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THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. F"'EH APR 8— 1!5 DIST. NO. _é_ILPIIWY REG. D1ST. MO.

State File N a...i—iiia-?,-._
@—. Registrar's No ? I 2"

L PLACE OF DEATH

a. COUNTY ST, mUIS

2. USUAL RESIDENCE (Whees du-ud lived. If lnstitotion: residence befors

a. STATE Im . l / ’ %)UNTY mﬁn sdxiesioal.

LENGTH OF

b. CITY (It cutside eorpurate limits, write RURAL and give c

c. CITY d. Is Rackdetcs within Hoite of

]

19 JEFFERSON BARRACKS, MUS™| Y8} “#R¥s" rown ST. CHARLES CITY | ERTRET
d. FULL NAME OF {f 0ot in bowpital or insticution. give stwaat addrem or loostion) mm& I rural, give bocation)
INSHTUTION VETERANS ADMINISTRATION HOSPTMAL 400 S. JOHNSON STREET
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) ANDREW M. GUYETTE DEATH  3=2Li=57
5. SEX 0 6, COLOR GR RACE T.MARRIED.NIEVERHARRIEDQ 8. DATE OF BIRTH 9AGEann;nl:°::l|m ;muun:.
MALE WHITE > 310-1k-53 & |
10a. USUALSCCUP'ATION (Gl:::;:ndd-uh' 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State ar Fereiga &“",, 12, CITIZEN OF WHAT
“TABAREE " | yNKOWN ™| crESco, IOWA /] B
13a. FATHER'S NAME : 13b, MOTHER S MAIDEN NAME 14. WAME OF mswn'on »IFE
UNKNOWN PINA (UNKNOWN NEVER MARRIRD A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[4( war or dates of servies)
“YES™ | R ™ | uNENOWN VA HOSPITAL RECORBS, JEFF BREKS; 23, MO.
18. CAUSE OF DEATH ) - . MEDICAL CERTIFICATION ’ Iﬁ%ﬁm
| Boter anly onscsseper | 1, BOPATE ORBOVOTON 1, - PULMONARY FIBROSIS AND EMPHYSEMA UNK,

line for (a), (b}, and (¢

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such
o heart falltire, asthenia,
cte- It measss the dis-
case, injury, or complice-

mwmcbmmu{u)dm

Morbid conditions, if any, gising DUE TO (b)
* the underiying cause lat .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

i mmmmmmmmm
related Lo tAe dizcase o7 comdition g deatd.

tion which coused death,

1%a. DATE OF OP%%A’i 19b. MAJOR FINDINGS OF OPERATION

. autorsvt ]

_ 427/ | B O
21a. ACCIDENT (Bpecity) ~.. 21b. PLACE OF INJURY (a8, in or aboat 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE = . hnn-.hrm.lqu sirest, offion bidg..o60)
nomicioe NONE
2|d TIME (Month) (Duy) {(Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCHIR?Y
OF - WHILEAT[ ] NOTwhLE
INJURY o= AT WORK

WRITE PLAINiLY-—‘-ET_ISING‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

R.Ihercbyceﬂdythd/auendedthedummdfmm

Sriled o @ w e S de .--
Py

81 2-Eh

andthatdcathomrreddm.ﬂkm

X 1 _3=2h-57  HoCOmROn O sed
., from the causes and on the date slated above.

23b. ADDRESS

VAH, St

| Zic. DATE SIGNED

IE OF CEMETERY OR CREHATORY

24d. LOCATION (Olty, town, or county) © (Btate)

Cem. Jeff., Bks, Mo

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Edward Fendler 5611 South Grand Blvd.
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/' STATEMENT BY LICENSED EMBALMER

Student Embalmer No.
working under my personal supervision..

Student

................................................

Signature of Student Embalmer
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P
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-i‘Ju:T comp oy ke e i o

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih lns OWN HANDWRITING. (Failur
to comply with the above constitutés ‘grounds for.revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
¢ this body is not embalmed, fact should be so stated above.




