m ~ THE DIVISION OF HEALTH OF MISSOURI )
3 1950 STANDARD CERTIFICATE OF DEATH state Fite o SEE DD

10.48 -~ iy
g . : Qf 35
BIRTM MO._______ _____ REG. DIST. NO. __31& PRIMARY REG. DIST. no._l_o_o_a Registrar's No - ){ r-;)’-’ﬁ
“1. PLACE OF DEATH R RS 2. USUAL, RESIDEMNCE (Whers decessed livad. 1f institution: residence befors
/ a. COUNTY : - a. STATE b. COUNTY sdnimion).
s e Mi aaonri

b. CITY (U outride corpurate limits, write RURAL and'givs . | ¢. LENGTH OF || c. CITY (I cutslde corposate Limite, write RURAL sad cive w-r-up:
OR ) township) | STAY (in this place)|| OR é
Town 3%, Louls

_ TOWN L1 “
d¢. FULL NAME OF (1t in bowpital feutl dd STREET “(If rural, loetion)
HOSPITAL OR o ot . cive st ot Z;DDR& i runl, eirs

wstitution 3226 No. Florissant Ave ds 4933 Mareits P11,
3. NAME OF a. (First) b, (Mlddle) ¢. (Last) 4. DATE {Month) (Day) ar
(Tvpeor i) _ANING M. Guedry [ oOm Oct. 24 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnmn FOUNDER ) TEAR | IF Deem u g3,
Female | White i Towad - 32 |January 18,187 i el e
W0a, USUAL SCCUF:\;ION (ﬂ.h’-k!ndo(tork' 10b. KIND OF HUSINESSD%I;Tg'Jy- 11. BIRTHPLACE (Btate or forelgn country) / |z,c8'ljﬂ%§§’?]=w"nr
Wogg e e it Bloomington, Illinois
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Charles Behrend ‘ Mary Reynolds Late Ben W, Guedry
g-wfﬁﬁgﬁf? EYE?JN#E:E{M&E-TEEE} 16. SOCIAL SE.CURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: . Mra. Cora Seibel, 4933 Maffitt P1l,

18, CAUSE OF DEATH : MEDICAI. CERTIFICA ON / th
cumper | I. DISEASE OR CONDITION MSET
- Enter only omeeaioe per | Ty i02 STUY LFADING TO DEA'n-i-(,) Zf/ c/le| PR ?

line for (a}, (b), and (¢)

v 720 dors not mean | ANTECEDENT CAUSES % g P
the mode of dying, such ﬂ.‘"’f’*dmmbf.fm' i 7,";"?3::: DUE TO (b)
a2 heart faflure, asthenta,. | - THe fo the gbove cause (4 R S ountta R IEERETERE IEE B
de. Il mema the dis. | Ihe uRderiying couae lost. :
care, Injurg, or complica- - - DUE TO {(g) S K}
tion swhich eaused death. | 1. OTHER SlGN]FlCANT CONDITIONS
Conditions eontributing Lo the death but not 14(
related to the disease or emdition cauring death. .
19a."D. F OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION : o o ' | 20. auTOPSY?
TION
. £ : ! . . . YES D NO
21a. ACCIDENT 21b. PLACE OF INJURY {ex..lnoraboms | 2c. (CITY, TOWN, OR TOWNSHIP) . (COLIN'IY) M (SI'ATB‘
SUICIDE bome, farm, fastory, street, ofes bidx ., e0.)
HONICIDE .V 74 .
24, TégE 32 (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY oouum éf‘-ﬁ
INSURY - Y4 - vmn.n'rD uanmn.:D . 2—"
a.Ihereby Iatiendedt dmdjrm%!o &6/0/‘;{ 19~5_dtkal Ilastaawlkedeccaaed
> &2 gnd;that deglh occurred gl ., from the eauses pnd on the dote slated above.
. e} N 23b. ADDRESS %/ Zic. DATE SIGNED
. - . P e 2 e/ p A2 =57
24a. BURIAL, 'CﬁElA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eounr:y) : (Btale)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

S = [061 .26,1950| Pioneer Cemetery - |Cocoa, Plorida
DATE REC'D BY LOCAL RAR FUNERAL DIRECYOR'S SIGNATURE - ADDRE$S
o 25 1B ﬁm wllinane Bros.3320 N.Kingshighway

_.r'f;_sr ua m)




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.

Student Esbalmer No.

working under my persona! sapervision.

Student cvucavacacarsncnantirsasibnsarucana
Student Embalmer

Licensed Embalmer Nn 3186

P. 0 Address St Louis, Mo.

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

Iftbubodyunotemba!med,{mshou!dbemmdabon. ,




