THE DIVISION OF HEALTH OF MISSOURI 1‘3?“1’9 4

°. 300 F"_EB APR STANDARD CERTIFICATE OF DEAT State File No..co.n.. £
211949 8 003 3246

10.48

‘BIRTM NO.____________________ REG. DIST. NO, 2 PRIMARY-‘REGw~DIST. 'NO. Registrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE {(Whare decossed lived. If instituticn: residspes befors
a. COUNTY a, STATE b. COUNTY adininsion).
[I Missouri e
b, CITY (If cutride corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outdds corporate limita, write RURAL snd give township) 4
townshipy| STAY (in this place) OR
TOWN St. Louis town Ste Louls 4
d. ?‘.%PE‘#A{EO%F (If not in bospitel or instization. give strect addrees or looation) d.ASl;rE;iFl!-:ET {1f raral, givs location) ’ d
INSTITUTION Homer G Phillips Hospitall 1816 Cora Ave.
3!;‘EAC“EES‘3EFD 8. {First) b. {Middle} ¢ {Last) 4, Dg"F-E (Mc’flth) (Day) (Year)
(Twpeor Print)  Leroy Guyton pEaTH  April 6 1949
5. SEX 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7'9, AGE (In years] IF UNDER ¢ YEAR | F ONDER 1 WIS,
. WIDQWED. DIVORCED (8pecify) |. ; last birthday) | Months , Days | Houra | Min.
Male 2| Negro arried | 12/6/1904 44 |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslga sountry) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired} DUSTRY COUNTRY?
Clerk Steele Co, St. TLouls Misgourl U.S.A
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reved.CeGuyton | _Unavallable Marcella Guvion
[5. WAS DECEASED EVER IN 1.5  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | {If yea, rlve war or dates of sorvice) NO :

No —_—— 492-05=0689 Marcella Guyton 1816 Corg Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

Jino for (), (b), and (o | PIRECTLY LEADING TODEATH*(, _ Far Advanced_ Pulmonary Tuberculosis

ANTECEDENT CAUSES
*Thiz doer mot mesn Left Pneumothorax - spontaneous Undet..
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) o -

as heart faflure, asthenia, | Tide fo the abeve cause.(a) sating : T T N
cte. It memns the dis- | [he underlying cauae lost. =

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT BECORD\\

case, injury, or compli DUE TO (¢} _
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS [ ¥
Conditions contribuding to the death but not 3
retuted to the diseate o condition causing death. Undetermined P ;) EY
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ U/ T FN |2 autorsy
TION
Nona .1 . . - e es ms . R ) 'ESE NO D
21a. ACCIDENT (Bowcity} 2ib, PLACEOF INJURY (es..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... {STATE}
UICIDE homs, farm, factory, strest, ofice bldg.. ew0.) R °
HOMICIDE - - - -
21d, TIME _ (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
| INERY ———— WHILEAT[ ] NOTWHILE ] .- ————
: 22, ] hereby cert; v tgal I auended the deceased from 5~22 18 J&B, to L-6 . 195_9_, that I last satw the deceased
alive on _ and that death occurred 051_355_3171., Jrom the causes and on the dale stated above.
IGNATURE 6 or @ ~23b. ADDRESS 23c. DATE SIGNED
M (V- 2601 N vhittior st - - 4/9/49
% BURIAL, CREMA- . DATE 24 MNE OF CEMETERY OR CREMATORY | 2447 LOCATION (Clty, town, or county) (Etate)
)
i)y A 4[1;/49 Greenwood Cemetery St. LBusl Co. Mo
DATE REC'D BY 'LOGAL 'S SIGNA' —_— 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS ’
REG .
“ABR T 1 1040 L fz_.-. < Charle s J., Gaies 4107 Finney

icensed Embdmn'n'gutemf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

2y  Student Embalmar No.

:ag\%%

working under my personal supervision.

Student s.ciesnrrsanasaese Cesbusaasensanaus Sig-m-r?
Student Embalmer Tt - -

-

Licensed Embalmer No 4476
P. O Ad-drru 4107 Finney Ave,
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body, is not embalmed, fact should be so stated above.




