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STANDARD CERTIFICATE OF DEATH -
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State File Novnonesnsmnwni.,

Reg.# 100 623 3/9 .
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .éZZA_. Registrar's No..._.é.é....a..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccsed lived. I institutlon: residence before
a. COUNTY n. STATE o, COUNTY admisslon).
ST.LoUls MISSOURT JEFFERSCN
b. CITY (It outside corpurata limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outmdde corporats timits, write RURAL aznd give townhip)
OR townatipy| ST, i‘( shin place) OR D
TOWNJEFFERSON BARRACKS, MO, TowN PEVELY, ,
d. FULL NAME OF (11 ot in hoepltal o institation. eive streat addrems or location d. STREET QI rarsl, give location} /!
HOSPITAL O ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP. —————
3. NAME OF a. (Flrst) b. (Middle) <. (Last) 4 DATE (Moath)  (Day)  (Yean
(Typeor Print)  WILLIAM c. GUIDICY DEATH ~ 3.1].52
5. SEX 6. COLOR DR RACE | 7. MARRIED. N'-'VER MARRIED 8. DATE OF BIRTH 9. AGE (Io yearw| = UnoER | TEAR | F LoDER 4 RS,
L) WIDOWED, DIVORCED (Spedity) tast birtbday) Manthl Dass ﬂoml Min.
! 2-20~93 59
lo:m usung&eg@;m u(g:::!:gd:ar? 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy st Stato or Foreiga Constry) 12, CITIZEN OF WHAT
Laborer _— St,Liouis,Mo, USA
ltlaa.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALFRED GUIDICY MARIA DE GHETTO VELDA GUIDICY
15. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknows) | (uﬂ-.dw dates of sarvice) NO.
| _IES . UNENOWN VA HOSPITAL RECORDS,JEFF,BKS,MO, —
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL
 Enteronly onecuseper | 1. DISEASE OR CONDITION X
lime for (&), (b), end @ | PIRECTLY LEADING TO DEATH®(5) Coronary Thrombosis

*This does not mean ANTECEDENT CAUSES

ouE To (rp —Coronary Sclerosis

the mode of dying, such
as heart foflure, esthenis,
elc, It means the dis-
ears, injury, or complicn-

Morbid conditions, lfmy
risy to the aboee cause (o)
ihe underlying cauae last,

DUE TD (e)

il. OTHER SIGNIFICANT CONDITIONS ", .

0 the death but not

tion twhich caused death.
' Conditions contributing
related to the disease or condition causing death,

19a. DATE OF OP'FF&E 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT " (Bpeetty) 21b. PLACE OF INJURY (e tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE Ity Eares. fastory, sirnet, aifies bids . ete.)
HOMICIDE -t Lo ] - .
21d. TIME :m-m D) (Year)  GHear) _2le. INJURY CCCURRED | 211, HOW DID INJURY OOCUR?
iy T e - [T Weew
31152 o 3-11-

zz.Ihcrebyceﬂgfythd aﬂmded!hcdcmudfrom

BesbE

m. fram the causes and on the date sfaud aban

DA mmwm.

|3 — /-5 [Ny

B 23b. ADDRESS ac DATE SIGNED
R.AALIEN Q B Bakon, - 1,00\ v HOSPITAL, JEFFERSON BARRAGK:J, 0_3-11-5
%h. agiﬂul OA\}-QLm 24b. DATE Z4:. NAME OF CEMETERY OR CREMA?ORY 21d L@Aﬂﬂl {Clty, town, or county) - (quu)
O3~ /4%-S 2+ IUTHERAN CEMETERY PEVELY, MO,

25 FUNERAL CIRECTOR'S $16GNATURE ADDRESS

VINEYARD FUNERAL HOME,FESTUS,MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

.............. N Studont Embalmer HNo.

vorking under my persona! supervision,

Student .....cu. tersavenas tasesssssessenasne
‘ Student Embalmer -

. P. O. Address. .. T
'~ Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HA%WfiHTNG. (Failure to comply with
the above constitutes grounds for revocation of license.) )

- If this body iz not enmibalmied, fact should be so. stated above.




