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THE DIVBION OrF HEALTH OF &
STANDARD CERTIFICATE OF DEATH

FILED MAY 6 1954

MIDANR]

13499
3795

State File No

- s
REG. OIST. NO. 31_8_ PRIMARY REG. DIST. m-]_(-)_L).-i Registrar's No, ...

BIRTH NO. et rers rees eoes e et e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lostitation: residence before
. . STA ) danission).
a. COUNTY a. STATE Missouri b. COUNTY - )
b. CITY (I outakds corporate limits, writs RURAL sod give c. LENGTH OF || e CITY & Is Besidenca within limits of
townahip)| STAY (in this place) OR . . ;m cr towa?
TOWN St. Louis TowN  S5t. Lowuis - ML
d. FULL NAMEOF {If not in hoapital or Inatitutlon, give strest addres or loeaticn) . STREET (I varsl, ghve location) a'[[f
DSPITAL O *"ADDR
msmu-non Homer G. Phillips Hospital é fs 3000 Easton * 0
3. NAME OF First b. (Middl Last
DHAME o 8. (First) (Middle) c. (Last) 4. Dg}'E (Month)  (Day) (Yesr)
(Type or Print) Hugo Guice DEATH 22 L
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| & OIR | YEAR | ¥ DNDER & bms.
M WIDOWED,  DIVORCED ) Iast birthdpy) |Monthe| Daye | Heum I Min,
Negro h2
|ﬂ:;uUSUAL %g?:mﬁimdwwg- 10b. KIND OF BUSINESSD%FSlTHI‘; 1. BIRTH (City and Stats or Fereign mt"y ILCSLTJT%?FWT
. ndile ._Monrouge la .S, A
|!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR I FE .
Robert Guice .. +Bmma 2?2 . 0 .
i5. WAS!gEoFkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, nown) | (I yes, llv-nrord-t-dmim) .
no 89-10-6135 Ethel Guice 3000a Easton Ave,

18, CAUSE OF DEATH. e e s . . MEDICAL CERT[FICATIDN Im‘ﬂ'rgrﬂr\rilﬁsm
1. DISEASE OR CONDIT]ON
. ﬁ%"?ﬁf‘l’éﬁ":‘.ﬁ?ﬁi DIRECTLY LEADING TO DEATH® 5) Malignant Hypertension H Uremia .
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortld conditions, if any, giving DUE TO (B)
a8 heart faflure, asthenin, | ride to the above caute {a) siating )
de. It meens the dis. | he underlying couse lost. - ' -
ease, Infury, or complica- DUE TO (&)
tion which caused death. . 11, OTHER SIGNIFICANT CONDITIONS
’ | Conditions contrituting to the death but a0t ¢
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
. TION
. . ves [ wo (x|
21a. ACCIDENT - (Bpecity) . 21b. PLACE OF INJURY (e.g..inoraboxt | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
1 . SuUICIbE Lt ' bome, farm, factory, swrest, office bldy..e10.} 5
HOMICIDE e e P HE5 X
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 211, HOW‘DID INJURY OCCUR?
F . 1 WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
2.1 hereby cerfify umt I attended the deceased from _3=€3 to_U=22 195U that 1 last saio the decensed
alive on 95!4 and that death occurred at -2 P m. from the causes and on the dale slaled above.
2. SIGNATURE | (Degren or titff]) | Z3b. ADDRESS 23, DATE SIGNED
é_ ' ' ) . M.D. 2601 N. Whittier _ L-23-5}
Z Oﬂsggldlgl:\LCREMA- 24b. DATE 7/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOSATION (Oty, town.orommty) , (State)
] S - -
motor L/ 28/5h Mashington Park St. Louis County Mo,
DATE REC'D BY LOCAL | REGIST ‘S SIGNATURE FUIEHAL Dl RECYOR' S 8!??2
o - . - 452" wasn “BTVa.
APR'2 7 1954 J2 - Grant &
’ (= W= (Licensed Eml:duufl Stlumcm on Rm Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whosge name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student............... VRN Signed.\...., /
Signature of Student Embalmer

P. O. Addr_e;.zf?/ . 4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




