5. .00 FIILJ' MAY 4.0 1957

v, 10.48

J

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, j1_ PRIMARY REG. DIAT. WO. 1QQ3.. Regisirar's Ne

State File No 18()56
4026

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deomsed lved. If toatiiation: reckisocs bef

. COUNT STATE
. COUNTY o Missouri " "iiss1ss1ppl
b, CITY (If outalde corpurate Hmits, write RURAL and give , ghl?ztfmper. ¢. CITY (12 outide corporate Lmdte, write RURAL and give township)

Town  St,Louls * TOWN Chaploston 267 B
d. FULL NAME OF (If not in bospizal or institution. kive sirest sddress or locstion) d. STREET (1f xuzal, give location)

ol
WetHunon SteJdohn's Hospital APORESS 705 State St. /

3. NAME OF e. (FIrst) b. (Mliddle) o (Last) CDATE  (qaw) ey (Ymn
(tveeer Py Bennie Bush Guthrie At April 28, 1952
5.SEX /] |6 COLOR OR RACE | 7. MARRIED. NEVER RWARRIED. | 0. DATE OF GIRTH /{5 AGE o rewn] v oo0n 1 Fin |7 oo s

Monthe Mia.
Hale White Hrrtag /  |March 16,1862 | |
lDa USUAL gg‘cg?'nou Giwebindotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Givy st State or farasen Coupery) 12 CITIZEN OF WHA
red Judge Mayfield,Ky. =

131. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Cuthrie |

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y I
Unknown

(Yq-[.\faumm-n) | (11 you. xive war or dates of servios)

Unkknown

14, NAME OF HUSBAND OR WIFE

Edna
5 SIGNATURE OR NAME

NAME

11. INFORMANT' ¢ ADDRESS

_Davis_Guthrie,372 5,Gore,Heb.lr.lo.

INTERVAL

|| ete. It means tAe dis-

18, CAUSE OF DEATH
. Enter anly cnecsis per
ltne for (s}, (b), and (o)

*This docy not meon
the saods of dying, such
@8 beart fallure, asthenia,

MEDICAL CERTIFICATIO
1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEA'Di'(n) M

BETWEEN |
ONSET AMD DEATH

e mm(u)/M/@a’{W

Morbid conditions, if any,
DUE TO (&)

ega

tase, infury, or complice-
tion which cavsed death.

rise {0 the above catise {u) m
th¢ underiying cause last
1. OTHER SIGNIFICANT CONDITIONS.

Fokeso

Condittons amtvitasting & the death bul not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TioN MNhci £
w0
21a. ACCIDENT Eoedty) 215, PLACE OF INJURY (ag., laerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heane, farm, tustory, sirest, offles bidy.. ste.} : - .
HOMICIDE , ) )
21d. TIME Mowth) (Duy} (Year) Gleun | 21a, INJURY oa:unn:n 21f. HOW DID INJURY OCCUR? 4
OF WHILEAT f’/
INJURY WorK. ] sy wote.
2. T hereby cert waﬂﬁ 5_‘%30? 2.8 19¥ S That I last saw the deceased
alive on ,andthatdeat rroda.t_i._ , Jroth the cauaes and on the date stated above.
2. SIGNATU / ftle) | 23b. moﬁ 2: : , % DATE SIGNED
(7

BURIAL, CREMA-

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or

(Btala)

PSR e/

4-28-52 |,

Charlesbon,ﬂo.

DATE RECD BY LOCAL "S SIGNATU

| RPR 2 9 1957

=, MEIAI. DIIICTDI 8 SIGNATURE

Alvert H,Hoppe,4700 Washington Blv
—— 3

M

L

s Statement on Reverse Side)



e e e — ————————

" STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

P erttavamerevEeas sresrom e e snen e s oroe e re e e yare cemd e et e e e o4 e caia s FnmeEER ,  Studont Embalmer No.
working under my persona! supervision. '

Student .heceicsscannssssrasatteansissasnny

Student Embalmer

No.te: 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 i1 not embalmed, fact should be so, stated sbove.

-




