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1 x3zerns

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

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

i G B8 A

Primary Registration District No...

16368
4697

Stale File No

Regisirar's No.

1. PLACE OF DEATI:

& Crrer st Tiouls, Missouri’

(¢ Cityaor mwn S—
rnnr.nd- ity ar wwnlnmu -r{m *RURAL" und name nl’ m-u- |p)
(¢} Narme of houp[tal‘r stitugion:

n's Hospital

(Il not i hoapital or institution, write street number or Iccatinn)
{#) Length of stay:

In hospital or institution
{Specily whather

In this commtnity
-yaare, munths or deys)

2. USUAL HESIBENCE OF DBECEASED:

Illinois .
Alton

{If ovtside city or town limite, writs “RURAL"™)

702 Union Avenue,,

(if rural, give loaatlon’

PP
Y

2L
i

{Yes or No}

(a} State ... (¥ County.

(¢} City or town...

(d} Street No.

(e) Citizen of foreign country?

If yes, name country.

3./(a) PRINT

Wilma Maguire

FULL NAME
3. (b} If veteran, 3. {c) Soclal Security
name war, N on_.e_..._ eremereens
Color or 6. (8} Single, widowed, martied,
4. Sex.. Fﬁmale /rachh.it -3 /dworcedmri ﬁd

6. (b) Name of husband or wife. - 6. {¢) Age of husband or wife if

...... GeOTge. Fe Magudre .  aive... 50 yos
7. Birth date of deceased... MATCR 27, 1893

A
- MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...._¥3.844A . day / f

yenr.......!.-g,¥..3......_.huur ................... é-;............minnte. ........ 5{ ..... - M,

21. I hereby certify that ! attended the d d from W/'/-M

and that death occurred on the date and hou{’stated above

L7 1944, w.... WZ /g

that I last saw h. M alive on

Duration

/0@1

Immediate cause of death -

{Month) (Duy) {Year)
8. AGE: Yearn Mom Days If less than one day
4 { 22 [ hr,  csnsreeecsen, iDL
" 4
9. Birthplace RObY Inﬂi-.&!.l.&._ﬁ..
(City. town, or cousty) {Siate or forelgn country)
10, Usual uccupatlon.......ggg.g GWi f €

L1, Tndustry or business

Signature of funeral director... Albe 1"5 ..HQ _ngpa 'y
v

Other conditions ot X
{Include pregnancy within 3 moniks of death) } 6 #/
- PHYSICIAN
Ma;&r s a2 W'
Y T N W WL F T (/R
. ° Underline
' which death
w| ea
of automy‘nd% Ll - M ..|should be
/'- charged sta-
tistically.

g 12, Name.. 0NN Bustine
;{ 13. Binthpiace VAOBDA (Sﬂuart_l'i&. Z
town, or count tate or foreign countr
E 14, Malden name... %e:ﬁaa ,bu.den - ;
E{ 15, Birthplace.. LA EDAA Austria #
= (City, town, or oounty) (Slnle ur foreign country]
16. {a)} Informant... G'eo r@ F ... Ma-g:ui Ie .o
@ Address...AlbOD, Illinoie
7. @ ... REMOVAL . ) Date thereor.. D/ B0/ 43 .
(Enri-l crematjon, or removal) (Month) (Day) (Yur)
{¢) Place: burlal or cremation Alton | Ill 1n°1 8
18. (a) Ane

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

Date of occurrence

(2]
(&) Where did injury occut?

(City or town) {Coanty) {State)
Did injury occur in or about home, on farm, in industrial piacc. in pubhc place?

(d)

(Speci!y type of place}

While at Work?,.u.crccones ¢) Means of injurY e

e300 Washin ton B oy
" ( . 23. Signature gt (ML DL e
O G O P At || e At t) 0 O fH o e en By 3
(Licensed Embalmer’s Statement oo Reverse Side) i / /




"y
[

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 by

.............. . Registered Apprentice No

working under my personal supervision. P

. - Licensed Embalmer No... / f é /
P. 0 Address...
Note: The above MUST BE SIGNED BY THE LICENSED EM'BALN[ER in ‘his OWN HANDWRIT]NG. (Fnl.lure to comply with

the above constitutes grounds for revocation of license,) T

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




