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Mo 1 X36671 31 8 o 8
Registration District Nou..coeeoeeee Sl & § Primary Registration District N o...._.._......_......,.._.1 0 0 3 Regisirar's No
a I. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: z
g ((:; ((::‘:rnz S, Louis ; to) State. MiSsS0Uri. ... (&) County oy
] Y (If outside city or town limits, wrile “RURAL" and nume of township) {¢} City or town...... St.. Louis ) L /7
E (¢} Name of hospital :::' fnstltlftlon: / (If outside city or towa limits, write "RURAL"™)
2720a Wyoming. Avenue (@ Street No .:'7203 Wyoming 4
; (I not in hospital or institution, write street number or locetion) (11 rural, give location) /
5} {d) Length of stay: In hospital or institution e P N
(Specify whether || (¢} Citizen of foreign country? L&) {(Yes or No)"
5 In this community 50 Ye4ars )
years, monibs or days) If yes, Name COUNIIY. .ivmmrere oo e
£
MEDICAL CERTIFICATION
<] 3. PRINT
& | Full NAme. Mrs. Caroline M. Guibkor ... \
- 20. DATE OF DEATH: Momh _FeRIUATY  _day._ 14,
3. {B) If veteran, 3. {¢) Sodial Security
a _____ n —_— year. ...191;_6 I hour._lQ.;. ............. .....m.inul:e,,..g{&,.o‘._.a.z.!__l\ri.
name war. o
E 21. I hereby certify that [ attended the deceased from./"—.x,('_:IV.C
5. Color or 6. (o) Single, widowed, married 19, o y J— (;‘/ Gg
Fema e/ Thi . iad £l T T A ’
. :l a. Sex.._..g.“.‘,.:l:u' e cVihite d:vorocd_MQEI_'"l_!@.Q.Z that 1 last saw h&7L_.. alive on ,,’L — LY = ‘/' T .
J E 6. (5 Name of husband ot wif€...ooeoe. 6, {€) Age of husband or wile if || and that death occurred on t ur stated above. Durat
. . L i
) » Raymond D. Guibor alive.. 32 years ....A.'.‘_'f...‘.’.'.'...
< 7. Birth date of deceased...__.auie .11, 1895 .
j {Month) (Day) {Year)
=
4} 8. AGE: Years Months Days If less than one day
’
E '/ 50 8 3 hr. min
- .
E 9. Birthplace_ . 9Obt. Louis, . __ Missouri /)
5 {City, town, or connty) {State or foreign country)’
. . R . . QOther conditions,
% 10. Usual occupation. At Home : : 21| +(Include preguancy wiihin 3 months of AEatE] /z
- 11. Industryorb bovdvovbomtond - e I 4 PHYSICIAN
.>|4 12, Name. BLUNc Brinkmeyer = ) Of operations. ..o i : ,}: ! o Undesti
= * s nderline
E 13. Birthplace S t * Louls » Mls Sourla Lhe'cau!c to
E ﬁﬂ-!, town, or congty) - ' (State or foreign conntry) Of auto f}?lctl;lﬁm':h
& au pay. ould be
E ﬁ 14. Maiden name & . . . m Ysm-
. Bourbon Missouri St :
g § 15, Birthplace. TP pe—— 2 (Smutf pum“tg 22. If death was due to external causes, fill in the following:
Z |16 @ raformane__Baymond D. Guibor o [f e Accident, suicide, or homicide (speciy) :
B ) Address 2720a Wyoming (%) Date of occurrence
17. (@ Burial S (5) Dite thereof.. 2/18/&6 () Where did tnjury ? (City or town) (County) (Sta
| (Burial, cremation, or removal) .. (Menth) (Dex) (Yomr) Did injury oceur in or about home, on farm, in industrial place, in public Place?
(9 Place: burial or cremation_.2.be. TTinitylaitheran Cemp tery .
“+1l-is.. o) Signature of funeral director Be}dervu eden F. H.,Inc. While at wiitd gity typ mih;)o f LA
& Address. 1236 St LO‘-.llﬁ Avenue :
19 {8} ooyl B oyt A3 A At A& L A T A S it )
Daumm_;m ' . . r ?g
(Licensed Embalmer's Statement on Reverso Side) N~ 4 o




Dr. Dee W. Fades
LT . 7602 5. Broadway
- L P - ' -3 7-8

STATEMENT BY LICENSED EMBALMER : :

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

, Registered Apprentice No o

working under my personal supervision.

R i o

Lice-nScd Embaimer NoLS( ) jjj7
P. O. Address / /ﬁ%/ /éWL\

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocat:on of license.)

..If this body is not embnlmed fact should be 80 stated above.




