{ THE DIVISION OF HEALTH OF MISSOURI =180
No. 300
e | - - STANDARD CERTIFICATE OF DEATH State Fite Noooe e 0
' BIRTH §4 1954 REG. DIST. NO. _3_/_’|L PRIMARY REG. D)ST. WNO. aﬂ Registrar’s No 7) {73
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decatsed lived. If institution: rexidenes befors
a. COUNTY STATE b. coum . admision).
@ St..Louis - o Moo L. St.Louis o
b. cmr O outcids eorpurste Uimite, write RURAL und give ¢, LENGTH OF || ¢ CITY q 4 4. Is Rexidence within Timite of
woahip) | STA this pla OR . .. a . ncorpora
oW Richmond Heights | J&uk&4™ S Richmond Heights §o ' cHr
d. ?ésLPF‘TAAT.EOOF {If pot in bospital or institution, give streot addrem or location) A%T[;‘%rs {1 rural, give location)
INSTFTUTION St.Mary's Hospital 123l Arch Terrace
S'E')qEAChEESOEFﬁ a.‘(Flrsl.) b. (Middle) ¢. {Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) Charles Jde. Guynn pearw Feb.10,195L
5. SEX 6. COLOR OR RACE | 7. MAD%RV!'ED EIE\\IISECBESRRED 8. DATE OF BIRTH 9, AGEhg\n years| IF UNDER 1 TEAR | & LiDER W HES.
. 13 da
Iﬂ. v{' ﬁ (Epe ApI‘ll 21,18 72 m ¥) gﬂﬂlﬁl[ﬁ’l Homl Min.
10a. USUAL OCCUPATION ¢Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y P 0 12. CITIZEN OF WHAT
u ) DUSTRY . {City and State or Foreign Country} COUNTRY
fretrvea - ryeuiingn; ~dden W.Works St,Louis,Mo. gAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’ OR W[FE
Oliver Guynn Cornelia Bergen ! Mary Agatha Guynn
2. WAS DECEASED E\‘.’ER lNdU.S. ARMED FO.I:EﬁI-S': 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w4, B0, OFr unknoown) , xlve war or dates of .
oror | atre.e " |4 7. 34-19/%| Mrs.Joseph D Msxﬁjane 7371 Northmoor Dr.

1B. CAUSE OF DEATH MEDICAL LERTIFICAYFION _ INTERVAL BETWEEN
|. Enter only onecauss per 1. DISEASE OR CONDITION NSET ™
ine for (s}, {b), and () § DIRECTLY LEADING TO DEATH® (5 = 0.,

o Tt docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if ang, gising DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

beart fatlure, asthenia, rise to the abooe cause (o) stating
e Ilfm:;:a the dis. | the underiying cauac lost. ' - QW ﬁ)g /‘ )
care, infury, or complica- DUE TO (e}
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not 'g -
related to the disease or condition entsing denth. 40
192 DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
: 5‘7 X mﬂl O

21a. ACCIDENT (Boeeily) * |- 216. PLACEOF INJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTATF.)

SUICIDE bome, farm. taotory. strest, ofics bidy. a0}

HOMICIDE S :
21d. TIME (Month)  (Dey) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILEAT NOT WH
INJURY - = | “work AT won,l;?; ]

2. I kereby cerhfy [} ed from : \IBL/to 2/ /U 19\r—7/lhat I last saw the deceased

alive on and thel death occyirred ol k—Pa__ m.pfrom thy causey and on t@e date staled above.
Za. SIGNATUR M W o mlef) W\%(% g lysm
W 'CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - [ 24d. LOCATIQN (City, mwn.ozgoun:,{ . ¢ (State)

(Bpaciiy} - - . ' -
Varl Feb,12,195) Calvary Cemetery 5t.,Louis,Mo, R
m§ REC'D BY l.ocAL REGISTRAR'S SIGNATURE . /' TOR'S S)GHATURE ALDRESS
- /-5 1 ) Lomby 3 0 Lindell Blvd..




43
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

by

"’
working under my personal supervision..
.

g

Student ... .o.oiiiiiiiiiiiiii i irari e
Signature of Student Enbalmer

License

P. ©. Addr

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




