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2. I hereby certify thai I attended the deceased Jrom _.]_-&'_15;53_, 19, o _12=21~ , 18-, that T last saw the decmed
alivs on _10=21=53 19, ond that death occurred ot B215A m., from the causes and on the date stated above.

« Mo, 300
v | FILED JAN 19 1954 STANDARD CERTIFICATE OF DEATH 003 SV6te File No.opeoremsnsm oo e
BIRTW MO, ____ - REG. DIST. NO. _,.._31_8_ PRIMARY REG. D¥ST. w0, 1 Regisirar's No.izﬂ.'zg,.__
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere dessassd lived. If Ingtitatlon: residencs before
a. COUNTY (j . a. STATE b. COUNTY sdmbmlon).
7 : Mo.
b. CITY (If cutekde eorpurnte limlts, writse RURAL and give ¢. LENGTH OF | . CITY . I8 Rasidience within tmlts of
OR - STAY OR u
5 town ST. LOUYS, MySSOURYy™™ ewhehel  rown 8t. Louis &
d. FULL NAME OF (If wot in hoapdtal or Instizution, glve strect addrems or locatlon) || . STREET (Hf rural, give location) ey 4
(=] HOSPITAL OR DDRESS
3] INSTITUTION ST, LOUYS C1TY HOSPYTAL / 4024 Potomac St. (@
8= NAME OF =+ (Fi) b, (Miadie) o (Last} 4 DATE  (Mouth) (Day) (Yes)
B ||_trveeer Piy  LEO KENRYCK GUTHRYDGE oeaH - DECEMBER 21, 1953
g 5. SEX 0 6. COLOR OR RACE { 7. MARFEEB gis\yggcngsnmzo 8. DATE OF BIRTH 9, hA‘GE u.;:.).n o1 troca | TEAR | ONDER u H33.
(Bpecify, ) J an Days | Ho Min.
g Male White | 'Widower | March 6,189 57 l |
10a. USUAL OCCUPATION " 10b. KIND BUSINESS OR IN- | 11. BIR E . .
5 i %W“mv (i’:::nhifnwﬁ - | OF BU DUSTRY BIRTRPLACE  (Giay wad Stata or Foreign Conntry) L NTRY ST AT
& Wa nited Shos Machinery Col St. Louis, Mo.
< 130. FATHER'S NAME {3b. MOTHER' S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
K IS. WAS DECEASED EVER (N U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo, no, or unknown} | (If yea, give war or dates of servioe) NO.
= o Leo K, Guthridge Jr, 4024 Potomac St
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION - - Ig‘!“égﬂigﬁﬁu
¥ || Enter only oneceuseper | 1. DISEASE OR CONDITION . . TH
2 \ime for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH (g C Cine & knowmn
E “This does not mean ANTECEDENT CAUSES
« || fhe mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
- a# heard faflure, asthenia, | ride to the above ezuse (o) atating .
© ete. Ji means fhe dig. | ‘he underlying cause last,
» cane, injury, or plica- DUE TO (o)
-4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions comtributing to the death but miot - -
a rdcudtoh\edhmu;’wﬂduwneaudwdmm Clvs L,;.j I N ke l‘*ﬂf‘l‘" .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=z TION
g ves [] wo [J
) 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g..ln erabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, [srm, faciory, streei, ofics bidg..ave.)
] . HOMICSDE
g 21d. Tél;',-'E (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT{—] NOT-WHILE
J‘ - INJURY wwonx AT WORK , 7 ‘7 c’
-

ﬁ E*SbﬁlﬁTURE (Dezmanrtllle) 2Z3b. ADDRESS 2. DATE SIGNED

D & Ot A - &m lA\-‘.A‘ 1515 Lafayetis Avenue 12-21-53
E BU Rl CREMA- | 24b. DATE 24c. NAME OF- CEHEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btote}
Tl% REMO‘J’AL 7] . A
£ amoval Dec 24,19 Resurr rtion Cam, St. Louis Co, Mo,

'S SIGNA . . 2. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS
(W ZA Ariepshauser 4228 S.Kingshighway Bl.

r—u 6 (umd mbalmer's Ststement ot Reverse Side)

ey e we

“Brees 1555 | 7




— -

STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......... e Veenanen , Student Embalmer No..............

working under my personal supervision..

Student ..o eisn e, Signed.
Signature of Student Embalmer

Licensed Embalmer No. %ci/

r P. O. Address. .........................

. - .Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.

-




