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WRITE PLAINLY—USE UNFAI{ING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office o Vlta.l Statistics

AL SEP 2 41948 . 313

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF qwu

Pﬂmary Registration District Now .. covcersseeiemceiien

31055
8167

State File No

Rczutmr"a No.

Registration District No.
1. PLACE OF DEATH:

2. USUA[. RESIDENCE OF DECEASEIn

@,.,9-‘!)

name war.

5. Colo 6. (a) Single, widowed, . ed,

{s) County. - (b} County. 7 )
® City or town__.S%.. Louis, Missourd d 5

B (&uﬂdﬂa&{cﬁhwnlmr write “RURAL' and pacse of township) . o
() Name of hospital or institution O town limits, wgile “RURAL”)

Barnes Hospital, St o 5—/ o ’
(If not in bospital or institntion; Writs streat number or kocation) A ymml. give location)
Length of sta In hospital or institution...... e v
(&) Length of stay: In hospital or institution. l?wda}f-s prssrrsyaryeruoal | PO %  of forelgn country? ~Cfemer No)
In this community,
years, months or dnys) If yes, name country.
‘ MEDICAL CERTIFICATION
3. (o) PRINT J
Full NAmE ameg E, Guyton
. . - 20. DATE OF DEATH: Momn.S€Ptember ... 17
3. (&) If veleran, 3. (¢} Social Security No. 8 !;
. yﬁ.l‘__lgh hour. 7 minute. 2 AM

21, I hereby certify that I attended the deceased l'rom.__A_u.g!;s.t.«.}.l,..w_.
1w 18w __ September. 17 .1 LB
that Tlast saw h 11 _ ative od.ﬁﬁﬁﬂlbﬁ.n.ﬁlz,......_......_.7_.... 19. 18

race 4 Odi H
6. (%) Name of husband or wife..___... 6. (¢) Age of husband ¢'wife if and that death occurred on the date and hour stated above. Duration
— — Immediate cause of death -
7. Birth date of d . _ g / Cirsolid aneurysm, right cerebral
. hemisphe Te.
g
8. AGE: Years Months Days If less than one day Due to 4 L Y i
ef -
Due to ol M n
2 L
Other conditiona.+ !
{Inclode pregnancy withio 3 monthy of denth)
PHYSIGAN
or findings: a s . —
"] opermiions_ Right. frontomparietal | —=
craniotomy with.excision-of.-aneurysns the cause to
L Ofauwmnuuﬂngwp.ﬁmmﬂd- should be
. . Jcharged &
tiatically.
. If death was due to external causes, fill in the following:
Accident, suicide, or hon:.idde (specify)
Date of occurrence.
‘Where did injury oocu.r?
F- -~y (City or town) {County
Dld injury oecur in or ahour. horie, on fasm, in mdust.na.l vlace in nuhlic plaoe?
-::_-_.;\,_ ’ ,
ﬁ of U
18. (a) Signature of fuﬁ( b While at work? @ fﬁ“ M’mns of injury._ —
® Md:m_,gép_dz_l o 23, Sigoature A rem {M.D. gm.uuﬂ
19. .
@ (Dats received local registrar) Regisirar s signatore) Date s{med e

/L

) Address ...
{Lictnsod Embalmer’s Statcment on Reverso EE) i Ed’




STATEMENT BY LICENSED EMBALMER

_ T 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

working under my personal supervision.

P. 0. Addresss; 4'-’9_ /¢

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




