WRITE PPLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

DEF? ENT OF COMMERCE 1 1 o
fbg{ F'E“BC""S“ };QP STANDARD CERTIFICATE OF DEATH State Fite N&3

Redstmtion District No..... Primary Registration District Noj!/___ Registrar's No. )- } y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&&
(a) County St,louis, {a) State Mo, () County /Z
(&) City or tow n_Bic mond HB i?hts MO .. 7
I{ ontside city o7 town lcalts, write “RUAAL™ and name of township) (¢) City or town., St Iou iB »
{c) Name of hosmtal or institution: {\Trauuu- city or town limits, write “RURAL")
.Marys Hospitel, /) @ Strect No sa58 Nina Piacs:
(lf not in boapital ar inatitulion, write strest oumber or bocation) ~—  {{ © T T {1f rural, give location)
(d) Length of stay: In hospital or institutton..........\ D&YS Beiiemiinns
{Specity whether (e} Citizen of foreign country? (Yea or No}
In this community...,
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
dulg FRINT  Minnie A, Maguire Tanuarv 26th
TR Sonial Seent 20. DATE OF DEATH: Month L day...00 L
. L N . i t . .
® veteran 3. a eurity Vear. 19 4’5 hour. 8 hd 0.0 minute. P. M.
name war. No.
21, I hereby certify that I attended the deceased

Color or
Sex F a“ /;rncr .

(&) Name of hushand or wife..........

-~

&

6. (a) Single, widowed, married,

GZ- divorced.. Widow ...

6, {¢) Age of husband or wile if

that I last saw h. _ﬂl\_ alive on
and that death occurred on the date and }{aEr stated above,

9,.1_') 19‘./-.3 ‘

W.AMaguire, allve years m.utedlate caus§ of death M
7. Birth date of dec d M&V 13 s 1868 ] QM WW" 4 6&!—«44
{Munth) (Dny) (Year) D [
8. AGE: Years Months Days If less than one day Due to a/\E\ A (QM 04 -
'? 4 8 13 ht. min,
Duye to
9. Birtbplace,......A.S.t'.o.Lgui..s..n......f....... - 1
{City, town, or county) (State or lureign country) V j W
. Oth di
10. Usual accupation 'At Home k4 (:mil;dosmm withio 3 months of duth) J —‘—

-

Industry or business

12. Name _Ja;nes Dunne,

Canadsa,

e,

13. Birthplace

oL

Canada

o —

15. Birthplace

L7, n or & (State or foreign country)
14. Maiden name.... ...Thalan.

MOTHER TFATHER =

(City, town, or county)

{J1ate or forsign eo':lrnl;ys i

16. (a) Infaran_Miss_LQCilleM&g‘lirea.._

® address___. 5808 _Nina Place.
17. (a) Burial . s (5} ‘Date thereaft....

(Buriat, cremattan, or remaval)
(o) Place: burial or cremation

B8-43

{Maogth) {Day) {Year)

18. (o), Signature of funeral d.u'ect M
(8 Address...c

o 0 AN Y TR,

n.e ucﬂvnd local registrar)

Ca lvagy emetery.

o

(Registrars signatore)  * OA

Major findings:

\\’ PHYSICIAN
Of operationan.

Y
Kocelor 1XN\4D G Colom )it

'which death
Of autopsy.....=== should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(3) Date of occurrence

{c) Where did injury occur?.

(City or town) {County) (Sate)
(d) Did injury occur in or about home, on farm in Industrial place, in public place?
(Spoclfy Iym af place}
While at et (2) Means of injury... /
23. Slgnature
Address... ".).'1 ')./0

(Licenscd Embalmeor’s Statement on Reverse Side)




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, or DYoo eeee oo oo
, .

Registered Apprentice No.....ooooecee :

Signéd... W m"& M b .
SR " Licensed Embalmer No.. 2_8;‘?\;- ..............

. P.O. Address..@fé.é’..#d..,tg Y{c TV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply with
the ahove fmnstitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



