. 8. No. 2
OM—S5-43
ey, 5-17-39

2o 1 X36671

FILED AN 2 ff “§45 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{\

State File Nobii

O3

Registration District No... Primary Registration District Now oo oo~ Registrar's No .‘
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬁ..(
{r
{¢) County Missouri o
{a) State 5) Count pal
® Cityortom.. 3 %e_louis, Migsouri .| @) Connty ra

{If outside city or town lu:mu. write “RURAL" snd name of townshin)
(¢) Name of hosplta.l or ipstitution:

3033 Vialton Place, ...

(Ir nnt in boapita] or institution, write street number or lncuhnn)
(d) Length of stay: In hespital or institution

(Specify whether
In this community !
years, monthy or daye)

City or town...... St . Loui S

(If outgide city or town limits, write “RURAL")

3033 Walton Place.

()

{d) Street No
(Ef rurnl, give location) 4
{£) Citizen of foreign country? (Yes or, No)
If yes, name country. /!

3ol FRINT MARY. B.. .GUINEE

MEDICAL CERTIFICATION

LY

4

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

3. (o) Social o 20, DATE OF DEAT®: Month o4 _* A t ______ _day. / o
N , . al Securi .
3. () Wveteran § v year, \.(-\ hour. / / minute. ( d /o M
| name war. No. 0 +/
I hereby certify that I attended the deceased from. :
\ 5. Color or 6. (o) Single, widowed, married, [\, €2t 2 e 19_}_{_,_.?‘
4. Sex,fem&le ace. Whi Lo m divorcedSinglﬂ.____._.. J ' lO._.%, dr“
6. (b) Name of hushand or wife.... 6.,(5) Age of husband or wife if Dusration
— T S e - AlVE oo years e
7. Birth date of deceased,&ugu.st_lstn- 1_889 ..................
(Month) (Dny) {Year)
8. AGE: ‘ hﬁ Days 1f less than one day
‘15 hr. min .
- L
. 9. Birthplace......... 3 tia L ~Missonuri . ] 17
{City, , of county {State or foreign country) f;a M
. Oth ditlon:
10. Usual occupation......._ L. —a—U—J—-‘---—M-_C?—@»&'1—,1---,—--—,--—-—'-._,._...,.;. (Im?l:dof‘;rungn:y within 3 montha of death) & 4, ‘d’}
11. Industry or business /\/! AL L, PHYSICIAN
Major findings: ;f} - J—
8 { 12 mame.Patrick-Cuinee : Of operations...... s Underline
2 ‘j‘ l/ the cause to
fs \ 13. Birthplace o ooemseorsseseree I relan which death
(Gl &own. of connt; ‘J(!fnu or foreign counry) Of autopsy.. should be
E 14, Maiden name... Y. her charged sta-
[} L tistically.
g 15. Birthplace......_. (a;;ammt}re la {State ox fareign mmm.,) 22. If death was due to external causes, fill in the following:
6. @ Informant.. MCa_ Tim_Guinees. Brother, . ||@ Actdet, sudde, or homicide (specify)
® Adm._._,_5_0_5_.3..___‘G“_alton__E]ac..e_._.__-__._-.____.__‘ .|| ® Date of occurzence
17. {a) “buri al :..:" @ Date thereof__ 4.5 || () Where didinjury occur? {City or town) County}
(Burial, "“m'“”“-“"“m“n (anl) (Ddy) (Year) | (4} Did injury occur in or about home. on tar 1, in industrial place, in pubhc place?
(¢} Flace: burial or cremation LA 6o _C8LVary Cemeter)
lace
18. {4} Signature of funeral director. Sulli van BI' o) the rs, While at wotk?.......,. w"ﬁt e mjof injury..... ;__ e
® adaress._ 2849 NoTt 6 Eyicl jd.Avenue, . . 7&!
23. Signature P: (M. D. orbt! A .
19. (a)-WM ) T : - - = o
aia received local nﬁsu‘lr) ) Ad AN e B4 LN )

(Licensed Embalmer’s Statement on Reverse Side)




Dr. W, H, White,
2803 No. Kingshighway,

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 No7y

working under my personal supervision,

Licensed Embalmer No............ #3555 ...........................

P. 0. Address....S%...Louls,. Missouri, -

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.)

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




