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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.

© xC 19733734 5113219
AILED MAY 311957

Registration District No. ...

THE DIVVIWSVION OF IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distriet Nclge.:; ............. Ragigu;r'.s

.. A8725..

A828

(¥Yer, no, or unknown}

Yes 492070777

{If wra. give war or daler of service)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera decansad lived. I inititution: Residence bafore
a. COUNTY o STATE Vi gaquri b. COUNTY admission)
b. Cé‘;‘f {if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY k- Inside Limits
TOWN St. Lo‘uis Yes Ne O TOWN Stl . I.D.ujns Y-‘u: No O
e. FULL NAME OF {If NOT in hospitol, givelocation)|Length of stoy in 1b . - - . o
HOSPITAL OR d. STREET {1f cutsida, give locutlo(\) ] Reside on F
3.5" insTiTuTion VA HOBFPITAL 8 da,yﬂ 1 O/ 7‘ _ADDRESS 7‘].16 Tennessee Ave, YesO No xﬂ
3. :-::tl“:! - Fira Middle Laxt 4. DATE Month Day Yrar
D OF N
{Type or print) Olivez L' Guion DEATH 5—,%—57
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR hF UNDEA 14 HRS.
male < | white z ot 3-3-88 g orden oy | Daw | Hewrs | ain.
winowep [] pivorced [ - )
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
dcﬁtg %i‘ working life, even if retired) . [ . 0 i
Wholesale  Groc. “op St. Louis, Mo. USele
13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Antoin O, Guion Nancy J. McFargeons
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Addrear

VA HOSPITAL RECORDS, ST, LOUIS, M

18, CAUSE OF DEATH |Enler only one couse per line for (a)}, (b}, and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gace rise fo
- above cause (%),
stating the under-
iving couse lasi.

DHE TO (¢}

Cerebral thrombosis

DUE TO (b) Cez_‘ebral arthelosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

link,

Uik,

Fendler Und.Ce, 7420 Michigmn Ave

MRy 2397

-

{Licensed Embalmer’s Statement on Raverse Side) 7

I ¢

z
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(a) | 19. WAS AUTOPSY
- 3 . - PERFORMED? 7
g Pneumonia 3 yl X ves{J no(X
i | 20a. Accipent SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nattire of injury in Part Ior Part 1 of item 18.)
& a a ] .
-‘J 20c. TIME OF Hour  Month, Day, Year
] INJURY  a. m. - ]
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK
ZIVA ttended the r.l‘uculléd £ mP_hE:EL_ , to _..__%.20957__31111 last saw hr:"ms alive on b-—d()—srl
-

Deaath occurred at hd m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. FIGNATURE / ( Degree.or title) ) |32 rooRess - 22, DATE SIGNED
7 e L ' - M.D{ VAH, ST. LOUIS, MO 52057

23a. ByRIAL, cngunpn‘. 23. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Spegify . - P
Hemeval | 5/23/57 _National Cemetery ef? Brks, Me,
24. FUMERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RES{STRAR'S SIGKATURE
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R ) STATEMENT BY-LICENSED'EMBALMER ' ﬁ
o o
l" N ) b - s- - . —:n.n..—'. ' - - -
I hereby certify that the body whose namevls recorded on the reverse side of this certlfn':ate was er
s
|
BY TNE, OF DY oottt e e e e aaeas «..:i..7, Student Embalmer No.:..... l

[}

working under my personal supervision..

Student ... ..o i i Signed. w' .-

Signature of Student Embalmer

R IR
+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constxtutes grounds for revocation of license),, . e :
- *  If embalmed By a STUDENT “he also shalil sign in his OWN handwriting. :
If this bodyL isnotrembaimed, factTShould be soqstated above. v“;s\p ‘\\E £aven=i
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