WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLE“SEF T 18

Registration District No.““.n“.m."z..:g_‘I

MISSOURI STATE BOARD OF HEALTH ‘ 6 9 q ford
)

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No........

L1003 swives e —9'9’81__

1. PLACE OF DEATEH:

v

2. USUAL RESIDENCE OF DECEASED:

(a) County S¥ Lonie {2} State Mo. (&) County. )
() City or town. ® by} ] St Lo Uis ¥
(If outsida city or town limits, writs “RURAL" and name of townshlp} (¢} Clty or town. - Q? A
(¢) Name of hospital or institution: ” e
Hampton & Junieta St, ' 024 ty A -/
{ILpot in hospital or [astitution, write atreat n or location, / N 7 . <L rare At iA L I e e
(fPLe H o T i _ﬁ Zal A, / o
Y W % %‘ {Specify whether tizen of foreign country? 7 & (Yes or No)
in this community. y 9 ;J
yeurs, months or days) ~—d If yes, name country
MEDICAL CERTIFICATION -
$e) FRINT, Bernard Msguire.
20. DATE OF DEATH: Month.. A&, day....eQth .
3. (b) If veteran, 3. (¢) Social Security 94 N 4
year. hour, minute. M.
name war No L4 \
0 21. 1 hereby certify that I attended the deceased from
5. Colorﬁ 6. (s} Single, widowed, married, 19—, to 10
4. Sex Lﬂa'le hite divorced. Z.nx ;!‘ .&1_'_6_... that 1last saw b alive on.

6. (&) Name of husband or wife............

. 6. {c) Age of husband or wife if

(8) Addr 5024 Christv BlVd.

b4 1377 TORv——— L | { ]
7. Birth date of deceased_.. 5 ULY 17, 1894 1
{Month} (Day) (Yeaz)
8. AGE: - Yeara Months Daya If less than one day
47 1 3 hr. min
9, Birthplace St , Louis . U ]
, fz‘i’%"&"zfé"i-“"’ G leimeesn) ML
10. Usual occupation, L4
11. Industry or business | | D
& (12 vame_Jdomes Maguire, . |8 \
E{ 13. Birthplace Ireland, I-i- i 1’
E 14. Maiden name,..uf. w'n mGCar tﬁ’{;‘:i’?elntuj‘tﬂ“
E{ 15 Birthplace ((E;tl:wnL?r }:u%tg ’Mo * (State or foreign country)
16. (8) Informant... M&I'g,&ret M&Eﬁlli]:ﬂ . S

. @ urial

{Baurial, cremation, or remaval)

(5). Date thereof,

Aug,83~41

(Mooth) (Day} (Year)

() Place: burial or cremation..... Calvarycemetenn
18. (a) Signature of funeml directqi” [/ ’g .
) Addresa... . ‘z‘é_?m_mm '

19, (a) __ _
(Dnerocelvadloeu!r istrar,

) oA ] -

Tegiabrar's sigoatore)

wfiAhat deatl gecurred on dat

R \ . . ) Af . mUndcrlixtlc

oy : : e cause to
Of autopsy. — "\u&-él] {_/’1 ﬂr V - v:ll:gc‘l:&ugg
NN Gatieats.

22. If d:a.’t—h\wd due to externdl causes, fill ﬁ
[C3) Acdctan!. lu.!ude or homicide (specify’ .

(b) Date of ocCITeNCe i oorth.
¢) Where did injury occur? . O

© iaid (Clty or towo) (County) (State)
{(d) Did injury occur in o 1t hgme, po farm, 1n Indus p! in public place?

Y SICE .

v {Specify Lypa of placs,
. - M of i iury...... e nne e sae e san
. 4 - o l‘/
I,ESI A 743 . Lood=B o other} .

(Licensed Embalmer's Statement on Rvano Side)
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STATEM.ENT BY LICENSED EMBALMER

I hereb'y certify that the body whose name is recorded on the reverse side of this certiﬁc..at{ was embalmed by me, or by

, Registered Appréntice No

working under my personal supervision. - ] . !

-

P.O. Addresal-# 3]15 0..d

Note: The above MUST BE SIGNED B“Y THE LICENSED EMBALMER in his OWN HANDW“IT]NC (Fa' ure to jomply wit
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, cht should be so stated abo_!.ve.




