MEARLTALRLTAR T A AL, ALAS

N. B.—Every item of information sho.nld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, 50 that it may be properly classified. Exact siatement of OCCUPATION is very important.

DE[{’ARTMENT or- c. MBHJ;ICE
BURBAU of THE CENSUS

7919

Registration District No. Primary

MISSOUR) STATE BOARD OF HEALTH

. STANDARD CERTIFICATE ?6 8F§\TH

Registration Distrlet No.

16577
4055

Btais Fils No.

Reglstrar’s No

1. PLACE OF DEATH:

{a) County.
{b) City or town

St. Louils

(IT outside city or town limits, writs “AURAL" and name of township}
{¢) Name of hosplital or inatitution: (_2\
> 4

In route to hospltal

(If not in hospitnl or institution, write stroet
(d) Length of atay: In hospital or institution

or location)

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, {b) County.
o ortomn oo Stia TioULS A
(If outeide city or town ]lmh.l. write “RURAL") b

4441 Laclede Ave,,

(d) Street No
(If rtazal, glve location)

years, months or dnys) (e} If foreign born, howlongin ). 8. A YEars.
MEDICAL,CERTIFICATION
3. (a) PRINT N
%% Richard W. Guthrie 5bO y .
R PRy v — 20. DATE OF DEATH: Month MBY day.
3 veteran, . {¢) Soel ecuri l 940 16 G_Q .A. M
ar... ¥ eamrrmrrrrrased IO e | minute Sk eileM.,
name war, no - ¢ (9) « L= I ¥ P i
21. I hereby certify that I attended the d d from
B. Color or 8. (a) Single, widowed, married, 15, , to 1.
4. Bex male rm'nwh it’ e cuvorcedﬁingl.e._.. that] last saw h alive on 19 s
6. (b)) Nameof husband or wife_.__ . 6. (¢) Age of husband or wife if and that desth occurred on the date and hour stated above.
allve . . ..yeara || Tmmediate cause of death__Eulmanﬂxy_Am ﬁ.ﬂ.’mg
7. Birth date of deconse 22 Enlarged.Thymua;. Atresia of Colon.
(Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
0 1 13 LE— N ¥
r 6 to
9. Birthplace.......She. Jouls, = Mo, 8]
(City, town, or county) (State or foreign eoun?) o
. Cther conditiona
10, Usual occupstion Nila. (Iochuda pregoancy within 3 ciofths of fhath) —_—
11. Industry or business, [l PHYSICIAN
Major findings: _
E 12. Name. W.Gut e Or operations Underiine
B the cause to
m © 18. Birthplace ..._T wl::.lnh ld;nth
N or qpent Stats or forefgn cotintry, or sheould be
o autopsy.
14. Maiden nam charged ata-
= { [cistically
$ | 16 Birthplace rPev— s TP s [t 22. If death was due to external causes, fll in the following:
* Q)L {a} Accident, suicide, or homicide (specify)
18, {(a) Informsant's ¢
@ Adaress__ 2441 Laclede Ave 09 (8) Date of accurrence
* Where did injury oceur? -
17. (a} {b) Dato thereofmal_zgo.g.__ @ ore ey {Clty or town, (Cou (Srate)
. -(Buarisl, cremation, er removal) (Mentk) (Day) (Year) || (d) DId injury occur in or sbout home, on farm, in industrial plaoe, in public plece?

(¢) Place: burial or crematpd

18. (a) Sigpature of funeral dike
(b) Addr




’ . Fetay CHET ae,
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T (’
STATEMENT BY LICENSED EMBALMER _ ~
‘I hereby certify that the body whose name is recorded on the reverae side of this certificate was embalmcd by me, or by' ...........

oo

. : + Registered Apprentice No

working under my personal supervision.

Signed...oo.eeeeee.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.) . . , .

If this body is not embalmed, above space should be left blank.

-




