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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
:* BUREAU oF TIIE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... D00 M o

8634

Stale File No

L .
|
y "'..)' Registrar's No

1. PLACE OF DEATH:

{a} County
(b} City or town

St..Louis. Yo,
{11 outaide ¢ity or town l{ﬂiu writea “RUHAL" and name of township)
{¢} Name of hospital or ipatitution; 0
4

Homer Phillips Hospital -

(1f not En bospitnl or institution, write street number or location)

() Length of stay: In hospital or institution.... 1._month _l[a._dayﬁ__

{Specify whather

2463
2. USUAL RESIDENCE OF DECEASED;

(@ State_ Missouri b Couaty St Louils
St. louis, Brentwood, . N %}’
(Yc.‘; or No)

{c) Cityortown.._...
(lf outside s r.n.: or town limits, write “RRAL™)

(@ suweetNo..R609 _Rose Ave,. S

(ll'rurll II"! I.D(:ﬁ'l,.wn)

{¢) Citizen of foreign country? I

In this community. 50 Je ars f’
yoars, months or days) If yes, name country ...m.}.}.—-a4.g--3}-3.£o
MEDICAL CERTIFICATION
3, {e¢) PRINT
yor RN E  John Guyton
- - 20. DATE OF DEATH: Momh.__Marech __a., 13,
3. (b} If veteran, 3. {¢) Social Security 19 g 50 A
c . year hour. minte, M.
name war... .Sk Ne ? H,Janua 27
21. I hereby certify that I attended the deceased fro LA 2
Mal é’[/ 5. Color r 6. (6) Single, widiaived. ma:rlrieda 1wkl . Mareh 13, v
fale o arrie s
4. Sex race. = dlvorccd...:........___.._... that Tlast saw bl ativeon March 173, 19.42
6. (b} Name of husband or wife.... veerneene 6. (€} Age of busband or wife it || and that death occurred on the date and hour stated above. n 1‘-
o . - Hralton
.Blanche Guyt,qn P alive......... str.....years || Immediate cause of death . J
7. Birth date of deceased.......... .I_u,]_ %s‘t’.h 1858 . . : . nkﬂom
(M.mu} Dug) 7 8 ?é.::) Cancer of Stomach ) [
~Fhy
8. AGE: Years Montha Days If less than one day Due to
83 7 21 hr. min 1 -
N ' Due to \
9, minbplace___Caladonia, . .. Migsg Va4
{City, town, or colmty) {3tate or foreign codntry) 1/
ot d'! ' Other conditiona.
10, Usual occupation C'IL)]ng d, g? d (Include pr within 3 bs of denth} /( e ——
11, Industry or business..... o L. Fducation, l PHYSICIAN
=} Major findings:
ﬁ 12. Name N nnt Know Of operations .
= e ’ . E : . Underline
2 13. Birthplace....." " q . the cause to
- {City, town, or connty) + (Siate or foreign country)} fwhich death
o Of autopay should be
B 14. Maiden name. 1} 1 o~ charged sta-
. " . - U\ tistically.
§ 15. Birthplace..... ML= n Srate or foreign covniry) 22. If death was due to external causes, fill in the following:
i , Buicide, icid if
16. (a) Informant: {7 - {a) Accident, suicide, or homicide (specify)
) AddressB6.09 . nnse_.Av e || ) DS OF occummence :
17. @ . Burda_1 & Date thereor... LY L8 Eh4 21 () Where did injury occur Gty ox sava) e (iaie)
. (Buriat, cremution, of removal) {Manth) (Day) | (4) Did Injury occur in or about home, on farni, in industrial place, in public place?

Gre 2TIW O

4 Cem

Place burial or cremation .t

(3
a) Slgnature ot’ fune dlrector..

(b) Adﬁ

19. (a)

{ Dute received locel registrer)

(chify type of place)
) Means of iRJUrY e

pmm— €,

(M.D. arm:hu)._ .

1¢;.

(/ g J#% (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0r by.orvoooeereeeree

..................................... Z% L7 4 i . Registered Apprentice No

working under my persona upervns?/ &

. ‘ o . Licensed Embalmer Nof"."?”.?-é‘-"\._ ....................

P. 0. Address . 2. L7 D oacel.. S0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HA;\DWRITINC {Failure to comply wi
the above constitutes grounds for revocation of license,) -

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




