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Coraner cannot certify to o death due to natural couses.

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.
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Roegistration Di

THE DIVISION OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH

strict No. i

STATE FILE NUMBE@286

Registrot*
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instituri Rexid forw
o. COUNTY o STATE My aooup) b COUNTY /""b“""‘?’
= b CITY {If outside corporate limits, giveTOWNSHIP only} | -Inside Limits ‘[ - - c. CITY .- “4/« " Inside Limits ™
OR
oy St. Louils Yest Nom TOwmN Jennings © YesO NeD
e. FULL NAME OF (If HOT inhospital, give location)| Length of stay in 1b (ut i
HOSPITAL OR STREET outside, give lacation) Reside on Farm
& instirution Do 0. A, Christiar] Hosp. 7ADDREss 5445 Hodiamont AVBaweio Nen
3. MAME OF First Middie 4 Last 4. DATE Monih Day Year
DECEASID OF
(Type or print) MARY ELLEN GUEVAEA vt July 4, 1957
5. SEX / 6. COLOR OR RACE 7. mardizo (X never manrmien [)f & DATE OF BIRTH |9 AGE (Tn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
v birthdap) [ifonths | Dave | Howrs | Min.
Female White wioowen [ oworceo [ DeC. 20 » 191"‘" ﬁ’ |

100, USUAL OCCUPATION (Glve kind of tvork dome

during most of wor
IT ocase

king life, even if retired)
W

104, KIND OF BUSINESS OR INDUSTRY

Home

1. BIRTHPLACE (City and ataio or country) /'

Montgomery, Alabama

12, CITIZEN OF WHAT COUNTRY?

U.,S.A,

13. FATHER'S NAME

Alpheus P. Anderson

14. MOTHER'S MAIDEN NAME

Ellen E.

Anderson

15. WAS DECEASED EVE
{¥ea, no. or unknown} |

no

R IN U, 5. ARMED FORCES?

(If yes, give war or dotes of zervice)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr. Rufino Guevara 5445 Hodlamont

Address

chove

fying  cause

which gare ris
couse
stating the under-

PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one catae ling for (a), (b), end (¢).]
IMMEDIATE CAUSE (HJ‘JM
Cenditions, if am¥. | ouE To (W

\;%2544442,¢,e44LgL‘341 :

last. DUE TO (

.

=z -

=) PART 11, OTHER SIGNIFICANT CONDITIONS 19, WAS AMTOPSY

= PERPIRMED

g

] / . wes (@ no [

£ [20a sccioght suicaoe HOMICIDE IBEFHOWANIURY OCCURRED, Kl et s

x a O et

Y R o

= | 20c. TIME OF HMour Moalh, Day, Year -

S INURY ooy & . /! 9@ 7. .

=1 . m. . -

sl/eRB0 ™ T A 52D

E | 20d. INJURY OCCURREDY 20¢. PL OF INJI . 9., in or ejout home. | 20f. CI'T OWN, O c.\‘non STATE
WHILE AT NOT WHILE Jarm JfgctoryYatgiel e pldgf, etc.)
work | U AT worKk . OJ 1 (=4

2.} ll‘lended the deceased IerW%_ .

ea th occurrad at

to

her

and last saw him alive on

mon the d'ata stated above; and to the bast of my knowled’de from the causes stated. .

%f;‘;mk: EZ

o Too acd UL -

22¢c, DATE SIGNED

a5

23a. BURIAL. CREMATION,

REMOVAL (Specify}
Bupial

bsm nu::/ { é

23, DATE

7/8/57

alhaf&a Cemetery

q- NAME OF CEMETERY OR CREMATORY'

St

24.7 FUNERAL DIRECTOR

ADDRESS

JOHN STYGAR & SON 5541 Riverviaw

25. DATE RECD. BY LOCAL REG.

Jusg a7

{Licensed Embalmer’s Statement on Reverse Side)

23d. LOCATION (City, fowa, or cau‘rw

(Behite)




. l - . ‘l . .
v - o : ) .‘ . R
. .- ¥ . . - :
. . - ‘ L
STATEMENT BY LICENSED EMBALMER T : .
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No.........

by me, or by

Signature of Student Embalmer
Licensed Embalmer No

| . c ' ) P. O. Address)&.a{...

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of llcense)..
If embalmed by a STUDENT; he also shall sign in his OWN handwrttmg
If this bodv is not embalmed, fact should be so stated above .
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working under my personal_ supervision.. .
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