No. 300
10.48

e

WRITE PLAINLY—-[IS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED yA N 9 1959

- BLRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND. é 3 _ PRiusRY REG. DIST. m-ﬁQLD_. Registrar's Na.....:.lf....[..z ........ -

THE DIVISION OF HEALTH OF MISSOURI

State File No.

40893

L. PLACE OF DEATH

a. COUNTY

Cane Girardeauy

2. USUAL RESIDENCE (Wbere dacossed lived.
a. STATE .
Missouri

1f institatica: remidence befors

winboaion),

b. COUNTY 174 s59issifpy

b. CITY (i outcida corpurats limite, write RURAL sad give
OR township}

Care Girardeau

TOWHN

. LENGTH OF
STAY ia thi nhn)
u"'e

TOWN Charleston

c. CITY (Huddamuudb.tﬂunmhmﬂv-ij

1>

d. FULL NAME OF (If not in bospital or fnstizction, give strect nddres or location) d. STREET (I rural, give loaation) /
HOSPITAL ADDRESS '
|N5T]TUT|0N St R Ergncj 8 HO S'Dl tal NO I’th Rd .

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Month {Dny)
DRECEASED G oF . December, 57,1851
(Typeor Print)  liary Ann uerra DEATH ecember,

5, SEX 6. COLOR OR RACE | 7. MARRIED, N"VER MABRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ txoER « TR | o CxDER 21 KES

. wi V%RCEDz}g.dm . lant birthday) | Montks , Dng Hours | M.
Female White nfan Aygust,10,1951 _— 1 |
102, LISUAL OéCUPATION (Okekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen gountry) 12. CITIZEN OF WHAT
done during most of working lifs, eves if retired) DUSTRY . COUNTRY?
nfant Infant Cairo, I11. 31

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAMD OR WIFE

Renato F, Guerra Rosemary C, Moore None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, o, ot anknown} | (If yew. sive war or dates of servies)
No None Renato Guerra, Charieston, II
18. CAUSE OF DEATH CERTIFICATION tnm—:nv.:\\:. BEJ;E:N
. Enter only cnecanwepey | |, DISEASE OR CONDITION _ j 2 . e ’I,ée /éw( / y;: TH'?
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH' @) \) - .
*This does net mean ANTECEDENT CAUSES -/ .
the mode of ding, such | Aorbid conditions, if eny, giving DUE TO (b) - T
o3 hear? fallure, asthenta, § rise to the above cause (g} dating !
dle. It means the dig | he ¥ndeoiying cauie log.
ease, infury, or lea- DUE TO (¢)
tion which couged deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul ot
related to the disease or condition causing deafd. -
19a. DATE OF OP”IE'I%’I\Q. 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? .
| 15 b2 vs [ w
2ia. ACCIDENT (Bpmelty) 216, PLACEOF INJURY (sg..fnoraboms | 21c, {(CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, [srm, astory, sireat, ofiee bids.. s12.) . .
HOMICIDE .
2td. TIME (Month) (Day} (Year) (Hour) Zle.‘lN.IURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK ' .
2. I hereby certif) that atteruied ty deceased from / 37/ T 1837 10 4%2 1987, that 1 last saw the deceased
alive on 2 and that feath occur/ed al Mm., Jrom the cluses and on the date stated above.
Zia. SIGNXTURE / ot fitle) RESS Z3c. DATE SIGNED
e 2 G VBT 2centoe 2ol 375
- = ~32
2a. BURIAL, CREM 24b, DATE / 24c, I\A'HE OF CEMETERY OWEMATORY 24d. LOCATION (City, town, or county) (Binte)
TION RéMOVAL .
12/29/51 Calvary Cemetery. ., Charleston oM '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ?JRE 1/4 o 5. Fl SIGMA
/23]~ . @M Nunneiee ¥ \neral, -hape?, arlestonsl‘o .

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- working under my personal supervision. '

STUDENT worvrerancccroaanen feetinententranns Signe
Student Embalmer

Licensed Embalmer

P. O. Address_ b7 VA

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

I this body s not embalmed, fact should be so stated above. -+ - - - '




