JURI DIVISION OF HEALT

WENDED

FILED VS JAN -4 13

Reglsiranon Dumcr No e mmm === eee P Fimary Registration District No. _ o coeeo——___Registrar’s

— STANDARD CERTIFICATE OF DEATH

’53045494

STATE FILE NUMBER

DOCUMENT

BY gFRQAVIT OF

2, USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence before
a. COUNTY 8. STATMis sour ib. COUNTY admission}
b. Cé'll'{"( {If outside corporate himits, give TOWNSHIP only) Length of stay in 1b <. CO”;?Y Inside Limits
TOWN 3t. Louis town St. Louls Yo ) No (O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutside, pive location} Reside on Farm
HOSPITAL OR ADDRESS
nstution': 926 N, Newstead Avea, |Yeld neO 926 N, Newstead Ava,|Ys0O Nogl
3. |;’;AME OF DE)CEASED First Middle Last 4, Dé\gf Month Day Year
Ype or print
MARY GUEST oA December 7, 1959
5. $SEX 6. COLOR OR RACE 7. Married {3 Never Married [J [8. DATE OF BIRTH 9. AGE (last birthdey) |IF UNhDER IDYEAR l'-l: UNDER Zh: HR
Pemals Negr 0 Widowed [J Divorced ] 1/2 5/ 1910 b9 Manths ys ours in.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of war] life, even if retired)
Hotgowt e - St. Louis, Mo, U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Johnson Alice Robison James Guast
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no,Nr unknown) I[If yes, give war or dates of service}

16, SOCIAL SECURITY NO.

James Guest

926 N, Newstead

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par line fo
PAR

ART 1.

Conditions, if any,

DEATH WAS CALSED

DUE T

which gave rise to

above

cause

(8},

stating the under-

lying couse last.

DUE TC (c)

), (b), and (c),

IMMEDIATE CAUSE (a) ML

__gﬁﬁﬁ44ﬁnéu44p£{~)éé¥4

INTERVA BETWEEN
NSET

D DEATH

QO {b}

/

q040,,

PARV 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoased was female was
dissase condition. given in PART | () there a pregnancy in last %0 days.
y
: :: \/n ‘Z I O Yes [ Neo I F Llnknown
19. WAS TOPSY 20a. ACCI T SUICIDE HOMICIDE IJRY (Egte; T n Wla.)'.
PERF! D? a |] .
YES NO O I 2 4
20¢. TIME OF Hour Month, Day, Yeasr a é / v
INSJRY  am. / P ?\5'9 .
. p.m. /J 7 6?
20d. INJURY QCCURRED / 20e ZPLACE OF INJURY (e.g., in or about home, . CITY, TO on LOCATION COUNTY STATE
WHILE AT WORK [J farm, facioryd sifeet, office bidg., aic.)
NOT while AT wore D | // i axeet. /) at-cm d

Charles J. Gates

4107 Finnevy

DEC 11

1959

{Licensed Embalmer's Statement on Reverse Side)

21. | attended the d d from 4 to.f and last saw him alive on__
urred ot 5 = d,/:n-y the date stated above, and to the best of my knowledge, from the cavses stated.
GNATURE (Degr, slg) v 226, ADEESS & 22c. DAE §I NED
1AL, CKEMATION, | 23b. DAT) M23c. NAM F CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Sme}
) REMOVAL (Specify) .
ria 12/12/59 Calvhry Lemetsry St. Louis County, Mo,
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

ot it




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed

Signature of Student Embalmer

»

Licensed Embalmer No. 4580

. tos P. 0. Address_ 4107 Finney Av

4
Nofe:; The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of 1icense)."\ : ' '
If embalmed-by a STUDENT, he also shall sign in his QWN handwriting.
- If this body is not embalmed, fact should be so stated above.

foet e




