RLED MAY 1 1950 THE DIVISION OF HEALTH OF MISSOUR! oo

0. 300
e STANDARD CERTIFICATE OF DEATH S X2 $3 302 3
- 3595~
BIRTH HO. l REG. DISY. NO. 61 BFRIIMY REG. DIST. KO. Jﬁa?ﬁtgutrar.rh'n
i. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare deccased lived. I institution: rmaidence befors
, a. COUNTY 2. STATE . b. COUNTY adeolaelon),
MiggouRi m )09
b, CITY (I oteide corpurats limits, wits RURAL aad give ¢. LENGTH OF [| c. CITY (If outside sorporste limita, write RURAL and give townahip) #™. 7 = ¢
O townahip) | STAY (in wbis place) OR - . 9
—_—r TOWN, Oa own 1. Zn
a d. FULL NAME OF (I not in hospltal or jestitition, give strect sddress oz loestion) 4] #d. STREET QO rural, give location) B
HOSPITAL OR ADDRESS }
*I INSTITUTION 3549 Delmar Blvd 3949 Delmar
<] 3. NAME OF 6. (First b. (Middl ¢. (Last
SE o (First) (Middle) (Last) 4 DATE  (Mouth) (Day)  (Vear)
(Typeor Print) Robert Gue st i_|_DEATH a__f¢ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In year| & ODER | YEAR | F Goem u wEs,
WIDOWED, DIVORCED (8pecity) - | aat birhday) Memh-l Dare Boml Min
—Mals Cola Yidowad 58
10a. USUAL OCCUPATION (Givaidod of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Ule, even if retired) . DUSTRY COUNTRY?
N3l - South Carolins
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND®OR WIFE
Unknomn - - : Inknovn Sarah Gnagh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yea. 8o, or unknown} | (1! res, ive war or dates of service) NO. N .
no : Inlnoen i i
18. CAUSE OF DEATH : - MED,!CAL CERTIFICATION | ‘ INTERVAL BETWEEN
; . i} ONSET AND DEATH
| Enter cnly anecawseper | |- DISEASE OR CONDITION - C ¢ M
Jime for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® (5) &V Ra% M g

“This does ot mean | ANTECEDENT CAUSES /WT /Mﬁ L *-z«(
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ‘Q""S"“ 1% L
Il ©s heart fallure, asthenta, | rise to the abose cause (o) fating - . U

ete. It means the dis- the underlying caude lasi.

WRITE PLAINLY—USING iINF;lDING BLACK INE--MAKE A PERMANENT %ECO
; »

case, infury, or plica- DUE TO (c) -
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death bué not »
rcated to the discase or condition causing deadh. ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° : . 20. AUTOPSY?
TION
. K i . YES D NO @
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) a1 (STATB
SUICIDE e . horme, farm, tagtory, atreet. office bldx., et} - j
HOMICIDE R }7/ /
2id. TIME +(Moath} tﬁv)‘ (?m)._' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF - - L : .| WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. I'heré‘éy Eériif thot I ottended the deceased from ~12— , 19, 50 , lo 4~13-50 , 19 , that I last saw the deceased
alive on _4—_3__ 19_5__ and that death occurred -3o m., fom the causes and on the date slaled above.
2. SIGN RE ) {Degres or tir.le 23b. ADDRESS G 23c. DATE SIGNED
P ?/éz@ﬂ x/ () ¢ 1. D) 2601 N Whittier St 4-18-50
BURIAL CREMA 24b. DATE ~ "2457 NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qlty, town, or county) - (5tate)
o REMO‘ML (Eomcis) .
Burigl 4/19/50 Washington Park St. Lou:n.s Coun‘cy, Mis souri
DATE REC'D BY LOCAL RAR'S_SIGN Z5, FUNERAL DI RECTOR' S SIGNATU
- A3 1q 12585 } j M R. M. C. Green, 3517 I.acleda Avsnue

censed Embalmer’s Sf.l!mtﬂ on Reverse Side)




— R ARG

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

et . Student Embalmer No.

. working under my perscnal supervision.

STUDENT wuvucsasnvectocsncscasanannnasaases Signed.eaee.
Studcnt Enba Iner

e - Mt - e 7 A ‘
Licensed Embalmer No 4% 2 ? <

P, 0. Address__sg...... ..44":-1_‘9

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

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

Y .




