THE DIVISION OF HEALTH OF MISSOURI T, 2539

5. No.300 e Ci
T AlED FEB 3 1950  STANDARD CERTIFICATE OF DEATH State File Nowmmomoens
- 1003 | 780
BIRTH NO. REG. DIST., NO. RIMARY REG. DIST. MO. Registrar’'s No ..
W 1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. If institation: reeidence before-
. a. COUNTY a. STATE b. COUNTY adimimlon),
D Missouri 4 _d2rey
b. CI"Q' (I outside corpurate limits, write nmt..nd.::m §T ALYENSE: OF . Cg? (If outwide oorporste limits, write BURAL azd give tawnahip) - -
Lo ful ( lnce)
5 rown  St. Louis 7 days Town St, Louis 0
g d. FHKI)JS-Pf'rAAN:.EOOFtF {If cot in bospital or inatitution, give strwet sddrem or ] ASJDREE (I? rura), give Jocation}
E mstirutioNDePaul Hospital é 4312 DeSoto Avenue
3. NAME OF 8. (First) b. (Mlddle) 7 ¢, (Last) 1. DATE (Month)  (Day)
DECEASED " UoF 7) (e
t | _(rvworpiy ELIZABETH GUYOT o January 23,1950
é .5, SEX ) 6, COLOR OR RACE | 7. M.ﬁmiéo EF\YEECESRSEEI S 8. DATE OF BIRTH ¥ 9.:'65&&:;;... T v .D‘.m.n * OKER u xS
'y t ] onths Hi Min.
% | Female | Wwhite arried /" bugust 24,1881 | &8 I =)
§ 102, USUAL OCCUPATION (Giekizdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsln eountry) 12. CITIZEN OF WHAT
& dnﬁ iwm..lvmﬂudnd) DUSTRY . ) NTRY?
A susewy None : / VA,
_ < '!IB:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WiFE
' “ Thomas McElroy, | Catherine Joyce, Leo Guyot, Sr.
5 g"wnsoeffk;:si? E\(.;Er’eJrilg_ifanMdEDm?Rcssz} i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5 ‘No no 49809-1288| Leo Guyot, Sr.. 'y 4312 DeSoto Avenue
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Iggﬂwil.“gsgwusrs"u
i | Enter only onecause 1. DISEASE QR CONDITION
Z | ime for (a3, (b, andt (¢ | DPIRECTLY LEADING TO DEATH® q) {
i “This dot met mean | ANTECEDENT CAUSES - it
the mode of dying, such | Aforbid conditivns, if any, giving DUE TO (b) _MAM_ . & o= .
j a2 heari failure, asthenia, | rize to the sbove cause {a) sating* . — - - T o . .- N
m ete. It means the dis- the underlying cause lost.
U- case, injury, or complice- DUE TO (c) - et
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death buf not —_—
. E} related to the disease or condition catsing death. .-
% [ 19a. DATE OF OPERA- 190" MAJOR FINDINGS OF OPERATION N 2, AUTOPSY?
z HO . -
= P)M«L'b /»r ' r/WW ﬁW G/M’él_ [ we
; 2is. ACCIDENT /7 pedtn - 21b. PLACEOF INJURY (s.5.. En orabont Zlc (Cl'rY TOWN, OR TOWNSHIP) ¢ (COUNTY)
P DE bomae, [arm, tagtory, sireat, office bldg., e10.) : / M y
Z HOM[C[DE
g 21d. TIME (Mouth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID iNJURY occum
| Ry . WHILEAT ™ NOT WHILE . -
b m- WORK AT WORK - .
g 2. I hereby certify that I attended the deceased from ﬁ.&L g.}% ’a&.__d_ﬁ 191_0/ Rat I last saw the deceased
- olive on _ N F=N 19 5 Al that death deurred ot 22 0P (Gfn the couses and on the date stated above.
ﬁ Ba. SIGNATURE T - (Degree or title) | 23b. ADDRESS Lac DATE SIGNED
| Wﬂm R TR A /9//@;4,‘/@ £ /) 1-24-50
E ZAao.NBURIAL. CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY -- | 244, LOCATIOH (Olty, town, or county) (Statey *
R 3
g BEr&ry| 1-26-50 Calvary Cemetery, .. |St..Louls,. Missouri «®
DATE REC'D BY LOCAL RAWNATU 25. FUMERAL nunr.ctou $ SIGNATURE RBDRERS
JAN 25 et j ad oL | W A Stock, 2117 Bast Grand Avenu
on R Side)

4 Ermial




- *f

STATEMENT BY LICENSED EMBALMER

5]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eoeee
, Student Embalser No.
working under my personal supervision. W
Student ..ocesasarres ereesatncsnases cereaase S:med._k.é&_zj_.m
N Studmt Embalmer q é g.ps
. Licensed Embalmer No
P. O. Address.L K‘ :g("M : /))/L{,}

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation’ of ficense,)
- If this body is not’ embalmed, fact should be s0 stated above.




