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

DEPARTMENT OF COMMERCE

FILED AR 27 1908

Registration District No...". Q...i. S

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
003

Primary Regiatration District No

9013
2434

Stats File No,

Registrar's No.

1. PLACE OF DEATH: -

{a) Couaty
St._ Louis

(3) City or town
(1f cotside ¢ity or town limits, write “AURAL” and name of township)
{¢) Name of hospital or msutmlon ﬂ

St. Luke's Hospital

(If not in hospital ar institution, write strest aumber or loeatisn)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: [ R4

Kentucky o comy Bllen /37

Scottaeville 7/
(If votaide ¢ity or town Nmits, write RUR‘”ﬂ/J

112 _W. Cherrv_ St.

{II raral, give location)

{a) State.

() City or town

(&) Street No

(¢} Citizen of foreign country?. (Yes or No)

ol

1§ yes, name country.

3. {0) PRINT
FULL NAME

Oscar 8. Guy

3. (b) If veteran,

i 3. (&) Security
name war. None %dak
folnr or 6. (a) Single, widowed, married,
s Male |(huHhite| Zuwsdarried

6. {3) Name of husband or wife.._... 6. (c) Age of husband or wife if

_Lettie ~Guy ative.. 28 _years
7. Birth date of deceased Dec., a8 1880
B (Mooth) {Day) (Year}
8. AGE: Yenra Monthy Days If less than one day
63 3 4 hr. min

°. Bﬂlhpmgmjﬂqttﬁyilleﬁh_;ﬂ“ Kentucky /

(City. town, or county} (Steta o forelgn country)}

MEDICAL CERTIFICATION

20. DATE OF DEATH. Momh.._._M.aI.G.h__day 12

1944 hn"r.....J.B. 20.......minutL._AA.

21. 1 hereby cercify that T atteaded the decensed from. .2l . =2 3 -
19, ¢¢ to M /ﬁ- 19, y #

" year

that T last saw bl slive on..._ PP CAltlie L 2 19_‘55..-7‘
and that death occurred on the date and hour stated above.
- Duratinn

[7@13 cause of death .
" : s -{"‘i

Oth;;r conditions.

10. Usual occtpation At t [®] I'ney - (loclodeg pregoancy wlthiWhn of death) 0 I

11. Industry or business : ) PHYSICIAN

o . Majot findings: , -_—

= (12, Name Calwin. Guy o Of operationsds .

& : : [y ; 7/ i | . N o Underline

=1 am,,m_ﬂ._hUnknom Unlgnowni ) the caue to

— lu'n or sotint tale or foreigo conntry, . . -~ b

= [ 14. Maiden na.me.._E _‘fuatlce.m._ __ e 7 Lo am% i e ‘::.]é:.af

= tist| Y.

::-_ 1s. Blrthp!ace__,s_Q_Q;G ;E'sn E‘};‘E‘:‘a‘je" """""" Kgf}ﬁfﬂi{ﬂn“ﬂ 22. If death was due to external causes, fill {n the following:

16. {a) Informant LB t t l e GU.Y ” -f (a) Accident, sulcide, or homicide (spedfy).
(8 Address Scottaville; " Kentucky || ® Date of cccurrence

17, (@) .Wmﬂemova.lwm. (& Date thereot... 3= 1A= 4d [/ Where did tojary occur? T T P

(Barial, cremation, or removal (Mouth) (Day) (Year} || (1) Did injury occur in or about home, an farm, o loduatrial place, in publie place?

{¢) Place: burial or eremation SCOttSVIlle KV. .

18. {a) Signature of funeral dlrector.....Alb.eI.t HA.... IiO_D_pe & While .
(5) Address Bl Nl s N

o @ MAR 13 19 |5 s Y L AN

{Date recefved hucal resistrar) FAexiatzar's sixnninre)

'___.___.,. Date digned. 9‘/6//9‘

"Address

&Sl

(Licensed Embalmer’s Siatoment on Hoverse Side) /%' d’m mo



midoar

Toatidem

a~ s

T STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No R .

- working under my personal supervision.

 Licensed Embalmer No..._..... 2 ? w 2 A

° . P.O. Addreu

Note: The above I\IUST BE SIGNED BY THE LICENSED E;\IBALDTER in his OWN HANDWRITING. (Failure to comply with
the above, constltutes ‘grounds for revocation of license.) .

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




