important.

N, B.—Everﬁitem ol information siould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

Jec'OMAY 10 1938
Homer G Phill'ips Hospital

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(@) County...cne.nn. i Reglstration District No*mm 35738'
(b) Township.......... Primary Registration District No............ - % YA M Registered No
(0 St.. Lonis .. Pt Mo 260, N . Whittier st
€& (If death occurred In Hoapital or Institution, write ita name instead of street and number)
(e} Lcength of residence In city or town where death occurred ¥, mos. da. () Howlongin U. 8., If of forelgn birth? yra. mosa, da.
2. PRINT FULL NAME Harry MoGuire R .0

(%) Residence, Now.oo—..oooo.ooorrressprn! 4315 Kennerly. ...
(Usual piace of abode, if no strect address, writa county or city)

.................. St.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR +
M e Dwoacsﬁ (write 1the dword) 21. DATE OF DEATH (MoNTH.aY, aNpYEAR)  APril 18 (18 38
. arrie
: 22. I HEREBY CERTIFY, That I attended deceased from
A IF a:ﬁﬁ;saﬁi;\étggw:n. OR DIVORCED Marclrx 15 April 18 10,38
OR, OF
Tastsaw b B ativeon............ & pril. 8. ..., 1938 . Deathissaid
6. DATE OF BIRTH (MoNTH.AY. AND vEAR) Mapreh 1 ] 1903 to have occurred on the date stated above, Kﬁ:éﬁpm
7.AGE'" * YEARS MONTHS ' Days If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, ... hirs
‘ 35 1 17 LY — min. / Date of egaet
5 T 0 Trade prolesinn. o porfieator St of Jebar pneumonia (SRR E[J.S /38
o workdone, us sawyer, bookkecoper,ote.......oo.ooeiiinniriciennenns K
k 9. Industry or business in which work
E was done, as saw mill, back, ote. Laborer ,
3 | 10. Date deceased last worked at 11. Total time (vears) ;
8 this occupation {month and spentin this -
YEAE) oot i s e CLCUPAtOD ... et e b e e s
12. BIRTHPLACE (citv or Town).... St Loula (.} Other contrtbutory cases of importanca:
(STATE OR COUNTRY) M1issouri P ]t sessresesnas s s sssssssssssss e s s sssamsssnmn e e srsseaeesasssoren s sposenaceas o e svmemmt e enes
L
E11nave  Theodore McGuire
z
b | 14, BIRTHPLACE (@1Tv orTows)......... . AEEKIOWDL Do
™y ( STATE OR COUKTRY)
14
'i' 15, MAIDEN NAME Mattie Taylor 23. 1f death was due to external causes (violence}, fill in also the following:
homicide? {1,511 SRR L J
6 | 16. BIRTHPLACE {CITY OR TOWN) Missouri Awdem’_’ 'ui'f{de' or he Date of Injury .
b3 (STATE OR COUNTRY) Where did injury oecur? .
(Specify city or town, county, and State)
8pecily whether inj occurred in Industry, in home, or in public place.

{ADDRESS)

2601 N Whittier

18, BURIAL, CREMATION. OR REMOVAL

Manner of Injury.
‘Nature of injury.

NN Mtﬁ%ﬂam_gﬁd_&eg)u oate 4t — 22 MY

>

ové. '('ﬁ‘l.\}l/\ /‘[0”"‘-

19, FUNERAL DIRECTOR ( 7
ADDRESS) $ 704 TP Ca o © Fn

24. Was disease or injufi)uy way related to occupation of deceased?...............-

11 no, specify A o 1 j[
(Sigoed)..... —s M. D
{Address)

v {Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LIQENSED EMBAIMER

| -
!

I hereby certify that the body whose name is recorded on the reverse;‘side of thia certificate was embalmed by me,
t

Tyt \

WA »or by

Registered Appreuti.ce No : workl.ng under m? personal supervusmn

S'ii,_,ed f W y %
| " Lidensed Embatmer No....._ 0% T IA Z.
f P.O. Address _& 26 4K AL %w_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license.) - ‘]~

If this botfy is not einhalmed, ahove space should be left blank.




