Y ' ' THE DIVISION OF HEALTH OF MISSOURI

. No.200 i, \
s/ D AR 1 STANDARD CERTIFICATE OF DEATH - g0 ruc ... 10900
- BIRTH NO. 9 1952 RES. DIST. NO. 3 ’ i PRIMARY REG. OIST. mm Reaulmr.rNc....B... (0, .

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. If laati
})“) a. COUNTY ST .I:OUIS a. STATEMiS Souri b. COUNTY t Loufsﬂ'hn’
b. cCl;]F;Y (I eqtoide corpursta limita, writs RURAL snd give " g%Al;!ENGTH OF c. CiTY (If cutalds corporats limits, write RURAL and give towmbhin) 1
. townshbip) (in this nl.n 1]
TOWN CLAYTON .- years Grown Clayton %
) d. FH%P?'FAT.EOGF (If not in hoapial or lnnﬂluuon give sirect address or location) dAsDr[?REEE;S (I rural, give location)
| wstrution  # 15 WYDOWN TERRACE 15 Wydown Terrace
N . . .
3 DE%%ES%'B a. (First) b. (Middle) c. (Last) a. DATE (Month) (Day) (Year)
* {Type or Print) ANNIE ML E, GUYE, v Feb, 5, 1952
5. SEX .6, COLOR OR RACE | 7 NIAD%F\\"IJE% ISF\\;CE).ECI‘ESRRIED. 8. DATE OF BIRTH 9.l:GE (I;:';ln IF UNDER 1 YEAR | F UNDER M ums.
(Bpacity} } |Montha| Days | Houn Min,
‘ __rounts/|  moT | SHNCLE O AUGUST 24 1872 W l |
! .':‘ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
S . done during most of working kife, sven if retired) DUSTRY a RYT
|. ¥ AT HOME o - SAINI‘ IIGUIS’ MISSOIIRI.
I 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! ‘
| b AUGUST _GUYE ELISE KUEGK |
: :iuwfo?fiiﬁﬂ) E‘:‘E?..”ix'é’.f.fi“‘afﬂ.?ﬁiﬁ? ’ 16. SOCIAL SECUR]rB’ 7. INFORMANT'S STGNATURE OR NAME ADDRESS
NO -————— —-w-= | MRS ADEIE RIESENBERG - 15 WYDOWN T}_T.ERRACE
184AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Efter only onecausper | |, DISEASE OR CONDITION . 6 . ONSET AND DEATH
;E?&Fr @, (b}, and (¢y | DIRECTLY LEADING TO DEATH () &!&@ Pl 2T M:i—é_ i |
. o , .
":quis'duts not mean ANTECEDENT CAUSES *
the moce of dying, such | Morbid conditiont, if any, giring DUE TO mééﬂ-u -

as heart fotlure, asthenia, rise to the abore couse (a) statmn R T

ete. It means the dig. | Uhe underlping cause lost.
case, infury, or complica- DUE TO (¢) /% M'f 21 ‘ '& ¢ B2

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INK-—MARKE A PERMANENT REC(I)RD T— (

19a. DATE OF OP'FJFgl\i 15b. MAJOR FINDINGS OF OPERATION - ' ' {@ : 2. AUTOPSY?
{4201 || O k®
21a. ACCIDENT 3' (Specity) 21b. PLACEOF INJURY ta.g..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP)  ({COUNTY) (STATE)
SUICID 2 home, [arm, factory,sireet.offce bldg..e%e.)
HO'leClDE
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF " r WHILEAT ] NOT WHILE
INJURY : WORK AT WORK
. 2. 1 hereby certify that T auendcd the deceased from M/ 1987 4 lo _ZL IQ_ﬂl.ba! I last saw the deceased
alive on ot ¥ 9.5 and that death occurred at l._._E m., from the causes and on the dale stated above.
23 SIGNATURE : {Degroe or htle)éﬂb ADDRESS 23c. DATE SIGNED
&, Y F g ? f 4«#@_&&/ :
grala. BUERMIAL. CREMA- T 24z, I\A'\‘IE OF CEMETERY OR CREMATORY ity, town, or county) {State)
FEB 6 1952, 1 VALHALLA CREMAT(RY. ST . IS COUNTY, MISSOURI.
DATE rEC'D Y LOCAL | REGEJRARS 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
VvV ie IR/ C.R.Lupton & Sonsg 7233Delmar Blvd

(Licensed Embal - Statemnent on Reverse Side)




.
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that tthe ame is recorded on the reverse side of this certificate was embalmed by me, or by_ ...

.................................... P e f_(C) ...
working under my persona! supcrvnsmn """ TrrrrrRamremeses
M% ;” ,,%{W%

Student Embalmer . Licensed Embalmer No A(/} s ‘Q

Signed.isenccencn. varesveveretasenane

P. O. Address_‘#@‘.:,.-... - 9 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to c{)mply with

o m am &



