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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

PILED SEP 231857  STANDARD CERTIFICATE OF DEATH

RVEG. DIsT. M.ﬂ_?ﬂllﬂl\’ REG. 0IST. m._ﬂé.

State Frle No. 34405...
Kegisears v A H3....

BIRTH KO. . /
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If Institution: residence bef,
R T . ’ . . 40 .
a. COUNTY S'tr. IdOU.iS a. STATE Mlssourl b, COUNTY St Lou‘ 7‘:’-
" b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 1n Residence within Mmita of  *
townakin)| STAY (in this place) QR a ity Bmwnbd fown?
TOWN  Kirkwood days TOWN  Kirkwood ; * O
d. FI"-IJ!.-IS:PI"I'AAI\]{EOOF (If Bot in heapltal or Inatitution, give strect address or location) .A%rglsEESE (11 rarsl, gve location)
INSTITUTION St, Joseph Hospital 870 Lawn Courk
BII;IEACI\EESOEFD a. (First} b. (Middle) - ¢. (Lasg) 4. DSEE { (Month) - (Day) (Year)
{Typeor Print) William Michael Guerinot DEATH Aug. 28, 1957
5, SEX 6. COLOR OR RACE | 7. &‘.QJRRIEB glEJERChElsRRIED | 8. DATE OF BIRTH 9. lﬁGEirg?t:r?n ;; ug yYERR | o oxoeR uoues,
N {fpeciir)’, ¢ on Days | Hours | Min.
Male |{White ever risd Aug, 25, 1957 ) I |
10a. USUAL OCCUPATION e kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
:on-d A mmo!wnruuu‘l{:.'::;::! r-!.h:;k) t DUSTRY {City and Stete or Foreign Goutryj 0 IZCSL'I;"ITZ_ﬁlg?OFWHAT
one ; None Kirkwood, Missouri UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Guerinot Fannie Murphy None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, np,or unknowsn} | (If yes, give war or dates of sorvice) NO. . . R
None William Guerinot 870 Lawn Crt, Kirkwood

11 Enter only onecdusé per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for ¢a), (b), end {¢) DIRECTLY LEADING TO DEATH'(Q)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

mI:-: TO (b)? 1’/)(0)41 e A/

INTERVAL BETWEEN

c.

are.l ? ﬂg»%ﬁh

ONSET AND DEATH
2 &?r

the mode of dying, such
a2 heart failure, asthenia,
ele. " ft means the dis-
tate, injury, or complica-

Mosbid conditions, if any, giving
rise to the aboor cause (o) dating
the underlping cause tast.

DUE TQ {c}

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot / é /{ / [@” é;
related to the diseaee o7 condition cauring death %{J{ﬂ o 54/ (‘?

19a. DATE OF OP'FI%AI*I 13b. MAJOR FINDINGS OF QOPERATION zl AUTOPS
7 éO f 4:5 NO D
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, fsctory, street. office bldy.,e10.)
HOMICIDE . . .
21d. TIME {Mcnth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY =m. | “woRrk AT WORX
. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 1997, and that death occurred at m., from the eauses and on lhe dale stated above.
23b. ADDRESS

ot 0 ﬂa/;/z- 2 R

Izsc DATE SIGNED

2ol iU Oay, Hietwrvedn

BURIAL, CF AL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZM/ I.OCATIOH (Olty, town, or colmty) "(Stale)
ION.-REMOVAL {Bpeddly) co . C :
Burial Ang QQ 1967 Stg Peters Cemetary L& T"E‘Wnnﬂ Missourd

e

;’Fu“‘hw' RE%R $ 8§ Aﬂ.ll!!/ :/ﬂ/ ;22“55 42«?

(Liamedmjutmum on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER
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L3 o+ T« b - P .

working under my personal supervision..

Student
Signature of Student Embalmer

Licenbed Embalmés No. F 5 7=

0. 'AddressW

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwrltmg.

¥ this body is not’ embalmed fact should be so stated above o
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