.5, No, 300

EY.

10.48

=

v

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

*

i
|

BIRTH KO,

FILED MAR 10 1350

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO. EIJ.S PRIMARY REG. DIST. NO.

G269
State File Nouovoonssomansaggen

Registrar's No 2{ ii ?

I. PLACE OF DEATH

2. USUAL RESIDEN Woomaed lived. If Ingtitution: reidence befors

muost of working Wfe, even if retired)
ang Hanger

Kool«Vent Awn,

a. COUNTY a. STATE _ b, COUNTY adzislon),
Missouri
b. CITY (I oateide corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (2f oatelde corprat Uesits, write RURAL and give townahin) "!
townakip)] STAY (i this place) OR B o
TWn St . Louis _ Town . St, Louis p ’}‘
d. FULL IN'I"M;I..E OF (1 oot in hospital or Inatitution, give nirest address or locatlon) STREE" . (I rar!, give loation)
WSTITUTON @ity Hodpifadvolis 2‘3"5“’ 2344 St. Louls Ave, . .
3. gs'%:héﬁ sglg a. (First) b. (Middle) ¢. (Last) 4. n.m-: (Month)  (Dsy) (Year)
{ Type or Print) Clyde Guinn ) e Feb 27, 1950
5. SEX 0 6. COLOR OR RACE | 7. Man%wég. gvﬂrsgc RESRR[ED. 8. DATE OF BIRTH s ;ﬁf’E s yen  moen 1 YEAR | ¥ GRoeR b uE,
ED (Bpacitr) . Days | H Min,
Male ° |White HEYFied T | March 21, 1917 “¥¥~ | |
'an USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn eouatry? U 12_CITIZEN OF WHAT
DUSTRY UNTRY]

Fredericktown, Missouri Y.

*

13a. FATHER'S NAME

Willilam Guinn .

13b.

MOTHER'S MA1DEN

JWillile Garr

NAME

ettt

14. NAME OF HUSBAMD OR WIFE

Stella Guinn

(Yos. 0o, ¢r unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you. xive war or dates

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢)

*This doer not mean
the mode of dying, ruch
gz heart fallure, asthenia, .
‘ete.” It meana the dis-
ease, injury, or complicg-

DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE Tt
_rige to the above cauve,(a) datinp
* the underlping cotide Tast.

af
Yes World Wer £2 Stella Guinn, 2344 St. Louis Ave.
8. CAl OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
I L.,mfjim.ﬁmw I, DISEASE OR CONDITION g ¢ oy M ONSET AND DEATH

-

)

DUE TO «l’/JM

MMH

Ot Mo
CE. i i A LML
c:‘-?ZO/

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS® ;:_g o3
" Conditions contributing Lo the death byt not

related to the disease or condition cousing death.

e/ ato ,.5:4,“4-

192. DATE 'OF ‘OPERA-

19b. MAJOR FINDINGS OF OPERATION

T

/7\5'4
A

20,"AUTO!

(Bpecity) 21b. PLACEOF INJURY (s4.. lnorabous | 2lc. (CITY, TOWN,OR TOWNSHIP) .. (COUNTY)
hm-.anbld...mJ /} /r ! X
2d. TIME  (Month)  (Day)  (Year). '__32% {£10. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE - - S .
INURYZ s o777 So_y o | “work L] 'ATwoRk oo L

alive on

&
27 hereby certify tha:?auended the d
, and that death occurred at‘gg_f_ﬁ ™., from the causes and on the dale stated above.

sed from

18 , to , 19 , that T last saw the deceased

, 19.

| SBIGNATURE ; ,é",&:zﬂM 2 wur title)

23b. ADDRESS
IS oo

23¢, DATE SIGNED
T -2 So,

éz: - (. ',
o s

ZdtaNBU RMIAl‘.ALCREMA- 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY . | 24d: LOCATION (Oity, town, or county) ° v (Gtate)
)
BRFR e~ | 3/8/50 Memorial Park Cem. St . Louis Co,, Missouri

MaR2 gon Ry-

B ot

25. FUNERAL DIRECTOR'S SIGNATURE

‘ADDRESS

PROVOST UND. CO., 3710 N, Grand Bl.

{Licensed Embalmer’s Statement on Reverse Side)




1
T
- . 13
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, Of byommecoicurereone

Student Embslmer No.

working under my personal supervision.

Student ....uereccsancecsanes tesssaennsanan
Student Embalmar

P. O. Address

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 should be 5o stated above. ' &




