. No.300
., 10.48

INLY—US:ING UNFADING BLACK INE—MAKE A PERMANENT RECORD
» -

@4

0,

WRITE

f"‘i-._

/{LED AUg 23 195t

BIRTH MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __cﬁ_/,ermv REG. DIST. no.,.if_éi Registras's No,

State File No"..g..ngo
e f / %

7. PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Wbers deceased lived, 1f lostitution: residence before
8. COUNTY ST. LOUIS 6/ 09 2Zs a. STATE MTSSOURI b COUNTY ST, LOUTGwoo.
ar ¢. LENGTH OF c. CITY (If outskie corporste lmits, writs RBURAL aod give townahip)
S CLAYFON Fadr S CLAYTOHN PNl
d. FULL NAME OF (If oot ia hoepitdl or instituticn, cive strest sddres or loatica) d. STR;% (If rural, aive Locaton) ‘
"Narimorion 800 SOUTH CENTRAL ACDRESS 800 SOUTH CENTRAL V] |
3. NAME OF s (First) ] b. (Aiddle) ¢ (Last) 4 DATE  (Manth) _(Dsy) (Year)
oy oy MARGARET - HEIMBUECHER .., '  GUTHRIE. oSh,  AUG. 15 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o ywan] w ocn | 7n | 7 woun 0wt
Female /| White v =) e [ Tune 8 1901 o] Prom { Bowew | M

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of working lifs, vven i retired) DUSTRY

-11. BIRTHPLACE (sm. or forslgn country)

12. CITIZEN OF WHAT
COUNTRY?

/

18. CAUSE OF DEATH
. Enter only oneceuse per
Iine for (a), (b), and ()

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH®

*This doer not mean ANTECEDENT CAUSES

ICAL CERTIFICATION
(@ zm A!ao/ M/-:

ome L L Ghicago. .4 111 inoig
l13a. FATHER'™S NAME 13b. MOTHER'S MATDEN NAME [4. NAME OF HUSBAND OR WIFE
/William C, Heimbuecher, |Iuln Mae Staley. I NRawlins Guthrle,Jr.
Ir?r WAS DECEASE? E\(lnER mdl'.r.s ARM‘E:.TRCB'r 16. SOCIAL SE‘CURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
T Y M ir—e N.Rawlins Guthrie,dr. ,Clayton, Mo,
INTERVAL SETWEEN

ONSEI'/DEATH
"/

4«5447“‘

the mode of dping, such

Conditions contribuling Lo the dealh dut ot
related to the disease or condition cauring death.

Morbid conditions, if any, DUE
a3 heart fallure, asthenia, | rise to the above canse { )m ’4x ;
dde. It weans the g | B vnderiying cauae lasd. /70 /V
caue, inpurs, o compl DUE TO (o) ;
Hon which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS | ' .| e

195. DATE OF OPERA- | 19b. MAIOR FINDINGS-OF OPERATION M - 2. AUTOPSY?
B ’fs‘a - (ZWMQ / ves [ mﬂ
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e 12 ceabours | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ scasm Y Bome, farm. netory, Hewet. offioe bldy. et :
¥ HOMICIDE ™
219. TIME  (Mosth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
OF . WILEAT[—] NOT whILE —_—
NJURY e O
2. T hereby thtTattended the deceased from 1989, 1 4‘(9 /5, 1987, that T last saw the deceased
alive on A AG PN and j}lat death occurred at __g___a-m ffom causes and au}he date stated above,
2. SIGNATU : 235. ADDRESS nc DATE SIGNED
@h 3720 N J=rs57

24s. BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY (Olty, town, or county) - (Biatw)
% P e St Co ¥ '
B Aug, 17,1951 | Osk Grove Cemstary . ) Be
DATE REC'D BY LOCAL S SIGNATUY, *. ~|z5. FUNERAL DIRECYOR’S SIGNATURE - .  ADDRESS
- /5. .s-’}mmz ds R.lupton & Sans;7233 Delmar Blvd.,

e

raed

on Revers Side)




STATEMENT BY LICENSED EMBALMER

f‘i I hereby certuy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eciiimeee

........ I ey Student Enbelmd No. . . SR

working under my persona! supervision.

Student cocsennuconainccans Chetnseraarnaanas
Student Embaimer

Licen;ed_ Embalmer No..é.’..a.,{:z .............................

P 0 r\ddre;:_j?.‘..:%:mma)...%.; ...........
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hf this body is not embalmed. fact should be so stated above. o :

- »




