o. 300

10.48

>

WRITE PLAINLY—USING TUNFADING BLACK INE-—-MAEKE A

S

PERMANENT RECORD

FILEDDEC 17

1954 TH

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

42418

State File No..o i

REG. DIST. NO. ; i 18 PRIMARY REG. DIST. NO. 1003 Rtgl':frar':Nu.iOQM..:. IA

iale

White

7. ‘I:iARRIED. NEVER MARRIED, 8. DATE OF BIRTH

HEC T IORCED @onsi/ | e, 10, 1894

laet Mnhgo'ﬁ

10a. USUAL OCCUPATION

((‘hek!ndofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and State ¢r Foreign Counctry)

RN

' BERTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resitence before
a. COUNTY a. STATE MiSSOU.ri b. COUNTY adinisslon).
b. CITY (I outetde corpurats limits, write RURAL and give ¢. LENGTH OF |i «¢. CITY 2 b Resdence within i of

OR bip) [ STAY (in this glace) OR 3 ae ?
town  St. Louis womestie)| STAV R 82% 1 town St. Louis . TR
d. FULL NAME OF (If not in bospital or ostitution, give streol address or locslion) F. (It rursl, give location) J 7 7 ?
HOSPITAL OR N ADDRBS
nsTiTUTioN  Deaconess Hospital 2PRES 2119 Alfred ive

3. NAME OF 8. (First) b. (bilddle) 7 <. (Last) 4. DATE Mooth) (D
DECEASED  1ohn Tyler Guise oF Nsov )29( o5t =
{ Type or Print} DEATH . .

5. SEX 6. COLOR CR RACE 9. AGE (lo years| o UNDER | YEAR | o UNDER M HRS.

Hours ] Min.

I 12_ CITIZEN QF WHAT

(Yoa. no, or unknown)}

(1f yam, give war ot dates of service)

16. SOCIAL SECURITY yINF

4,99~01-159%

do most of working [ifs, sven if retired . R COUNTRY?
BaTesman™ lehmueller Shade Evansville, Indiana |
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| .Clinton P. Guise | Lulu Newhouse { Stella Guise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? MANT'S SIGNATUREAOR NAME ADDRESS

2119 Alfred Ave

EATH MEDICAL © RTIFICATION . INTERVAL BETWEEN
Bt | I._DISEASE OR CONDITION 2 < ONSET AND pEATH
Fnter only onecauseper | [- DI
Jino for (a), (b), end (@ | PIRECTEY LEADING TO DEATﬂ'(a) / Z(o!‘:ﬂ 0% AS T\ l:'n-r?' 'Cu ) r'fu‘) 7e s,
—_— ’ T
; ANTECEDENT CAUSES
*This does not mean 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __ﬁ‘_‘iﬁ 660 g L& p 0 </
as heart faflure, asthenia, | rise o The above cause (a) stating
te. It means the dis. | -the underlying cause last.
case, infury, or complica- _ ‘DUE TO (") —
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS rD — ".S m . g
’ Conditions contributing to the déath but nof ,q- (]
related to the dizease or condition causing death. { & b r£: E L L l T
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION - - : D
ES NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.s..inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offiee bldg., o10.)
HOMICIDE - . '
21d. TIME {Month) (Day) (Year) {Hour) 219, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
Y WHILEAT NOT WHILE
INJURY * -+t - WORK AT WORK 9‘ b '

21 he'reby certify that I atlended the deceased from ~11=22__ 19_51], to_11=29 | 1950 , that I last saw the deceaaed

_4live on ‘,ZL7_

195¥ | and that death occurred al _F:/5 A m., from the causes and on the date siated above.

el

{Degree or title) | 23b, ADDRESS

. M’01 35 . Centear, CLaymon Mo

23¢. DATE SIGNED

3o [

T T
{Bpeciiry)
"BAET aﬁl.' 7

24b. DATE

Dec 2. 19514.

DATE REC'D BY LOCAL

DEC 1 REG. |

74c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
| gt.Peter & Paul St. Louis, Missouri
736, FUNERAL DIRECTOR" 5 S1GNATURE ADDRESS
. ; 31 Union Blvd.
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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 emba

L3 o o T - Veareros v Student Embalmer No.coaraennn.n,

working under my personal supervision..

Student....... e mmasemeeasasessassasessesezesrrsarnnnnn
Signature of Student Eabslmer

-Licensed Embalmer Noy@i

P. O. Addreu..,qj}?.-m‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

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



