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

3

FEDERAL SECURITY AGENCY

H

chlstranon Distriet No.%l ._._!_._..____..

Oﬁice of Vital Statistics

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File NG_JS_LW&:{

. o (S irar's No. . N2 amrs a
Primary Registration District No....Z. 5. 2_6.. Registrar's No, TN
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: A-'/““‘
(s) County 3%..Louls () sate 1M sgouri @® County_ 8L, Lonlg 4%
{8) City or town Berikeley. Clty
(1f outside city or town limits, write “RUNAL" and name of townubip) {¢) City or town Berkele V Cit v /
{¢) Name of hospital or institution: (If outside city or town limita, write “"RURAL™)
- 8901 Natural Bridgeg/ 1. /"
{Lf not in hospital ar institntion, write street pumber or loce: (@) Stroet NO.oooo o ..«59 Ol([?lrg;g:-g-}}r & E rmgi_—
{d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? {Ves or No)
In this community.
years, otk or daye} If yes, name conntry.
3. (@) PRINT MEDICAL CERTIFICATION
NAME Estella Guerre 20. DATE OF DEATH: Month _ QCT. 4 8th
3. {8) I veceram, 3. (o) Soclal Security No. - ; Moot A dlay.
. ear‘_.l_%_a_____hour minute M
name war.
/ i 21. [ herehy certify that 1 attended the d d from
5, Color or 6. (o) Single, widowed, marfied” 19
s fomade | newhitel v wddowed ||, DTED WITHOUT MEDTCKL ATTENDANCE
6. (b) Nameof husbandorwife. . 6. (¢} Age of husband or wile if and that death occu.rred on the date and hour stated above.” Durasion
—.BEugene F, Guerre.. BlVE .o Comenyears || Tmmediate cause of death
7. Birth date of d 4 Novembey 25 1883
Mootk {Da (Your) Cause unknown
8. AGE: Years Months | Days If less than one day Due to A 2
D
64 | 10 | 13 o " 7y
. / Due to L,
9. Birthplace . New York. ./ _ *
{City, town,; or ¢ounty) (Stata or fovcign coantry) - .
. R A R Other conditions. :
10. Umlmmhowlio.umi fe - (Inclade prognasay within § montba of death)
11. Industry ot busi PHYSIGIAN
™ - s . / Major findings: . ’ . —_
E 12. Name_____H arry Boaz Of operations e Underline
- : 74 the cause to
& \ 13. Birthplace : N whichdeath
o . (City, town, or county) (Stats or forsign conniry) Of autopey. . should be
4. Maiden name __Allguﬂ.tﬂ...ﬁﬁlmall._..mm__.. D charged ata-
g R 1 9‘ - tistically.
=] .
15, Birthpl Rgs 1 It due . e - -
g place. i C-u, p—— =y Gtataor 7 22, If death was dt_:g to external causes, 1ill in the following:

)
18. (a)
)]
19. (a)

Informant.. }re.,uBanchoi. Seymone.
Address__ 8706 _Alva Ave
/11/48...

burial @) Datethumf
(Barial, cremation, or removal) ) {Duy} (Year)

Place: burial or mmﬁnmh&lie_‘_chﬂrle_s._.gﬂme_tﬁnh’
Signature of funeral directer P2 MMann-Harral. ... ...

o-9-

(@) Accident, suiclde, or homlcide (specify)

J 2
{(b) Date of occurrence
PER
(c) Where did injury occur?, =
(Cily or lo'n) {Co
(&) Didl, ocear in or about home, on farm, in industrial Dlace in Dubhc Dhce?

(Date received local registrar)

{Licensed Emhbalmer’s Statement on Reverse Slde)




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

Signed.. ZK/OWM-«. QNW

Licertsed Embalmer No. 3.5\5% ....................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocatmn of license. )

I tlns body is not embalmed, fact shouid be 50 stated above,

waorking under my personal supervision.




