MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
prRARTMENT oF puaL.:egrtzﬁ::uT;itr::T:o."_iI::::i‘BlB.anary Registration District No. 771,.003__“9-““1' ‘s No. 1_1__1:.4_

DO NOT WRITE P
ON THIS STUB AMENOED Ei ey NOY-2-21063

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived.y I instilytion: Residence before
VS 300 2. COUNTY 2. STATEM b. COUNTY é; ﬂz& ¢ sfpion

Rev. 4/59 b. CITY (If ounide corporste limits, give TOWNSHIP only) Length of aray in b ¢ CITY ' Inside Limirg

o gt, Louls lhr 8min,| SwSt—bouts YD sen

c, :I%EP?IT?\TEODF {If NOT in hospltel, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm

INSTIUTION, Incarnate Word YO Nell ARSI LTY St. Charles Hocl:i Rehe ne o

3. NAME OF DECEASED Firnt Middle Last 4, DATE Manth Day s Year

(Type or print) TRACEY LEE GUYER D?AFTH 11 11 63

5, SEX 6. COLOR OR RACE 7. Married [ Never Married B [B. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR

Male: white Widowed [J Divareed [T 1_11_63 MonthuJ Days 'Tm MiB

1810
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ntate or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of working life, aven if retired) .
B — St. Louds , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Floyd Maurice Guyer Janice Ilee Fisher

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nl?\i: unknown}| {If yes, give w:' or dates of servi Mrs . Floyd Guyer 7,4_7 ungg arlea
M iNTEwAf BETWEEN

18. CAUSE OF DEATH (Emnr anly ane cause per Ima
PART I. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a) CEO/I/GEA/I FTAL El//ﬁ Eﬁﬁ- T/ fo/
Conditians, if any, DUE TO (b} OF j\\ VER, SI_OM AL H 7?)44/5 VIS = / h V.

which gave rise to
shove cayse (a),

thating the undar- c@A O V—‘ S-M gL /de e/

lying cause last. DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l If deceased was female wos
disease condition given in PART | {a} .

B there a pragnancy in last 0 days
: £ . el IDYe;lDNolDUnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY occUnaED;ﬁ?mer natura of injury in PART | or PART 11 of item 18.)
O (W]

PERFORMED?
YES [0 NC

0. TIME OF  Hoot  Month, Day, Year |
INJURY a.m,
p-m.

20d. \NJURY OCCURRED 20, PLACE OF INJURY {a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., atc.)

NOT WHILE AT WORK [ Y, / y / _ — {‘/‘ / /
21. 1 anended the deceased fro 4 f i / .\ A M ,I'/’ ‘/6 3 / )r-zga,"/“w&live on /’1"” /i _?;
Death occurred at 12_ 1450 m I",li__é’;_._m on the date siated above, and to the best of. my knowledge, from the causes stated.

FIBTN, Ll o | T Ol 7'7?‘:72?,“‘;

73a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fewn, of tounty) |S1ate)
REMOVAL [Specify}

Removal 11/12/63 Valhalla Cemetery i , Mo
24, FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL 'REG. N

E.J. Schnur 3125 Lafayette Aveg NQ\J 12 1963

(I:ic-en;ed Embalmer’s 5tatement on Reverse Side)

DATE AMENDED

ONSET AND DEATH

-
Zz
w
=
o}
v
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




z‘g ;:jli.‘

R
STATEMENT BY- lICENSED EMBALMER

I hereby certify that ody whose name- is recorded gn the reverse side of this certificate was embalmed by me,

L

Student Embalmer No.

working under my personal supervision.

- Student

Signature of Student Embalmer

Licensed Embalmer No.

N ‘

. c o PN T . *P.O. Address

[ . -
"\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). e e T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fag should be so stated above. )




