- No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rMLCt BFER « o 1004 THE DIVINOUN OF REALTHF UFr MANRIKE 13 ‘1.3
XC—2J]IO 694 STANDARD CERTIFICATE OF DEATH 51618 File Norroroeomrepaerescoressoreenn e
Reg .#297 SL 297 1 : ; 3 99

! BIRTH NO. REG. DIST. NO. _3__ PRIMARY REG. DIST. MNO. Registrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It institation: residence befors
a. COUNTY a. STATE ... - b. COUNTY ad:nimion).
Missouri
b. ccl)'l‘;‘( (H outeids corperste umu..n write RIJRAI: and riv;hi o cﬂ ﬁL‘l’E?gght ...?E c. Cg;{ . dn g;m :’;:';hwu”:mcg
Towu915 N.Grand,St.Louis,Mo. | 143 TOWN St . Louis o N
FULL NAME OF (If not in bospital or institution. give strect address of location) o STREET {If rural, gve location) ; } hd D
HOSPITAL OR ADDRESS .
INSTITUTION VETFRANS ADMINISTRATION HOSP. I, 2332 A Dodier
3. NAME oF a. (Flrsi) b. (Mlddle) ©. (Last) 4 DATE  (Month) (Dey) (Yean)
{ Type or Print} GUY CLEO PROFFITT DEATH APRIL 15, 195
5. SEX O 6. COLOR OR RACE | 7. MARR[EB NEVggCIEHSRRIED / 8. DATE OF BIRTH 9. AGE&::;:TH l:l’ "f Iwa ¢ UNDER 4 MRS,
. (Bpacify}, ¥ oni sy | Hours | Min.
Mz le White {Pried = 8/10/97 55 | |
10a. USUAL OCCUPATION (ke kind o work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, wad State cr Foraign Gountey) D 12, CITIZEN OF WHAT

dnﬁml working tife, oven if retired)

BISHARCK, MO,

and that death occurred atlp s COA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
LOUIS PROFFITT HENRIETTA ARMS GOLDA V., PROFFITT
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknows} | {If yes, wive war or dates of service} O NO.
TVie 03— h f
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEHN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (o). {1y, and (¢ | PVRECTLY LEADING TO DEATH" () CARCINOMA CF RECTIM WITH METASTASIS i HNg
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
ae heart fotlure, axthenta, rige to the above cause (a} ttating
ete. It means fhe dis- the underlying couae last,
ease, infury, or complica- DUE TO (¢}
tign whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not °
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO ﬁ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . homa, farm, factory, strest, offica bidg..ez0.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 4
. WHILE AT KOT WHILE
INJURY A = | “work AT WORK
L& .
2z I hercby certify thaw atttmdcd the deceased from _l;.ﬂl_, 1954, to _ip.,ilS__, 19 5], shack ozt smadhedocamed

m., from the causzes and on the dale sieled above.

Degroe or title

M.D,

23c. DATE SIGNED

L/15/54

23b. ADDRESS
"VAH, ST. 1OUIS, MO,

DATE REC'D BY LOCAL
REG,

X,

__APR 131954

24b, DATE . 24c KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
L/17/54 MBrmorial Pabk Cem, St. Louis County Mo.,
ISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S| GHNATURE

Jeidner Und. Co., 2223 St. Lou:n.s Ave,,

(Licensed Embalmer's S

tatement on Reverse Side)



1.t
I

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba’
1

by me, or by ..c..coveee.nn et easeaesaresesesmessscmmesrassres-a-isststesmmsnssansnens P . Studeﬁt Embalmer NO,.ccovunn..n

working under my personal supervision..

Student-----------s;-’;-.;'r'.-;"-gaa;rﬁ;i;;--°. ----- s’-Bned"ﬁ" A R -G AADRALTERLELALEL
-Licensed Embal No. ! ,é.‘ .

P. O. Address 2 y ;
.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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T7'this body is not embalmed, faét should be so stated above. :

-
. . -




