No. 300
10.48

! BIRTH NO.
| 1. PLACE OF DEATH

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_,_,31____8PHIIARY REG. Di3T. MO.

28933
'7463

10035'Mtr File No

Repgitivar's No

REG. DIST. NO.

3 USUAL RESIDEMNCE (Wbars deceassd Hved. I fasti tallance before
a. COUNTY a. STATE Mis souri b. COUNTY adininston).
b. CITY (If cutelda corpurats limits, writa RURAL and give ¢, LENGTH OF ¢ CITY 4. Is Residencs within Limits of
OR . woahl, STAY this OR .
rowy St. Louis ovete)) STV bkl vown  St,, Louds: e
d. FULL NAME OF (If not in boepital or Instisution, give strect nddress or location) o- STREET (If rursl, give location) // 7
HOSPITAL OR . DDRESS -
iNoTioTion Homer G. Phillips Hospital | //° 3618 Evans Al Q
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Menth
DECEASED V115 Guest oF Aumu)st as)m 19(§ﬁ“)
{ Type ot Print) lliam None ues DEATH E s
5. SEX . COLOR OR RACE | 7. wfn%}}%g rs*lsvggc MSRRIED. / 8. DATE OF BIRTH 5. l:\fmz;;n I woea | T | v woeh u HE.
(Bpeclly; onths | Days §| Hours | Min.
Male Am. Negrg Married June 10?1917I 37 l I
108, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) TRTY
:oa.dnrin:mutoiworklul:f{:::ﬂnu:udr:i - DUSTRY (City and State or Foreign Cnunlry)/ lngLTP}%ERP{'TOFWHAT
Unkrown Unknown Senatuba , Miss,.

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

EUGENE GUEST :

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

(Yae. 0o, orunknowe) [ (If ysa, xive war or dates of service)

16. SOCIAL SECURITY
NO.

MINNIE FO

NAME

14. NAME OF HUSBAMD OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

UInknown 41-2 ohesl2. TOTTIE GHEST 3A18 Emams
18. CAUSE OF DEATH * : * MEDICAL CERTIFICATION lggg\rrn BETWEEN
 Eater only onecauseper | 1, DISEASE OR CONDITION Pneumonia, Katty Metamorphosis 4710 DEATH
e for (&), (1), and (o | PIRECTLY LEADING TO DEATH* ) 3 v rp Undt
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart fallure, asthenia, | Tise to the above cause (6) siating
ete. It means ¢he dia- the underlying cause last.
ease, infury, or complica. DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death dut not
related lo the disease or condition cansing death.
19a, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
ves Bl wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inersbent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm. fagtory, sireet, ofSice blde., eve))
HOMICIDE
21d. TIME tMoptt) (Day) (Year) (Hoon 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILEAT[] NOT WHILE
INJURY WORK AT WORK L{’q 5K
2. I hereby certify that I tended ¢ deceased from Jlm.e_ng 19_5.LI. lo _A!nglﬁ.tr_ri IS_S.LL that I last sow the deceased
alive on August , and thal death occurred al ._BQ_pm from the causes and on the dale slated above.
2. SIGNATURE (Degroe or “““’6; 23b. ADDRESS 23c. DATE SIGNED
st QE«M- M.D. 2601 N, Whittier 8/9/54

24n. BURIAL CREMA- | 24b. DATE
Tlﬁ MOVAL (Bpecliy)
emoval Ausz 11, 19%4

24c/ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

ISTRAR'S SIGNATURE
AUG 11 185%°




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I8, OF BY .. crininiiiicieiaicameaeacaneeenmereameeeannrnemamecnmsanssssannran P . Student Embalmer No.............

working under my personal supervision..

Student...cvoiinriaiimciciii i siaamta i rra-
Signeture of Student Embelmer

.

P. O. Address ..... . ....covinicnn.-.

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

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

¥4 this body is not embalmed, fact should be so stated above.




