Tt AT e ks

THE DIVISION OF HEALTH OF MISSOURI

0. 300
2 | FlEDAUG 151958  STANDARD CERTIFICATE OF DEATH stte it o PIOE,
'BIRTH NO. REG. DIST. NO. _3_1_8___ PRIMARY REG. DIST. no.lo_ﬂa_ Registrar's No,.: 64’.63
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecoased lived. If institution: residsnce before
a. COUNTY a. STATE b. COUNTY aglenisaio
, Missouri jg 27
b. CITY (It outside cor; limits, write RURAL and giv . LENGTH OF . CITY L a
OR yteida corpurate tn, e g:,':.hip) CSI'AY iz thia place c OR . . 2' l}e;lg:nmwﬁl:bgn;t::s d
TOWN St. Louls =X YO
d. FULL NAME OF (1 not in hoapital or institution, give strect address or location) STREET {If rueal, give location)
HOSPITAL - . DDRESS ]
INSTITOTION St. Louis City Hospital 7“ 8722 Park Lane k)
33&%’&55%‘:‘0 “a. (First) - b. (Middle) ! ¢. {Last) . 4, DS'EE h(MODth) (Day) (Year)
(Typeor Print)  Herman L Guimer DEATH July 25. 1955
5. SEX o 6. COLOR OR RACE | 7. &'.““‘3-';53‘ PS?\\[IE%CEARRIED, 8. DATE OF BIRTH = - 9. 1:\.GE (In yeara] IF UNDER 1 YEAR | IF UNDER u HF3.
., {Bpecify} t day) |[Montha| Daye | Hours | Min.
Male White Harried Feb. 27, 189 54" | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdunn;;n;otwo g Lite, e i rotired) RY {City,and Stave o Foreign c"c'j'” I 1268:JTI%§N?FWHAT
ch‘j Brown Shoe Compamr St. Louis, “Missouri i 0.4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
., Herman Guinner’ | Augusta Beinford Mrs. Nanette Guinner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS

16. SOCIAL SECURITY
(Yen. cr unknown) NO.

Yot World War Mrs, Nanette Guinner, 8722 Park Lane

18. CAUSE_ OF DEATH . DICAL ERTIFI TION N ,ggg,‘,_ grgggm
. Enter only onecause per ‘1. DISEASE OR CONDITION TH
line for (&), (b, and (¢) | DCIRECTLY LEADING TO DEATH-(n J-qa M«w#

“This does not mean ANTECEDENT CAUSE..

the mode of dying, such Morbid conditiona, if any, gwinym (b
as heart failuse, asthenia, | Tide (0 the above couse (a) stating , Y
ete. It means the diy. | +ihe underlying cause lost.

case, infury, or complica-
tiom which caused death. | 16 OTHER SIGNIFICANT COMDITION

Conditions contributing o the death

—
related Lo the dizease or condition couyjp .44_‘-# A‘-‘

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPER.AT% e & A PR 20. AUTOPSY?
TION ] N -’ y Co -
- . e M YES D NO [:I

21a. ACLID ) Zlb.i’LACEOFlNJURY (0.8, inorsbout | Z1c, (CITY, TOWN, CfTOWNSHIP) (COUNTY) (STATE)
S ) z bora, farm, ffctory, street, office bldy.. ete.) q
H oLt . - :l 7 8
- 21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF Ea ILEAT[—] NOT WHILE . 4
INJURY - = | “Work AT WORK, o
2. I Kereby certtfy that I attended the deceased from é , lo , 19 , that I last saw the deceaced
' ‘diveon - 13 , and thai death occurred a/m ., Jrom the causes and on the dgte stated above.
232 JIGNATURE / ) @egﬁeor title) | 23b. ADDRESS Izac DATE SIGNED
) ol /Boo . |7 Ry SE

24a. BURIAL, CREMA-

. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counfy) ¢/ (State)
TION, REMgiAL {Bpeeity) Rtk ¢y
Remov

July 27.a<l.954 Mt. Lebanon Cemetery St. louis County, Missouri

DATE REC'D BY EOCAL RE&SFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WRITE PLAINLY—TUSING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

JUL 271868 ath Hermann & Son, Inc., 2161 E. Fair Ave
¥ ' / “n } A (Licensed Embalmet's Statement on Reverse Side)




- - aew 4 - —

" STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... ...l T

working under my personal supervision..

Student ... e iiieieriieicnaecraaas Signed..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwrxtmg

J¢ this body is not embalmed, fact should be so stated abave.

s e

- . : ° ik




