THE DIVISION OF HEALTH OF MISSOURI :;3{315

V.5. No.300
.. —— qiu 00T 15 1955 STANDARD CERTIFICATE OF DEATH State Fite Mo, DOV LD
) : o
' BIATH KO. REG. DIST. MO. _3_1_8_anuv REG. DIST. no]% Regirtrar's Na 945-)
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whare decexsed lived, If lnstisotion: residenee befors
a. COUNTY a. STATE ourd b. COUNTY adizimion),
: ___ Misg
0 b. CITY (It cnstry porournte tmite, weite RUBAL and give ’ ?r Ali'E?u.GTmi OF | c.CITY & 1 Rostence iy s
town St. Louts, Missoury ° ﬂ'g TOWN St. Louls Y =
<. FHé.SLPrTAAnlq_EO%F (If ot in boapitl or Inatitation, give street add STREET, {IF runl, aive location) 2/
instirution. . St. Loufs City Hoapital %, 137 St. George Avenue o
3 NAME OF 5. (First) » b. (Middle) ¢ (Last) LONE (M) (Dam)  (Yew
_(tvo i) __Harvay , P _Septembar 30, 1953
()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (o yeara] I ONOKR | TEXR | I CooeR 1 bR,
WIDOWED, DIVORCED (Bpecity tast Lirtbday) |Months| Dars | Hours | Min.
Male White _Divorced Dec. 19th. 1893 59 : [

10a. USUAL OCCUPATION ﬁma-d’: J0b. KIND OF BUSINESS OR IR: | 11. BIRTHPLACE (¢, 10y Scure o Foraign Countrrl| O SN OF waT

_Switchman b loriasani
132, FATHER"S NAME 13b. quen's MA|DEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward Guittar Eliza Tebasmm 1 Leons Guittar

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, no, or unimown) | (If yes, give war or dates of

i3 None 49&3&35@_MAMMMt

18, CAUSE OF DEATH . . ‘ ... MEDICAL CERTIFICATION INTERVAL GETWEEN
carmseper § 1. DISEASE OR CONDITION
- Buter anly onscumeper | 1, REEIE LEADINGTODEA‘IH'(,,) ] Y\ C_Ln/\_ v ‘t‘D L/LL fr—%

lins for (a}, (b), and (c}

Thg ANTECEDENT CAUSES M_a_._/’é
This does nol prean
the mode of dying, Fuch ; DUE TO (b) _C&_/LCA-»V\ Se "‘] \MUK "\sﬂa

Aot ot o, gt
o# heart follure, asthenin, 2 al cause (G

ete. It means the dis- | e underiping ooy lagt. .

case, infury, or compli DUE TO (c)
tiont which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the desth but not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R 20. AUTOPSY?
TION . .
, YES [ﬂ NO D
21a. ACCIDENT (Bredity) 21b. PLACE OF INJURY (ex..inersbomt | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
IS'I%II(I:E:JIEDE home, farm, fastory, street, office bldg.. ete)

21d. TégE (Month) {Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ~
: WHILEAT[—] NOT WHILE
INJURY = | work AT WORK , Q(X

, . 9=-30-83 , 19, that I last saw the decmsed

2. 1 hereby certify that I atiended the d d from _T=b=53 10
alive on _+ 9=30w583 19___, and tha! death occurred at M m., from the causes and on the date stated above.
2. SIGNYTUR : (ﬁl‘; ( or m_a)d 23b. ADDRESS N . | Z. DATESIGNED
’ ' W{)’ : / 2di % . d-o Y 2515 Lafagette Avenue . 9-30-53
g Zho, BURIAL, CREMA- [ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) = (Siste)
Tiow, Rnséagg%a . e : ,

WRITE PLAINLY-—USING UNFADING BLA.‘CK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

Qame_t_an___m.tMamtrMLaannri - b
25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS r
o F, FEUT

tERAL, ol 2828 Vatural Bridge Blvd




bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY INe, OF By ot i ettt ie e aeaa s e eeeaaieasabeeaaas , Student Embalmer No............... ...

working under my personal supervision,.

Student.......... St of Sadet Ebian Signed . b x/L/Z O A O o L2
Licensed Embalmer otz//ﬂ .....
e
. o /
- P. O. Address.. 2 J47/) =01 AL =

ha

to c-omply with the above constitutes gro s for _rgvbgation of license),

Note: The above MUST BE SIGNEﬁl‘.@Y THE LICENSED EMBALMER in his OWN H‘A'ND.}A{\RITING. {Failure
If embalmed by a STUDENT, he a.lsig‘ shall.sign in his OWN handwriting. - -

™ this body is not embalmed, fact should be so stated above. .. D e -




