THE DIVISION OF HEALTH OF MISSOURI

- FILED FEB 18 1958 STANDAR03 <:115ng FICATE OF DEATH gy Y NwaEHzggB
ubl‘ Registration Distriet No. .. % M Primary Registration District Nlm ................... Registrar's No.

" 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before,

| o. COUNTY = STATE Missouri » county 3¢, LoWty”
300 b. CITY (l outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 oR or /é / :

TOWN St Louis Yes® NeD TOWN ‘C‘IOllStOI’l 4 Yesx Ne Ol

FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b i i

HOSPITAL OR d. STREET outside, ¢ lacgtion} Resige on Farm
2 .38 stitution Falth Hospital D.0.A, quDDRESS 16113 élen Crpi'l rt Yes C- No % .
t.i 3 :::ll‘:'rn Firat Middie Lest 4. 06\;’: Month Day Year
" {Type or print) Harry Sylvester Guinther pEATH J &Y, 25, 1 958 -
) 5. 3EX £} 6. COLOR OR RACE 7. mﬂmso B never marrieo [J] 8 DATE OF BIRTH '9. AGE (In years | IF UNDER 1 YEAR TIF UNDER 24 hRs.
° {al thday) [Montas | Do Hours in.
= Male White wisoweo [] pivorcen [ Feb, 28 » 1893 ;gﬂ- l l - o
: -110a. USUAL OCCUPATloNk(iwa kind a}'wurk!dorg 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and miate or countzy) O |12 cmzen oF weAT courmmy?

t of w ing life, eoen if retire
; eohanyer ey Wagner Elec. Col. Richwoods, Missouri U.S.A.
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
q Ered Guinther Jeenette Bailey
4 lcsr WAS DEC:::EED)EVE(?IIN u. s, ARME;JG;OR,CES?' . 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
€5, BC, OF u: 2} wea, dive war or 'y of serdice 1 il
no | ,93-03-6661 Lecy E, Guinther, 1613 GlenChort La

18. CAUSE OF DEATH {Enter only one catise ine for {a), (0}, and ().] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY

[}
: : /-\‘ ( 1 : OMNSET AND DEATH
IMMEDIATE CAUSE (g} Otk AR Mm

Conditions, if any,
which gave risg to DUE To (&)
above cause {8),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#ating the under- . .
> lying cause lasi. DUE TO (¢} 6(20 / o
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART I{n) 15, .\‘N?‘il ;t'él?Y
- £ 0?
g ™M wl
= 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item (8.)
§ O ] -0 :
=1 | 20c. TIME OF Hour Month, Day, Year
b INJURY  a. m.
E p. m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office didg., elc,)
WORK AT WORK )
21. I attended the d d from V , to and last saw :" alive on

ll m on the date stated above; and to the best of my Jmoy‘edle. from the causes stated.

! (Degree ﬂie)% bz Aooness Z2c. DATE SIGNED
NS M /To0 W 7 :

23e. BURIAL, c?gmn_?n‘. 23 OA l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Hate)
REMOVAL (Specify
9.1958"Y | St, Pauls-Ev, Cemeter Olivette, Missouri

ath cceurred at

Remova
24. FUNERAL&RECTOR 3 ADDRES 25. DATE RECD. BY LOCAL REG.

250l Woodson Rd dverland, Mo, JAN 27 58

diseases in Port | must be casually related. Coroner cannot certify to o death due to natural couses.

UoCTor, coroner, &iC. musi use onty stanaard nomenuidivrie in 1ren 1o.




STATEMENT BY LICENSED EMBALMERR\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY et eeiiaiieicieetesiiieesaearateneaaeaaaaaanan , Student Embalmer No........

working under my personal supervision..

Student ... rare e
Signsture of Student Embalmer

P. O. Addres

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),

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

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

- v
L * + .



