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THE DIVISION OF HEALTH OF MISSOURI

12976

*This dots not mean | ANTECEDENT CAUSES

the mode of dyinp, such

TAED JAN 16 1952 STANDARD CERTIFICATE OF DEATH svte Fite Ho..... XD €O
BIRTH MO. REG. DIST, NG. PRIMARY REG. DIST. Regirtrar's No....... i-‘!-zg_‘_l
1. PLACE QF DEATH Z. USUAL RESIDENCE (Wheis & d lived, I I before
a. COUNTY a. STATE b. couu'ry udmhlon!
MO . « o Cn
2oy Be CITY (If oowldé corpumte limits, writs RURAL sad give . | ¢. LENGTH _OF || , ¢. CITY (1 mﬁda.w‘hﬂudh.mhlkﬂkll.tﬂdu Ly oo
Tt y . township!| STAY (ia this place)
TowN  St, Louis TOWN St, Louls 7
d. FULLNAMEOF(Hmhhmﬂnlnrim whve sirest address or location) {1 rars!, give beation) =
HOSPITAL O DR
INSTITUTION 4254 Olive St. 0{"’ 4254 Olive St,
3. ._!.“‘E‘,‘;“éﬁ SOEFD . (First) b. (Middle} ¥ |t (Last) 4. ns;s {Manth) (Day) (Year)
(Trpeor Py JESSIE C. GUGERTY, DEATH Dec., 31 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nsvgn MARRIED, | 8, DATE OF BIRTH FiED h4'«.?5 ﬂu.)... = woen ﬂ ¥ DWux u s
RCED (Bpacity) : birthday! Heuns | Min.
Female | Wnite | Widow o Sep't. 27,1870/ “"BI [ | <
10a. USUAL OCCUPATION woek | 10b. KIND OF Busmﬂs OR IN- | 11. BIRTHPLACE (gt
s, USUAL OCCUPATION ckmiotroh | 1 SR b rforden oo 12 SITIZENOF AT
Housawork Clinton Co. Ill.l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jefferson Sesagrave Caroline U L C Gugert
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea. 0o, or uakoown) | (If yeu, glva war or dates of servios) NO.
No . Mrs. Cora Spancer 4254 0live St.
18. CAUSE OF DEATH ) DICAL CERTIF]CATION INTERVAL BETWEEN
 Enteronly cnecousoper | 1. DISEASE OR CONDITION 2 f ) g g 6 ! ONSET AND DEATH
\ine for (a), (b), and (¢) | OVREGTLY LEADING 7O DE.ATH () & ,

Ot peboeste; biadd

Morbld conditions, if any, gloing DVE TO (b)
rixe o the above mm’e fag

0t heart follure, asthenta, the underlying couse last.

de. It meons the dia-
‘ DUE TO (&)

eare, Injure, or complice-

ot which eaused degrh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not

related to the disease or condition causing death.
193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [ wo [J
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. (astory, street, offes bids., sve.)
HOMICIDE
214. TIME (Month) tDay) (Year) (Heu) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
SRy o | MEET A umne ) /7/'%7

2. I hereby certify that 1 atlended the deceased from
alive on

-

to L2~ 3, 19087, that I last 30w the deceased

EEEN V. NNV Y and that dmlh%rred atl0: ﬁ from the causes and on the date staled above.

“(Degres or titls)

Ot -4

A

DATE
an, 3,19652 Calvary Cem

24s. RAME OF CEMETERY OR CREMATORY

23b. ADDRESS ﬂc T'ESIGNED

m LOCATION (Okty, town, or county)
atery S3t. Louls, Mo.

%5 %mmg SEMTﬁ , ), &

e

FUNERAL DIRICTOR'S S1GNATURE ADDRESS

ogshausor 4228 3S. Kingshighway Bl.

(mvﬂw’wglmﬂﬂ




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 Embal '
working under my personal supervision. udent Embalmer No

' Signed..... W )}
Slgnedeseees '

cccccc LR N NN

Student Embalmer

Licensed Embalmer No 40 e 7

P. O. Address

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

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




