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All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

XG—BLOA‘?O SL 17400

THE DIVISION OF. HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ 318 vt e 1003, remen LOTZ56__

o8-041637

STATE FILE NUMBER

T istration Distriet No. _________
ENERLANOV 90 1959139
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruclldunce b;fo o
a. COUNTY a. STATE b. COUNTY a ""““’f/
MISSQURI
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes Ne [ OR 1 Y Ne []
1ow915 N.GRAND ST.LOUIS, MO, |"& town  ST. LOUIS osfp] Mo
FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Form
SPITAL DDRESS
_f’H STuvio BT LADM HOSPITAL 3 Days 2 38 2648 A OREGON AVE Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
ROBERT GUITTAR eat 11/ 8/ 58
5. SEX 6. COLOR OR RACE( 7. MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars fIF UNDER 1 YEAR| 1F UNDER 24 HRS.
MA.I‘E m 'rE last birthday) { Manths | Doys Haury Min.
o wiooweo[7]  , oivorcen[] 12-21-00
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN’ESS OR ’ 11. BIRTHPLACE (City and state or :ountr’y) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retirad} INDUSTRY
TR ST. LOUIS, MISSOURE © | U.S.A.

13a. FATHER'S NAME

JOSEPH W. GUITTAR

13b. MOTHER'S MAIDEN NAME

ELIZABETH CAPTISEA

14. NAME OF HUSBAND OR WIFE

EDNA GUITTAR

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

44 or unknqwn)|{If yes, 7ot or dotes of servics)
¥ES Wr-X 499016372 VAH RECORDS 915 N. GRAND ST,LOUIS.MO. b
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond {c).} INTERYAL BETWEEN '
PART |. DEATH WAS CAUSED BY: UREMIA SET AN gEATH
IMMEDIATE CAUSE (a) mon
Conditions, it eny, + DUE TO ) ___LNTERCAPTIJARY GLOMERULOSCLERQSIS 5 years
which gave rise to
above causs (o), } 6
teting the wunder- .
z fiting the vdee ) SUE TO (o) DIABETES MELLITUS 16 years
':' PART [l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt nor related to the terminal disease cond 6““ In PART I {a) 19. gAS ;%JTRESY
ERFORMED?
PYELONEPHRITIS 92 veo Norg /
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
L
v 0 O O
3| 20c. TIMEOF Hour Month, Doy, Yeor
S INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK :
21/ attended the deceazed from 11/5/58 , T l;[ 51 sﬁ and last saw %&live en 11 ’/R’/SR

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

’ REAﬁVAL (Spo:lff

o
M.D,

22b. ADDRESS

VAH ST, LOUIS, MISSOURT

Z2e. PATE SIGNED

11./9/58

11/12/58

23c. NAME OF CEMETERY OR CREMATORY

National Cem.

23d. LOCATION (City, town, or county)

Jefferson Bks. Mo,l

(State)

24. FUNERAL DIRECTOR

dwerd Fendler 5611 South Grand Blvd.

ADDRESS

25, DATE RECD. BY LOCAL REG.

oy 1 0°58

2. GISTRAR'S SIGNATURE

! Embkal s

on Raverse Side)

7 S

—

bes




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY rrviriiiriinvivervenvintvrnnranerenssrsseissrareassensansrrnssssensesssssssasrnnsasens ., Student Embaimer No. .......ocovvnnse..

working under my personal supervision.

i ity 7 fere b
Student e s Signed :

----------------------------------------------------------------------

Signature of Student Embalmer /
SLF - - - -Licensed Embalmer No.....%.. 7 ...........
P. O. Address..c7T &% Cereinvesssnsaaans

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

If embélmed by a STUDENT, he also shali sign in his OWN handwriting. .

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



