JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS o¢T 1 9 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___.______ rimary Registration District No,

1003 ..c.n. _982F

39780

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. €O . s b.
[] UNTY a STATkiS souri COUNTYS t . C}larle s e-Buion)
b. CI'II'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c COI;Y Insida Limits
oWt .Louis, Missouri 28 Hrs M 'patlon. Missouri |0 MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDZE‘SS
INSTTURRN § o 4o children's Yes§) Mol 105 St. Margaret Yes ] No 1
3. (ITIAME OF DE)CEASED First Middie Last 4. Dé\FTE Month Day Year
ype or print
. Ginthnia Ann Guerrant DEATH 10- 10- 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [3T |8, DATE OF BIRTH | 9. AGE (last bi"'}‘!ﬂ}f :‘,UNHDER ‘DYEAR LFUNDER i: HR
. H i o + T Months 3 oyrs in.
Female| White Widewed D proreed 0 110-3-60 z '

10a. USUAL OCCUPATION

during rmost oﬁworking life, oven if retired)
one

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

None

¢

H A
11. BIRTHPLACE {City and state or"mur\‘ﬁl? BENENY
Troy, Missouri b UG.A,

P ZEN OF WHAT COUNTRY

§3a. FATHER'S NAME

{eonard C

.. Guerrant

13, MOTHER'S MAIDEN NAME
Jacqueline Lawson

14. NAME OF'PIEISB_QyD OF "WIFE

Singlé, ;‘"\‘

Ty

15 WAS DECEASED EVER IN \..5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFGRMANT Addres?ﬁ{{—:ﬁfﬁi)lon’ No.
(¥es, no, or unknown) | {If yes, give war or dates of servics) 1 n - ar ¥ S lae o
; j None Leonard Guerrant, 405 St.CMASEREMGNEC)

PART 1.

Conditions, if any,
which- gave risa to
above cause (),
- stating the und
lying cause

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Entor only une causs per line for (a), (b}, and (c).

—INTERVAL BETWEEN
ONSET AND DEATH,
Nt

%]

IMMEDIATE CAUSE (a) _@M ﬂ/}/)ﬂ,d/

&r-

last. DUE TO (&)

DUE TO (5} f?_?{/ﬁéjl/ /d—(;/?@‘d

P rirgtes

2480

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘{RG TO DEATH but not related to the terminal PART 1Il. if deceased was female was
g disasie condition given in PART | (a) there a pregnancy In last 90 days.
§ 1 O Yes | [J Neo ’ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART It of item 18.)

i) PERFORMED? 0 O a

< YE NO O

-t

X | 20c. TIME OF  Hour  Month, Doy, Year

H INJURY  am.

w p.m.

X

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

20e. PLACE OF INJURY [e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

4. FUNERA
CALVIN F

FUNDRA

21. | attended the decessed from 10—8-60 ro_.l.Q:.M_md last “"‘H\h;'n slive on 10"10"60
Death, occurred at. 3:55 AM m on the date stated abovs, and to the best of my knowledge, from the causes stated.
< {Degree 1itle) 22b. ADDRESS 22c. DATE SIGNED
,( Ll / 500 S, Kingshighway 10-10-6C
23 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Jaurel Hill Cemetory 8t. Louis County, Missouri

ADDRESS
4828 Natural Bri

dge Bivd,

.25. DOAE_IR_ECii 6‘! LfggdiG

26, REGISTRAR'S S|GNATURE

//.I




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer P

Licensed Embalmer No.ﬁ@é
P. O. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
wnh the above constitutes grounds for revocation of. |scense)

" If ermbalmed by a STUDENT, he also shall slgn in his OWN handwrmng T Ia

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

P ¢ . < .




