No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED hUG? )SQJ_/

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-mﬂ& Regisirar’'s No, e oureeone

State File No

24663

6608

MD,

23b. ADDRESS

BIRTH NO. REG. DIST. NO. %4_8._
1. PLACE OF DEATH BB 2. USUAL RESIDENCE (Whets deceassd lived. I institution: residsnos befors *
a. COUNTY a. STATE t. COUNTY -dmh‘oll- .
3t ILouis JO Missouri
b. %};\' (If outcide corpurnte limits, write RURAL and give §‘r Al;;:NGT H OF c. Cg‘sr (1! outside corporate Lmite, write BURAL and give township)
o) (1 thia plaes)
oW St. Iouls, MO 2Days oW — 272 ‘7/;
d. FULL NAME OF (If oot in bospital or fnstitation, Kive strect addrem or location} . STREET (If rursl, give iwcation) d
HOSPITAL ADDRESS
NSTITUTION MO. Paptist Hogpital 919 N :
3 glE%h&Es%Fl'J 8. (First) b. (Middle) ¢. {Last) n Dng: (Month)  (Day)  (Yer) -
(Tyeeor Print)  Toud g Michaal Guyre DEATH  Ty11w 1951
5. SEX 0 6, COLOR OR RACE | 7. \":f‘lAD%%IIEB EWEECPESREIED. 8. DATE OF BIRTH I 9. AGE (In y-)-n ;‘l ﬁ IDI::I: IF UNDER u KIS,
N {Bpaciiy) . on! Hourm | Min
| White Sing July 23, 1951| “20ayd |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl f 3 0 12, CITIENOFWHAT
done during most of working life, even if retired} BUSTRY COUNTRY?
Infant Infant Northwoods St. Iouis, CO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* Toula Guyre 1 Geraldine Planthold | '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) I (If yea, eive war or dates of sorvice} NO.
NONE Iouis Guyre 4417 O, Neill St
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgt"grvil.”m
1. DISEASE OR CONDITION n
'E;‘::rﬁ)’.";;mm‘(‘; DIRECTLY LEADING TO DEATH(y _Atelectasis - lungs - 2 days
ANTECEDENT CAUSES
*Thiz does not mean ' i .
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) Birth injury, cerebral - 2 days +
a1 heart failure, asthenia, rize to the above cause (a) fating i}
ctc. It means the dis. | the underlying cauee last. . ’
case, injury, or complica- DUETO (¢) =
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition causing death, =
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20,"AUTOPSY?Y -
TION . N
- - ves (X wo D
21a, ACCIDENT (Epecity) I 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE home, farm, fagtory, strees, cfics bldg., ee.)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour)-, | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY .
INJURY - m. | "work | " WORK . See above, w A 0
rd
22. I hereby cert{y that I attended the deceased from July 23 /19 51 t» -T_UIY_25_._, 1951_, that I last saw the deceased
alive gy J0Ly 24, 19 91 and that death occurred at .2 =, from the causes and on the date staled above.

23:. DATE SIGNED

508 I, Grand Blyd., St, iouis, | 7/25/51,

{Licensed Embaimer’s Statement on Reverse Side)

TIONB 1t%.lmwmc X 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (5tate)
Tial Ol 7/26/51 Calvarv Cemetery. St, louig, MO
DATE REC'D BY L%:E%L R lﬁ%&?ﬁ'ﬂ 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS i
JUL 2 & 135 M Buchholz Koeller 5947 % Florigsant,aV
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) ) 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 i,

Student Embalmer MNo.
working under my personal supervision,

Student sucercecrsaes S eetveenrenrheananeas Signed Qﬁ‘, ng—‘d—-
uaen Student Embaimer f
: m. lcenaed Embal 0 rd O
_P. 0. Address é A/ ¢

.............. ,............ P
. : i

The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.. (Failure™to comply with
the above constitutes grounds for revocation of license.}

« Note:

If this body is q;‘)t embalmed, fact'should be so stated above.




