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WRITE PLAINLY—USE UNFADING BLACK INK--—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS"

FLED DEC 21 1.
E&

Registration District No.... -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°-100—3

3I8Y8Y

Stale File No

Registrar's N o__i.ﬂga?

1. PLACE OF DEATH:
(a} County......

2. USUAL RESIDENCE OF

(a)} State

DECEASED:

() City or town

St. Louis, Migsgouri

(I outside city or town limits, write “*RURAL’ and namo uof townahip)
() Name of hospital or institution:

t. Louis City Hospital ()

(11 not in hoapital or jnstitution, write strest number or location)

(¢) City or town

(L autaide mu%
(d} Street No. f5— g

(Irrurnl give location)

{d) Length of stay:

In hospital ar institution. . lZDaya

" (Spocily whethor

(¢) Citizen of foreign country?

In this community..

years, months or days)

1i yes, name colntry

ges or No)

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME Ralrh Guerrd . 20. DATE OF DEATH: Month DOGEMDET  cay.. lQg .o
3. () I veteran, \%0 3. (o) Soctal Security yearlghz .............. hour....H.2.1 5 minute.....J4 g

name war 21. ! hercby certify that I attended the deceased from.... NOvamber:...

s, :‘?} 29, 1942 1o..Dacember 10,.....
0 Ohi-£dd " CrvieersggpoemForeenwe—e || tha X last gaw h.110... alive on.. .Decgmber. 10'_ e 10,
6. (b) Name of husband of Wifé ..o 6. {c} Age of husband or wife if || and that death ocourred on the date and hour stated above. Duration
e AUV ears |} Immediate capse of death
7. Birth date of dmuamcdﬂ/l/ a? 0 / Z é f /ru WW
ﬂ {Month)/ (Day)} {Year)
8. AGE: Ymnv Months Daye if Jesza than one day Due to.. A /é'm prlers /7/’0‘*«—(
, 731 0| 20 _ .. A oventionlnict.  antons )
[ || ¥ ST J. 1) . .
4 DUE t0.uermiarresranans AMWV’?@-:-::-..,&;—/ PR
Bint £

U4

Other conditions.

{1saclude prognancy within 3 months of death} 0 ‘;.7’
11. Industry or busigexs ~ PHYSIGIAN
& W@M/’w Deeiine MES] eperatia: —
12. Name. . operations
e oSl Underline
E{ 13. Binthplace 5 ml:ig?iu ttg
o . are i n T A ~ W, eal
o or, foreig: Of autopsy. AJ""’““;‘“ Sfereridi - likould be
14. Maiden nam, oA % P S . 4 charged sta-
E ...... At in tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (@) Info " {a) Accldent, suicide, or homicide (specify)
(5 Ad (b) Date of occurrence.
17 {c) Where did injury occur?.
. (a) or Wown) (Siate)

U(Bnrhl,uuﬂuﬂm, or removal)

(c) Place: burial or

t8. (o) Signature of f
& Addren... 2
19. (a) (b) }
(D-uueﬂved lncal

(d)

(Ct (County)
Did injury oceur in or about home, on l'arm. in industrial pl.ane. in public place?

(ﬂmuu . -unntnu)

(Licensed Embalmer's Statement vn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by._..ooeooooiii il I

e eoenen e atenenenney e aeen gt At eseanat rsare s SR , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P, 0. Address

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.)

I this body ip not embalnied, fact should be so stated above.



