WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD&\:SO

DEPARTMENT OF COMMERCE

Frtmnu or THE CENSUS

LE] FEB 24_7]Cl

Registration District No

4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

336
146

State File No

Registrar's No,

1. PLACE OF DEATH:

{a) County -
St, Louis, HO.
(If ontaide city or town limits, writs "RURAL" and oama of townahip)

{¢) Name of hosp ot huj( Ens H'“ 5 D 1 tal

(If notin bosplul or izatitution, write atroet number or locatioh)
{d) Length of stay: In hoapital or institution

() City or town

{3pecify whether

In this community.
yoars, months or days)

1| Primary Reg!s-tmtion District No..._....ﬂq.ﬂ%

2. USUAL RESIDENCE OF DECEASED:

60¢
. . | 1Y
(a) State. Iﬂ.lssouri kb) County.

Py
() CItyortown._&J___LLQ_ui__- MO . /‘_; y

(If outside city or town Umita, write “RURAL"}

4920 Botanical Ave A

{1t Fu.ral. give location)

(d) Street No.

(¢) If forelgn born, how longin U. 8. A2

3. (a) PRINT

rutname._Bobert Joseph Guidicd

3. (#) If veteran,

MEDICAL CERTIFICATION
é = 8

K2\ g......day,

._é_._____..mlnute.__i‘_ﬁi“ .M

20. DATE OF DEATH: Mont

(742

3. (¢) Social Security gear homr
name war. NO No. NE& -
21. I hereby certify r.hat T attended the deceas=d from -
e A 5. Coll.?i'lm_' " 6. (a) Slugle, vddowedimnrﬂed tomdron QY- M 1o Lamnn o\ o o2
4. Sex Mele . mcl 118 ‘ﬂ“m“ 1ng-.8 that T last saw hases _alive on PR i 195":&
6. (2} Name of husband or wif e 6. (c) Age of husband or wife if || 2nd that death occurred on the daf¢and hour stated above. Duration
alive .years|{ Immediate cause of denth -
7. Birth date of deceased Iz, 24, 41 - i el C =
(Moath) (Do) (¥oar) ooy, /s
O 2= ” o L
8. AGE: Years Months Days If less than one day Due to. J:‘: .
I3 o WA
hr. min j
: Due to. .
o. Birthplaee___Ste Louis, MO, O 7
* (City, town, or nuunty) = (State or foredgn conntry)’ E #\ (] f N
.. Other conditions s
10. Usual occupation None - {Include pregnancy within 3 mootls of dul.h) é‘,
11, Industry or business PHYSICIAN
-] = ET M findings: —
B 12 Neme—__t__ Artber Guidied || Mejsrindiom: e f P —
=4 13. Birthptace St. Louis, HO, L 1 : L & '%:?E;E
or wunlj) .(State or foreign country) . - W ral
& ( 14. Maiden name__. dﬁrﬁ Galli Of antopay. - % : I:pt::r::dd “b:_
E 15. Birthplace St’ L2 Louls 3 MO » ‘) : " ., == ltiatically,
= {State or foreign country) - 22, If death was due to external causes, fill in tl:e (ollowing:
16. (s} Infa . . . {a) Acddent, suicddde, or homidde (spedify)
® - (b Date of occurreace.
v 1, . occir?,
17, @ Suria (% Date thereof (© Where did Injury (City v taws) Comnty)
] (Burial, cremation, or remov; d S (Month) (Du) (Year) {d) Did injury occur in or about home, on farm, in indnstrial place, in pubuc p]ace?
{c) Place: bural or t.Peter Cen,
18. (o) Signature of funeral di o oy, g whﬂggt work? . @ ('3”32'.;’5, lf injury 2o £
) rair s TLFR mm b
. : ; : ‘75' " > 23, s,m,m (M D. orothe:r)
"™ (et e tiye signatars) Address 5 /- _%M__ Diie dgm&ﬂl’

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’ . . y ; . Reg’lstered Apprentxce No
working under my personal supervision. ) %/ : Zj i
o ' o -7 7. Signed .
Llcensad Embalmer No 2 3 7 é

.. . S Y
. . POAddrmé'/%z%M)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaM) comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact ghould be so stated above.

3




