No. 300

. 10.48

- f

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

My UEL & 190U THE DIVISION OF HEALTH OF MISSOURI 7 42,?1
STANDARD CERTIFICATE OF DEATH State File Nowog 9
BIRTWNO._________________ REG. DIsT. noglg_ PRIMARY REG. DIST 1003 Registrar's No.. l{' ?J_:?
=T PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived. .17 § : residosoe before
a. COUNTY \3 & STATE ¢ g pupi. b. COUNTY 2 1-«31:_;

b, CITY (I outslds corpurate limits, writs RURAL and give
townsbip)

<.

LENGTH OF
STAY (in this place)

¢. CITY (1f outelde corporate Limits, write RURAL nad give townahip)

R
TowN _ S§elouils TOWN SteLouis O
d. FULL NAME OF (If not in hospital or Snstizgtion, give streat address or locstion) d.A%'I'l;?RﬂEETSS (I rursl, give location)
WSTTnONE nr oute City Hogpital 1488~ Rutger Lane
. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month).  (Dsy)
DECEASED ¥. (Year)
(Type or Print) Elizabeth Ann Guinn ' oEatTH Dec, 14., 1950
5, SEX 6. COLOR OR RACE | 7. MARR\'!'E% ISIEVEECESR‘?IE"? 8. DATE OF BIRTH 9, hA.lGElr(Ethn ;nm‘::k 1Druu P UNDER 14 MBS,
¢ t o aya | Ho Mia,
Femalej White Nover Married |Decel?, /949 , |

102. USUAL OCCUPATION (Giive kind of week

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State o forelgn comutry) 12, CITIZEN OF WHAT
COUNTRY?

dona d| meat of working life, sven if retired)
one . Stelouis,lio, d oS o
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
William E,CQuinn Phyllis Lones _ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Yeu. lq. otrunknown) | (If yes, Klve war or dates of service)

16. SOCIAL SECURITY
NO.

Nono William EeQuinn, 1468 Rutger Iane
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g'rnssgﬁ|’_‘gm
. Enter only ongeauss per DISEASE OR CONDITION DEATH
lins for (&), {b), aad {0) DIRECFLY LEADING TO DEATH'(,) .
*This does mot mean ANTECEDENT CAUSES % M.Ml,«.fwm_
tAe mode of dying, ruch | Afordid conditions, if any, giv!'ng DUE TO (b)
o8 heart fellure, asthenis, | THe to the above cause (a) stating K
de. It weans the da- | ‘he underlying cause lost.
case, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilruling to the death but not 7
related Lo the disecss or condition causing death. i .
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I ! 20. AUTO ?
TION £ .
: - NO |:|
21a. ACCIDENT\ {Specity) 21b. PLACEOF INSURY (eg..Inorabout | 2lc. (CIT?. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- CIDE- B, fptm, lagtory, street, ofios bldg, ste.) .
= *HOMICIDE AR . i
2Id TIME\ tuo;ch]\tbtr) (Y-r} Houn} > Zle INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? //
WHILEAT HOT WHILE
"UURV RY N m. | work LJx AT WORK
2N hereby ccﬂu‘ that I auended the deceased from 1' lo , 19 , that I Iast aaw !he decmed
y o ;Voa
alwe on _ , and that death oechried atf? 00 fgm the causes and on the date slafed above.
}NA RE egros or titl ?b ADDRESS 23¢, DATE SIGNED
aa,u,é W QIEED V50, @lardl R 45 &

%NBEERAS\}ALCSM%. 24b. DATE ‘! lec NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Etate)
. il
Enrial 12-15-50 Calvary SteLouls,Mo,
DATE REC'D BY LOCAL | R lsrgﬁ's NATURE - 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
28 15 155 j M iarrigan-Sheahan, 4700 ¥ashington

{Licensed Embalmer’s

Statemnent on Reverse Side)




Al L - % *
f‘ ) L]
Al S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bx_:me;-or'bm&..

s . . ) Stud ] 7
working urder my -personal supervision. udent tmbalmer/No,

S
Signed...._, ,
Signede.see.. et reeieaeraaaes N }/ ? ¢
gne "Stude_nt Embalmer Llct’.nacd Embﬂlmef No /
P, Q. Addre:a { o ;

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

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



