AEE'D Nov 1 6 1838 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7@1

t. PLACE OF DEATH Do not un“)iln lpue

(») " Begistration District Now.c. ﬁ@@@ ”

{b) Primary Registration District No............ =270 0. Reglistered No 920 o

(<) (d) Street Na........ 142 1 Hogan. St..e. st
{I! death occurred in Hoapital or Institution, writa ita name Lnstead of street and number)

(e} Lengtheof res:lrlem:eln cily or town whero death occurred yrs. mos, ds, {f} Howlongla U. S.,1f of forcign birth? yro. mog. ds.

K

tr
2. PRINT FULL NaME.....Mary. Maguire.
(a) Residencs, No 1421 Hogan St, 8t
{Usual place of abode, if no street addross, writa county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE {5, SINGLE, MARRIED, WIDOWED, OR .
DIVORCED {wriie the word) 21. DATE OF DEATH (MONTH.DAY. aNDYEAR) (O C T 23 1938;
sF‘Emale Yhite Widow, 2A -1 HEREBY CER%;FY%/K nu.ended decetaed from
A. IF MARRIED, WIDOWED, OR DIVORCED .
HusBARD OF L Lo A v~ BBz 19...3.{
OR 0 E Cj . ’/-
L ames Ma'guir-e-‘—" Ilaat saw l’l4 . allveon.. T 2 190 T, Death is said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Un'known L] 1864 to have occurred on tha date stated above, at. 5-15 nP M
1. AGE YEARS MONTHS Davs J If LESS than 1 || The principal cause of death and related causes of [mportance were as faltows:
day, i hra, ———
74 Inknawn | Inknowner...........min

F4 B. Trade, profession, or partieular kind of
o work done, as sawyer, hookkeeper, gte......... At _Hom€a..
'q' 9. Industry or business in which work
o was done, as saw mill, bank, ete..... . T | B e O SOy OT TPV U TR UOYOTTUSDITPTT RN
3 | 10. Date deceased Iast worked at 1. Total time Gear®  ||oodomo BN
8 this oecupation (month and spentin this
Fear) e vvriaamnnan LYoo E1. -0 TOUunessavenruneont | IOOR ASSNY . VRO 4 - NOE | SOOSOOO OO SOOI RURE SEPN
. 1] .
12, BIRTHPLACE (CITY ORTOWN).............3 L. o. s, Mo. mz%d Importan; R :
(STATE OR COUNTRY) 5%.Loul s, Mo ey | *F 4 22 ...7/2557 .
.............................. * v
&{53.NaME  JTohn Q!'Brien.
E 14. BIRTHPLACE (crvortowwy.. 1T €1and . : . T
% | (STATEOR cOUNTRY) < || Name of operation I Dato of .
‘What test confirmed diagnoais?.......... b Was there an autopay?. =22, .,
4
W | 15 MAIDEN NAME___Ann McVeigh, 23, Tf desth wan due to external causes (vlolence), fill In also the following:
e exident, sulcd homicide? Mesenn Date of injury....... borrr I L T
0 | 16. BIRTHPLACE (cirvorTown).... Lreland., .. Yo A t, sulcide, or i Data of injury 1
b3 {STATE OR CQUNTRY) Where did injury oecur?,

{Specify city or town, county, and State)
Specify whether infury occurred in indusiry, In home, or in public place.

17. inFormant..... Mrs.T.J.Cavan,

honRess 2584 Montgomery St. Mt of tnfar =

18. BURIAL, CREMATION, OR REMOVAL Nature of injury o L
race_ Calvary.________oare__10=25-28_1__

19. FUNERAL DiIrecTor ouwn  Arthur J.Donnelly., .
( ADDRESS) 3 8 )

N. B.—Ever{)item of information should 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 OCCUPATION is very important.
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y .Licensed Embalmer's Statement on Reverso Elde)
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, ’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e "
e - 1 - * . H] -
el : , or by
. . - N - 5' -l - ' ) ’ ' oo '
Registered Apprentice No - ey workmg under my personal supervnsnon -

. . " Licensed Embalmer No 2 gj'lj-

P. O. Addressa.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

Note:

- '




