No. 300
$0.48

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

FILED JUL 7 1949

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI ' o
STANDARD CERTIFICATE OF DEATH stare Fite No e 1 O,

vec. oist. w03 £ ] erimsay nee. oisy. no.é‘?_ZQ kegistrors No L0 O D .

John Harrison Guegt.

I15. WAS DECEASED EVER IN U.S.ARMED
N0, no.

(Y, 00, or unknown} | (If yea, rive war or dates of service)

Amalin Hilah
FORCES? | 16. SOCIAL SECURITYT

no,

T PLACE OF DEATH 2. USUAL RESIDENCE (Whars dectased fved. I loxtitatlon: resklence befors
a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY ST .LOU]B -'IZ‘IZ!-
b. Cl'lr“l' (I outcdde corpurate Umits, write RURAL 20d give . £ LENGTH OF || . ng (1f outelde corporate Limiw, write RURAL and glve townshld) '
Tom  Leiay;. Migsouri) 27| 7k Hos ol o UNIVERSITY CITY ~ =
"}I%SL NAME OF (If not in hospital or institulion, Jn streat address or location) d.ASE;rg (It rursl, give loeation) hand
INSHTUTION LEMAY NURSING HOME, 7306 AHERN AVE; /
s.g&g s?—:'i_:) 8. (First) R b. (Middle) ¢ (Last) 4. DM-E (Month)  (Day)  (Year)
(Typeor Pringy  HARRISON - VARREN GUEST. oearn MAY 25 » 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenrs] tr vooEm 1 YEAR | o towem M R,
MALE 0 WHITE WiDOWED, DIVORCED (gheciy) last birthday) | Months , Days | Houn l Min,
MARRIED, N Lo so-l 5 | 29
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Iurdn ocuntry) 12, éF'IZENOFWHAT
done during moet of working life, sven if retired) DUSTRY / COlﬁTgyLA
1 ' , Co, New York City, N. Y. i
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Madge Bestel Guest,
1"i'j’-'ﬁ=ur.| FORMANT' S SIGNATURE OR NAME ADDRESS

Mrs H. W. Guest, 7306 Ahern Ave,.

18. CAUSE OF DEATH

line for (a}, (b}, and {c)
*Thiz does not mean A ENT C

1. DISEASE OR CONDITION
- ater only anecsuseper | Ty pEETLY LEADING TO DEATH® 4

the mode of dying, auch | . Morbid conditions, if any, gising DUE TO (b}
a8 heart fallure, asthenia, | rise to the abose cause (o) dating

AUSES

MEDICAL CERTIFICATION INTERVAL BE‘IWEEN

ONSET AND DEATH
L %9__

ool aMlvaablionl (G penrar

dte. It meons the dis- | the underlying couac lost.
case, infury, or complica- DUE TO (c) 21 -
tion wbich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS® < SFNN
Conditions contrituting to the death bud not
-related to the disegie or condition nuring death. @ 3 Or
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
_ vl i

Z1a. ACCIDENT (Bowelty) 215, PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE homs, ferm, factory, street, offioe bldx..st4.) . :

HOMICIDE e

21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR?

y . . WHILE AT KOT WHILE

INJURY WORK AT WORK

24b, DATE

5-28-49

(Degrea or titld)/

MD.

23b. ADDRESS

. DATE SIGNED
635% y s b).... 26 /9%

2. [ hereby certify that I attended the deceased from j-.%_Z_L 1952, 10 Zzg?if'_, 19_%2 that I last saw the deceased
- alive on .ZLA-,,L_S-, 19#, and thal deat¥ occurred @_65_05.2 m., from Lhe couses and on the dale stated above. .
e/

74z, NAME OF CEMETERY OR CREMATORY . LOCATION-(City, town, or county) #  (Gtate)

| Valhalla Cemetery St.louis County, Miassouri

REGIST] 'S SIGNATURE f

25, FUMERAL DIRECTOR'S SIGNATURE - ADDREAS

R.Lupton & Sons;7233 Delmar Blvd,,

(Licersed Enflfmer;

oo Reverse S0 7




.« v e !
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 c..... _—

working under my persona! supervision,

ST gned cuaiisacssrsncaansaocans ermaresssaranenas Licensed Embalmer \.?ng/
’ Student Embaimer - Cf
P. O. Address o N Qa’.»!zﬂ.__).. hﬂ_m.“.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit
the above consmutes grounds l'or revocation of license.)

II this body is not embalmed. fact* should be so stated nbove -




