L. No. 3200
. 10.48

N

-

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

" BIRTH NO.

FLED JUN 24 195¢  cyANDARD CERTIF

REEG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISYOUKI

ICATE OF DEATH  qers rie 3o VDO
PRIMARY REG. DIST. NO1003 Kegistirar's No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, o, or ynknown) | (If yes, rive war or datea of service}

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d lived. U inatitation: resid betors
a. COUNTY a. STATE Mi 8 Souri b. COUNTY adinimion),
b. CITY (I outetd lite, write RURAL snd . LENGTH OF c. CITY ’
. OR outelds cormuruta [[mite, writa w'.i:.:.up) CSI'AY {in this place) OR 4 ng’:r‘?gm'&mr?muﬂ?:m"f
TOWN St. Louls CT Town 3%, Louls Ya 3 N 3 ()
d. FULL NAME OF (If not in hoapital or | ion, give streot add orl } STREET (E rural, give location) -
HOSPITAL OR ADDRE%
INSTITUTION  Degconesg Hospital 5102a Lotusg Avenue
3. NAME OF a. (Frst) b. (Mladle) <. (Last) 4OMTE  (Mouth) (Dey) (Yemw)
{ Type or Print} Amelia Guest pEATH 6 1 -1954
5. SEX 6. COLOR OR RACE | 7. mﬁ}%ﬁ%g EIE\‘%EC%SRRIED' 8. DATE OF BIRTH 9. IﬁGE (ll:hre;n hI;" Bgn ID'{EM IF UNDER 3 WES.
s {Bpecity) . last Y, oa! syt | Hours | Min.
Fem / |White dowed 10 - 15 1868 "85 | |
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 5
doneduring muln!'nrﬂuulu..vnﬁtroﬁ::l) - DUSTRY {City and State or Foreigo Country!} lzcg{‘ﬁ%%i@?FWHAT
Hougewife At home New York ,N. Y.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Willibaldt ! unknown | John H. Guesat

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

John A, Guest, 5102 Lotua Avenue

18, CAUSE OF DEATH
. Enter only vnecauseper
line for (a), {b), and (©)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (D)
rise to the above cause (o) stating
the underiying cauae last. .

*This doey not mean
fhe mode of dyfing, auch
as heart faflure, asthenta,
ete. It meany the dis-

eare, injury, or complicg- DUE TG (¢)

CERTIFICATJON

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but qof
related to the disease or condition crusing death.

19a. DATE OF OPERA- | 15b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, (sctory, strest, office bidg..eta.)
HOMICIDE : L.
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WH]LEAT NOT WHILE
INJURY WORK AT WORK "/2 A A

!hc eceated from

2. I here e that I attend
alive

m.
l%%EAL__Qts
nd tjfat death ocolirred at

hat I last saw the deceased
the causes cmd on the da!e stated above.

.fr

(Degm or title)’"‘

ﬂATURE / % & ///

23b, ADDRESS

2943

ﬂ M [9) Zic. DATE SIGNED

b -/ -5

ﬂON REh"arOV (Bpeclty)

FZ4a. BURIAL, CREMA-
6/3/5u

%E OF cmégav OR CREMATORY

Valhallg Cemetery

24d. LOCATION (Oity, town, of county) (State)

St. Louis County Mo,

DATE REC'D BY LOCE%L

) Zal

25. FUNERAL DIRECTOR'S SiGMATURE ADORESS

Drehmann-Harral 1905 Union Blvd. _

(Licensed Embalmer’s Statement on Reverse Side)
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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 embali

working under my personal supervision..

/// 7/ / |
SAUAEDE +meneenencemeememeennme ez zosacaaanaanans Signed... A “ A ALt

Signsture of Student Embalmer

4

P. O. Addressgess# ’ gt

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

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

T4 this body is not embalmed, fact should be so stated above.



