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N. B.—Every 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.

1

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH 2 3

ey E\‘i“é"‘i"i“fg%"é"“.?m STANDARD CERTIFICATE OF DEATH

State Pils N ?U 3
TTTRO3G

(If not in haspital er fnstitution, writs steeat number ar location)
{d) Length of stay: In hospital or institution

In this community. 11 fotime

(Specily whathar

(&) Strest No 3945 Juniata Avenus

Registration District NOm oo a5 Primary Registration District Nooe . Registrar’s No.
1. PLACE OF DEATH: J—L\\‘y N 2. USUAL RESIDENCE OF DECEASED:
{a) County. r:
(3) City or town St . L‘oui ) (a) Btata__.._..l-iiﬂ.m...m (3) County.
(If outside city or town limits, writs “AURAL" sud orms of tawnship) L
(c) Name of hospital or institution: - () City or town St. leouls /
3645 Juniata Avsnue W {If oteida clty or town Limits, write SRURAL

,.

(It rural, give locatlon)

& Paul Cem,

{¢) Place: burial or cromation

yoars, months nr daya) {e) If forelgn born, how long in U. 8. A.? years.
2 MEDICAL  CERTIFICATION
o @emt 9 WILLIAM MAGUIRE, SR, Py -
TR 5 (5 Soenl m 20. DATE OF DEATH: Month....... o0l day. Z
. {(b) If veteran, 70 . (¢) Social Seeurity year PRV bour ’? tvte s M
name war. No. ne Py 7 -
21, I hereby certify that I attended the d d from oW .= B
5. Color = 4 6. (o) Single, widowed, married, || 7 ==p 935 0 o L 1935
4. Sex Male race. L 9 aivoreea M4 d0Wad, that I last saw hacts=slive on ’2 =7 193_1:
6. (3) Nameof hushandorwife 8. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Katherine Maguire Blive..y £ r...:_ years || Immediate diuse of death fotforpe
7. Birth date of d d January 15‘ 18 Gb - ‘/Y\-/V\ ) W f\( £
(onth) (Da3) (Your] Y A
8. AGE: Years Months Days I less than one day Due to. £ f {{ v /
5 5 | 23 VAl WA Y B
7 hr. min, / /
Due to
9. Birthp! St. Louis, Missourl _ @) (7177
{City, town, or county) (Btate or forelgn country) - [/
Oth: ditions.
10. Usual pation Ratired Contractor 174 (l::;::-nwmmy witkin 8 ths of death) - ———r——
11. Industry or business :’? ' PHYSICIAN
| Major findings: ~——o —_—
E {12_ Name I 38320 h’aguil‘e B of npnr-ﬂm.- ‘tgnderlinu
& L18. Birthplace ) @ “Irmeland j 'g:i 3?:;52
ty, town, or county, tate ar ign country, ou
& [ 14. Maiden name, (ﬁ‘ﬂkmwn Of autopay. i:hnrzedlt:-
B Unknown sty
§ 16. Birtbplace T —— T Py e 7~ || 22. 11 death wasdue to external causes, il In the following:
18. (o) Inlormant's own signature. o %‘M'J w '%2‘/ (@) Aectdent, suleide, or homiclde (specity)
) Address_ 3945 Juniata, St{/Louig? Ho. (3) Datoof occurrence
17. (a) Burial @) Date thereor J81y 10,1939} () Where did Injury occur (Gitr o wow) (Comaty) . (Soata)
{Barial, ecremation, or removal) (Month} (Day) (Year) () Did Injury aceur in or about home, on farm, {n industrial , in public place?

., Specify f place’ [
White at workrf St e e tmiury.
‘ '

23. Slgnature —(/{f e {M.D. or other)

Address 3 1 A ’2 7 .'\r_iﬁ"”h/fﬁ‘ P Date

wigned .Y

T

(= {Licensed Embalmer’s Statement on Raverse Side)




2y Lot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceértificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No.... / /

b | ' P, 0. Address....... / 1—/// A

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocahon of license.)

If this body is not embalmed, ahove space should be left hlnnf.

comply with




