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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Reglstmuon District No

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

15383
L34

Stale File No

6076

Regisirar's No.

Y. PLACE OF DEATH:

_.5t, Louis County ’

(If outsida city or town limite, writa " LHURAL" and nams of tuwnship)

(¢) Name of hospital or institution:
Veterans Administration’Faeility

{If oot in bospilal or inatitution, write street oumber or location}

(d) Length of stay: In hospital ot msntutmn.&d‘ Sclﬂi- 16'1942
‘ipecﬂ'y whether
In this commumity........—....... . UAKNGRED

yenrs, mobtha or doys)

{a) County...............
(&) City or town..

2. USUAL RESIDENCE OF DECEASED:

Migsourt .. . I (8) County
Ste. 1louis ’9

{If outside city or town limita, writa “RULAL")

oo7
(a) State..... /7

()

City or town....

@) Stree: No @S I8=6 _Franklin A
(Ifrurul gwn Incnhon)
(€] Citizen of foreign country? - {Yes o1 No)
: 'if ¥ed, name country.. -

3. (a) PRINT

FulL NnaME.. Willis Guinn

3. {¢) Social Security

NA9T=I2-TTO8..

3. () If veteran,

rame warQE 1A M#I ................

6. (a) Single, widowed, marred,
c?divurcedMﬂﬂr........

G. (¢) Age of husband or wife if

5, Coler or

Jm’ceunﬁnﬂ....

MEDICAL CERTIFICATION

DATE OF DEATI: Month APCA) S _dey Sxdgy
ymr..Iw ...................... bour... J2 2 IB

21. I hereby certify. that I attended the deceased from

.Sept. 16, R .\ to April 3,
that I last saw-_li..',im e AlIVE QN Am‘il§.

and that death occurred on the date and hour stated above. K
B Duration

20.

minute.

Immediate cause of death

alive.. oo YRR )
7. Birth da,n,dm,ﬁ_mg,_n_’_“ .Hepatitis,. ohroni.n. cause undete ... - Onke .
{Month) {Day) (Yaar} L
g8 AGE: Years Months Days 1f less than one day M[Anﬂlh'm’,ﬂims Onk, .
49" 10 21 hr. “min. \
0. Birthplace... 46 . Tennesses.. Al \N'

(Cir.y town, of r.ounty) (State or fureirn colml.ry)

10. Usual sccupation........... Iﬂhﬂrﬁr

QOther conditions o
([nclude ptununcy wh.lnn 3 months of death)

- | (e~

11. Industry or by - . > PHYSICIAN
o Ma;&r ﬁncimgs;s Hﬂnﬁ , PR
E 12, Name.....Jim Guinn . / ope '.m """" . ) Underline
= B KN Binhplace...nn.av &ilahlﬁ “m’ﬁa’e gﬁg%ﬁ:ﬂ
ar col a (State o foreizn.gountry) Of autopay.... Ncb mm med should be
5 14. Maiden name.... LG8 Itm an, mmmmru . : :t:_hat_rgeﬁ sta-
istically.
E 15, Birthplace.. Un&ye-%}rib%e --------------- rm: gg:eu el | 23 If death was due to external causes, fill in the following:
= w ol n caun
16. (o) Informant. Go rament Records, Vet .Adm Fac . [ (#) Accident, suicide, or homicide (specity).... NG
® Address__Jofforson Barracks, Missouri . .. ) Date of occurrence
17. @ ...Bupial . . (B Date thereof...... = A >4 {9} Where did injary oceur? {City o town) . (County) {State)
“(Buriol, cramativn, or remaval) (Month) {Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dllbhc place?
() Place: burial or cremation National Cemetery
18. {a) Signature of funeral director Charles J. Gates While at worl, - ‘(,r')” ohfi';:;} of injury...
® Aadress. £ LOT.. FW %J \ 23. Signat TN D. or otjér)
. Signature fdde Mg
o @APR 10 1943 / _ 'é;/ 5
Date received loca! ranntrnr) {Reg lrur 'n ngnulure) Address,...

r}'

(Licensed Embalmer’s Statoment on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER _
¥ :\13 0n-- . r-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by
"h’.‘l s IR ¥ M YD)
u .1
....... . W1lliam Co. MCDQWQJ-]- - t.' e.aclnin. Registered ApprenticeNO..... .oy
: working under my personal supervision.
Q7
P. 0. Address. 1711 North Taylor Aven
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITIN(‘ (Failure to comply with
- the above conslltutes gmunds for'revocation of license.)

If this body is’ not embalmed. fact shoiild be so stated above.




