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WRITE PLAINLY-—TJSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

iy [ 3 i,y
FLEODEC 13 1954  STANDARD CERTIFICATE OF DEATH State Fite No.... A 2 AADDY..
'BIRTH NO._ REG. DIST. NO\_'Z__ PRIMARYLREG. DIST. NM Registrar's No J77g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If Institution: resllence before
a. COUNTY . ATE co adisisslon),
St, Louls t$3souri St, Louis -
b. CC[)TY (I outaide corpumata [Imits, writa RURAL lndmz::e " gTALYEiGTH I?f,) [+H ng - ,)- D?OI . d L’ﬁ"f%ﬁ;"ﬂiﬁ"{ﬂ;;{
TWRypa1, Fenton Townshi Y¥~l towSe, Ann ~ 4
d. Fgléls.P!I‘iT{\AhE-Eo%F (ll not in hospital or institution, give streat address or location) ASS-DRESS (If rural, give location) V
INSTITUTION Gpayods Reat Haven 10501 S¢, Phillip Lano
3 NAME OF 5. (First) b. (Middle} ©. (Last) ‘ 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Mayv Mg Guekin oeATH Now 30 , 1954
5, SEX I 6. COLOR OR RACE | 7. M%%F‘%EB. gfﬁ&g&gﬁ“'w- 8. DATE OF BIRTH 9. :.Gft (o years] i woin 1 an | T u s
\ {8pec! B it ny. anths | Ds Hou Min,
Female '| White 13 oW =71 Suly 25 1872 o i Rl
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE } ‘
gun du:inlﬁmwtworunsli(lz?:::::ﬁ::dr:;‘; H k DU Y (City and State ot Foreign CMM")/ l 12"ZCI1;4I%E'?(?OFWHAT
A ousewor Boston Mass. U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Cyrran s a The Late John Me Guekin

I15. WAS DECEASED EVER IN LL.S. ARMED FORCES” 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yﬁm’ orutkoowa} | (If :quiv- w-éur datea of service) Nono NO. ! ! Guckin J r. 10501 St Phill 1p

INTERVAL BETWEEN

18, CAUSE OF DEATH "MEDICAL CERTIFICATION . NTERVAL &
Enter only onecauseper | I DISEASE OR CGNDITION T g : g : : ﬁ : : - AND GEATH
line for {8}, (b}, and (¢) DIRECTLY LEADING TQ DEATH'(a) )

' ' ]
*This does mot mean ANTECEDENT CAUSES ) - .
the mode of dying. such | Morbid conditions, if any, giring DUE TO (b) M’..W
as heard fetlure, asthenia, rise to the abore couse (a} sating — —

de. It means the dis- the.underlyinp cause last.
cane, infury, or complica- DUE T¢ (c)

tion which caused death, | 1I. OTHER SIGNIFICANT COHDITIONS »
Conditions contributing to the death but not M Ek el f:‘:]:z o4
related to the dizeate or condition causting death. o

19a. DATE OF OP'IgIROAPi 15b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
232X 0wl
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (e.g.. fnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. tastory, street, office bldr.. a0}
HOMICIDE ‘ -
214, TIME (Month) {Day} (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
ar . WHILE AT —] NOTWHILE
INJURY ° - = | “work AT WORK . P L
=
2. I hereby certzfy that I auended the deceased from “'%77’ Iy_g lo , 19£¥’, that I lasl saw the deceased
~ dlive on _4 <, 191!, and thit death occurred a m., from the causzes and on the date staled above,
Za. SIGNRY - o2 ’ or ti q 23b. ADDRESS + | 23, DATESIGN
- . .
e te - 2‘5 Cor B, fTes. | J2/2/s¥

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, or county) 7 (sdw)

o | o bt 41
-1vV4 3 195 Cal\;&ry Cemeter'y St. Lﬂulﬂ . MQO
ETRAR'SSIGNATYAE 277 ;s |25 FUNERAL DIRECTOR'S S1GNATURE . ADDRESS

lier Mo mry 10123 St. Chas, R4

ement on Reverse Side)
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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 em
by me, or by

, Student Embalmer No

working under m ersonal supervision.
V4

] -
(ST LT« = ¢ § AR U Signed .. o m .........
Signature of Student Embalmer

, Licensed Embalmer No-?‘?
' P, O..Address\/._aj,#?.gjz—
Note:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
¢ +his body is not embalriied, fact should be so stated above.
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