FIED APR 27 '19-49 " THE DIVISION OF HEALTH OF MISSOUR _ 13w93

CBIRTH NO. ________ ___________ REG. DIST. ngLFﬂlﬂAﬂ\’ REG. DIST. 10..._._0_.:3___. Kegistrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: residsnce before

a. COUNTY a. STATE b. COUNTY ld'ﬂﬁ!bn’

- Mi=s souri - Y
b, CITY (I cutalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds vorparate limits, write RURAL szd give township) 7 7
o8 townabip)| STAY (in this place)
Nt . Louis _ TOW st, Louis - 4
d. FULL NAME OF (1f not in hospital or imlmhon glve strwot, nddrul ar loeation) .d. STREET {If rural, ghve location) v
HOSS_?!TA L OR ADDRESS
INSTITUTION 4032 Wagt Ma ffjht Ava, 492583 Wast Maffitt Avenne

3DNEJE:PEESOEF'D a. (First) b. (M.Edﬂe) c. (Last) . 4. Dg"!:'E (Month)  (Day) (Year)

{ T¥pe or Print) Iana Guthrie _7L—April_10,°£‘"“ 10490
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeaTw| o UNOER § YEAR | o OMDES 1 pxs.

WIDOWED, DIVORCED (Bpecify) Last birthday} Monlhl] Days | Hours | Min.
FemaleoH: Married _ / 3/30/1885 64 |
Wa. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESSOR M- 1 11, B[Ih'HPL‘CE (State or forelgn sountry} 12, CITIZEN OF WHAT
dode during most of workina life, even If retired) DUSTRY / COUNTRY?
_Hougewl fe Jonesburg, Tennessasa ToS.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Iarkin Ford : UInis PFarg
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY( 7. INFORMANT' S Si TURE OR NAME ADDRESS
| [Yoa.no, or unknown) | (If yes, elve war or dotes of sorvice) RO. .
No None- Q Ava,

18. CAUSE OF DEATH MEDICAL CER 10N INTERVAL BETWEEN

| Enter only aneceuseper | |. DISEASE OR CONDITION
lide for (8), (by, end (¢ | OVRECTLY LEADINGTO DEATH(yy

ONSET AMD TH
y @ .'
renihann

«This does ot mean | ANTECEDENT CAUSES.

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (5)
s’ beart failire, asthenin,~| rise to the above cause (o) stating -
de. It means the dis. | the underlying cause loat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- DUE TO {c} _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS (=4 -
Conditions contriduting to the death but nol ] 2 ?
. related (o the disease or condition causing death. . LN L g 4 . . =
19. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION o & v 7 ( o 20, AUTOPSY?
- - . _ . ves [ wo [
21a, ACCIDENT (Bpeciy) 215, PLACEQF INJURY to.t.. lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) {S5TATE}
SUICIDE bozms, farms, factory,strest, ofSos bidg.,et0.) N '
HOMICIDE R
21d. TIME (Moath) (Pay) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
Q - WHILEAT[] NOT WHILE .
IRJURY WORK AT WORK -
22, I hereby certify that I atlended the deceased fram?L&:LL 19492, 1 M IQL that I last saw the deceazed
alive on %"" - 8 19£F, and that deat occurred al L2 ¥2Lm., from the causes and on the dale staled above.
Ba. s:GNA'ruﬁE (e tht) | 230, ADDRESS 2. DATE SIGNED
ﬂm z ) A 1730 Franklin Avanue
%adNBgERN:OAJKLCREMA- 24b. DATE l 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATICN (City, town, or county) (State)
N (Bpecity) } N .
4/18/49 shington Pgrk Cem, - St. Louis, Migsouri
DATE REC'D BY LOCAL RARGANATURE_ %5. FUNERAL DIRECTOR' S SI1GNATURE ADORELS
RES. ‘ﬂ
Chasg. J. Gates, 4107 Finney Ave.

APR L & (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hc_reby'cmify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by _

- : Student Embdataer No.

. working under my personal supervision.

. 7
ST gNed crcirssrarssnnnsncsasancsntesctonsrsnannn Licensed Embalmer Nomm..ws‘—?%‘)?

P. O. Address.. 4107 .Finney. - Avehue.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P:lilure to comply witl
the above constitutes grounds for revocation of license,) -

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

Student Embalmer




