Lil E THE DIVISION OF HEALTH OF MISSOURI ‘
No. 300 H (‘)080
-2 UpeEe 1 1951  STANDARD CERTIFICATE OF DEATH Stote File No e
BIRITI'I NO. EE DiST. NO, 3 !8 PR IMARY REG.M:DIST. [ % Y Registrar's Na._.m.wm-;!;.‘ng.gb
1. PLACE OF DEATH . 2 USUAL -RESIDENCE (Whare detessed livad. 1f institation: residence befors
a. COUNTY a. STATE Mo. * b. COUNTY sdmimion).
. ¢. LENGTH OF TY o write RURAL anJ give township)
S St. Louls o| i *fGh St. LOUTS 24467
d. FULL NAME OF (If not in bospital or institution. give street add or location) VSTREEI‘ I rursl, give ication)
snronion St. Johns Hosp. ADDRESS 5545 Palm
3 NAME OF a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year)
DECEASED
(Type o7 Print) Anna Guthrie- e peaw Nov. 16,1951
5. 6. R OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| 7 tnomx | YiAx | & W0ER 31 .
SD-SF / | c%o WIDOWED, DIVORCED » | Sept., 14,1905 | bt nwu.l Days Hoﬂnl Mis
- A
10a. USUAL OCCUPATION (Ciive kind of work' | 10b. . ESS OR IN- | 11. BIRTHPLACE (5tate or forelen m;x')s 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY RY,
Hougewife —————— Alcanio taly % . .
'llsa. FATHER™ S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rocco Virga ‘ | Mary Matra
g.,\nms DEEhEAOSE:)E\(fER IIL“U.S.ARM;.-:D IZ)RCB‘: 16. SOCIAL SECURITY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
.00, 07 WD s, xhre war or dates sarvios)
| - Y 74y-oF 34/f Virgil Guthrie 5545 Palm
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecausoper | |- DISEASE OR CONDITION ' ' - ONSET AND DEATH

line for (a), (b, snd (0) DIRECTLY LEADING TO .':"EA'IH'(.)

; - . ’ v
Tz docs not mean | ANTECEDENT CAUSES ]
the mods of dying, such | Morbid conditions, if any, giring DUE TO (b) BAW‘. L L a ‘J‘ ¥ ""t‘t\'
or Beart follure, asthenia, | rite (o the above coude {a) dathag . b . ,
de. It means the dy. | the underiying cause last, : _ a Bito
case, tnfury, or compli DUE TO () ———

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS :
Condittons contributing to the death but not ———
itions causing death.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD l

related to the discase or cond:
19a. DATE OF OP_FII-"IJIK 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. vs [ B
21a. ACCIDENT (Bpecity) | 216. PLACEOF INJURY (ag..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory, street, oflos bidg .. s1e) .
HOMICIDE ‘
4. TIME (Month) (Dwy) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' :
OF WHILEAT[ ] NOT WHILE /7@/&
INJURY w | “work AT WORK
Q.Ihwebycmdylhdfaumdedthedccmaedjrmw_ IB_L.lo_‘_!A_L_.. 19__..L tha! I last 2aw the deceased
aliveon-Za Mev 19__/_ and that death occurred at Zed¥ _ m,, from the causes and on the date stated above.
2a. SIGNAJURE é (Degree or :iuu) W 23c. DATE SIGNED
Z Dpr €lrsisi-on D D Vs Nonplded
URIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, t.own,oroounty) (s tate)
)
ur&af 1) |[Nov. 20,195) _Calvary Cemetery |St. Louis, Mo,
DA R 'S SIGNATURE v 25, FUNERAL DIRECTOR'S 51 GMATURE ‘At
0P Y QFSREG M”@Jr? .

{Licensed Embalmer's Statement on Reverse Side)



£l
H
\'-.‘ * ¢
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 byl

udent Embalmer Wo. ... 2

working under my personal supervision.

Student ..... ertennaraens cresinrevenansanas Signe.

studﬁﬂt E.mbalmel' S i ) o ’ . - ‘-z ?-F 5 o
Licensed Embalmer No..... k=t 4 ...............

P. 0. Address

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

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




