>

Registration District No. "= =7 31§Pr|mary Registration District No., 1_003__thllrrnr ‘s I‘jn _______---.,.._.-_.
1. ,i lcslm ."l" 1 3 |96‘3 2. USUAL RESIDENCE (Wherl daceuad lived. If institution: Residence before

& COUNTY . STATE  Missourip, counry admission)
b. CCIJ'I"!Y (if outside corporate limits, give TOWNSHIP anlv) Length of stay in b c. COI‘EY : Inside Limits
rown  Ste Louis, Moe TOWN St. Louis. vedk1 No [J

c. FILL NAME QF {If NOT in hoapiltal, give location) Inside Limits d. STREET f outside, give: location) Reside on Farm

Wity Buroute Uity Hospitel |wk wo| ™ 1121 Tower Grave, Ave.| .o wid

3. NAME OF DECEASED Firey Middis Last i DATE Month Doy Taar

(Type or print} OF
John R, Guffey DEATH June 1, 1963
5. SEX 6. COLOR OR RACE 7. Morried 3 Never Married [ |8, DATE OF BIRTH | 9- AGE (Jast Brthday) [ IF UNDER 1 YEAR IF UNDER 24 HE
. - Maonths o] Hi Min.
Male. White widowed [J Divorced 3 2/6/1895 68 T ays I ours in.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and state or country) | 12. GITIZEN OF WHAT COUNTRY

Rei $F00PLOXE "BoUBE ‘Wotker . Missouri. USehe -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Guffey Amanda Anthony Mary

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMAMT Address

(Yes, no, ﬁ- S'tnown) ¥ Nﬂi:e war or dates of servi Mﬂry G uf fey‘ 1121 Tower GI‘OVB‘! Ave.

TH {Enter only cne cavae per line wor oo INTERVAL BE EN
T . DEATH WAS CAUSED BY: . A _ONSET AND TH
b IMMEDIATE CAUSE (a) : " ; ; )
5 - .

-&. ﬁndlﬂons, if any, DUE TO (b}

# which gave rise to
above cause (a),
stating the under-
lying cause feast, DUE TG k)

1
ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, 1§ deceased waz  femals was
. dluanfmdlflon given in P ) (8), . there & gregnancy in last 90 days .
[D Yeos ] O Neo [ I:I_l:lnl:_nuwn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART 1 or PART Il of ltem:18,) =
O O _ :

o
| BETE AMENDED

DOCUMENT

R
YES[] NO

20c. THME OF Hew Month, Day, Year I
INJURY a.m. .
p-m. =

. 20d. INJURY QCCURRED 20g. PLACE OF INJURY {e.g., in or about horne, 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK T[] farm, facfory, sireat, office bidg.,
NOT WHILE AT WORK [J

. 1 mtendid the deée f 95 : mMmj las? s@m" °

Death occurred at. P 7 M—f IL\IIL the date srcved above, and 1o the best of my knowledge, from the causes na'rud
r

(D or title) O 23b. ADDRESS v 22c. DATE SIGNED

238. BURIAL, CREMATIO! 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23«1/ LOCATION' (cmr. tawsl, $r counry) ﬂsau;
'REMOVAL (Spacify) - .
Hemoval BuSub3 Roach Cemstery Newb urg N uikd

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . E

Albert He Hoppe Inc., L700 Washington,

AMENDMENTS ON THIS RECORD ARE  AS FOLLOWS
INSTEAD OF

" MEDICAL gul#fcm ,

USE BLACK INK
: OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-, STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerﬁfit':ate:'was embalmed by me,

22

- . . R - —tm —
Student Embalmer No.__~

or- by

iLh
working under my personal sypervision.

Student

Signature of Student Embalmer ’ ' s .

Licensed Embalmer No.

P O Address 9’??}"’"‘*5 WO

.~

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

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If Ihls body is not embalmed, fact should be so stated above

- '




