R BYH9

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH
MAR 1 4 1960 g 2197 STATE FILE NUNBER

—60-0082539

Registration District Mo, oo e —_Primary Registration District No. Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE MO . b. COUNTSt . Louis admission)
b. COILY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . COI'LY Inside Limits
owd - St, Louisc oW Affton Yes O No O
<. ﬂ.g.é.PNAME OF {If NOT in hospital, give location] Inside Limirs d. Eggieitss {If cutside, give location) Raside on Farm
INSTITUTION 8t. Iuke!ls HOSDltal Yes O No O ‘7808 Navajoe Dr. Yes [1 Ne O
KN D;AME OF DECEASED First Middle Last 4, D(.)AFTE 1 Month Day Yoaor
{Type or print}
LEONA M. GUIGNON DEATH Feb. 24 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) ':‘;'iDER 'DYEAR ;:UNDER 2”: HR
. i i I .
Female white Widowed §g Divarced 0 18- 22-1 89D 69 "] B Moo | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City amd stata or country) | 12. CITIZEN OF WHAT COUNTRY

ri st of rking life, even if ratir N
H O EH §ipetgrking lfer oven i reticed) At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Francis J. Krause Mary Mueller Late Frank J. Guignon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
3, No nknowi , givi di f i . .
(Yes. noqgrgrknown) | (1F yeu give grgh e of sorvice) Mariana Bourne 7808 Navajoe Dr.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per Iinn for’ (b}, and {c).
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3} At L,/' M"WM? £ mese iy,
0 ﬂ ~ . : Sang L.
Conditions, if any, DUE TO (b} W}[a Qfﬁl—llbé éa 4 4(44-/ , £ / ,
wbhoicl\ gave rise( t;: R r A
above causa a
stating the under- / 7& K
lying cause last, DUE TO {c}
z PART Hi. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING 10 DEATH Gut, - related 1o the terminal PART JIL. If deccated was female was
o disease condition given in PART t (a) there a pregnancy in last 90 days.
5 M—VL& I 0O Yes ] ﬂNo ] [J Unknown
E 1;; WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
& PERF D? [m] o o
(=) YES NO O
-
| 20c. TIME OF  Hour  Month. Do, Tee
= INJURY a.m.
8 Pt
z "20d- NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oﬂlce bidg., etc.)
NOT WHILE AT WORK [] / y ,
21. 1 atrended the decessed jr . to Z—/ '23;/ 68 i last "* “"’ on, a// z 3,/ é0
Desth occurred at é a (= _é & m on the date stated above, and 1o the best of my knowledge, from the causes stated.
n, SIGN ar mln) 230, ADDRESS f 22c, DATE SIGNED
-
u I VReT ™ im 5535 AN G
23a. BU REMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,fown, or county) {State}/
(Specify) . . 3
CrelﬂE ;L Feb.27,1960I Missouri Crematory Sst. Louis, Mo.

24. FUNERM. DIRECTOR

{Licensad Embalmer’s Statement on Reverse Side) -j”“ }‘6

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS, 'S SIGINATUR| .
Kriegshauser 4228 S.Kingshighway FEB 25 1960 %JM LD,




: :
STATEMENT BY LICENSED EMBALMER

) '1
}
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

- Student Embalmer No.

working undsr my personal supervision.

’

Signature of Student Embalmer

- ‘

Licensed Embalmer No-w

L4
P. 0. Addres%ﬂ@
' ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to C°1
with the above constitutes grounds for revecation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °
If this body is not embalmed, fact should be so stated above,




