10.48

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

{BIRTH NO.

FILED MAR

7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, 31 BRIHMY REG. DIST. NO-_mQ.azal}frar’:No...

6086

State File No..uucvirninnasnionsisnsssins oo

1108

2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH d lived. If Inati : resid before
a. COUNTY . STATE Mo b. COUNTY adaimiont.
b. CITY (It outride corpurate limits, writs RURAL snd give c. LENGTH OF{ c. CITY . d b Residence within Lol of

TgVRVN St LOu i 8 township) | STAY (n thia placel Tg\{'aN St Loui B -;l:z udnfnmrnuﬁwwv
.d. FULL NAME OF (If not ia hospital or {astitution, give strest address or location) STREET locatlon)
HOSPITAL OR L. AADDRESS
instiotion 2909 Balley B.¥J)) 2909" %Ti

. NAME . (Fi . .

3 DE?:EASOE'E n}d(} irst) b. (Middle) 0 e, (Last} a, DATE (Monthy (Dny) {(Year)
(Type or Print) innle Cudmore oearn Feb 1355

5. SEX / 6. COLOR OR RACE | 7. \P{l‘ﬁ)RRVIJEB. BIESOEEC%BRRIED. 8. DATE QF BIRTH 9.&6%{&::@;]- 1\.‘; UNDER | YEAR | F OnbEm u mps,

[Bpecify) t ¥ oaths | Days { H Min,
female/| white e March 12,1868 l i

10a. 'USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - 12, CITIZEN OF WHAT
A " {City and State cr Fogaign Countrv}
do! dtrmlﬁtal.ulworuume..nnﬁndnd) DUSTRY dj‘ I TRY?
: me St Louls Mo
|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Beinford not known

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, xive war or dates of sorvice}

{Yeos, nonrdxhnown)

16. SOCIAL SECURITY
’ none

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Robert Guinner 2909 Bailey Ave,

.18, CAUSE OF DEATH
. Enter only cnecause per

line for (a), (b}, and (c)

*This does mot mean
the mode of diting, such
as heast falitire, asthenia,
ete. It means the dis-
eade, injury, or eomplica-
tion whith covsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (0)
rise to the abore canae (a) slating
«the underlying cause last.

MEDICAL CERTIFICATION @
) 7 -
DUE TO (£) A%AMM mgmﬁ’j’g % a.;'.-.

~INTERVAL BETWEEN
ONSET. AND DEATH

i

%M____

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 20t
related (o Lhe dizeare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?. .
TION . .
ves L1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ¢
SUICIDE homs, farm, factory, stteot. office bldg., ete.)
HOMICIDE R S .
21d. T(IJ%E (Month) {Day) {Year) (ﬂcu'r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _"
H \ Yy
INURY :. | WHEATI ] KOTWHILE /S _7_) X

AT WORK,

2. I hereby certifythat I attendc eased from _&#’L,
alive on . and thal death occurred at

10:30Pm., from thé catlses and on the daie staied above.

P el
IQJ'S that I last saw the deceased

191-2, !o-

2a. 5;% ﬁ I _I E E (Dﬁonmd

S s

24a, BURI'AL, CREMA-

T vt

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (City, town, or counly) f(Smte)

8t Louls County Mo

2/7/55

DATE REC'D BY LOCAL
REG.

FplYedene Cemetery

25 FUNERAL DIRECTOR'S SIGNATURE hBDEESS

RI L Zlegenhein & Sone. 702? Grafols




.
.
-

J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF By L.ttt oo ittt it

wérking under my personal supervision..

%

Stuﬁent ................................................
Signature of Student Embalmer

Licensed Embalmer N0397
’ P. O. Address . 0‘27/%‘

..~ Note: The above MUST BE SIGNED BY THE LICENSI-;D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




