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

FILED DEC

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration Dbmd%?ﬁﬂ%__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration D.Istrict Na._1_00_.3

State File No.

402

Registrar's No. _~_1::ﬂr:ﬂ_1ﬁ6

1. PLACE OF DEATH:

{a} County.

() City or town

(If cutedds city or town limits, writa “BURAL" and name of township)

5] Nameofhosm"ti’ifmu ffosyltal Z

(1f not in hogpital or institution, wrile street o
(d) Length of stay: In hospital or Institution

or location)}

Day

9 years

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mis S Ou'ri (b) County.

-,

-

&ALl LA

(¢} City or town S5t. Louis

{If outside city or town limits, write "RURAL")

@ SueetMo.... S+&  Chembers St.. X
(If rural, give location) .
(¢) Citizen of foreign country? {Yes or No)

If yes, nate country

3o PRINY Earl Ray McGuire

3. () II veteran, 3. (c) Social Security

name war nane No none
) 5, Color or 6. {g) Single, widow;ed. married,
s Bale | white | (/g Single

6. (b) Name of husband or wife...cocieemcianees

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec embe?; 13th
v 19435 A A8 A e, S A
21. 1 hereby certify that I attended the d d from
..., to 9.

that [ last saw h alive on

19,

and that death occurred on the date and hour stated above,

]

Duration
alivewo ... years || Immediate cause of death -
7. Birth date of deccased.... S ULY ist. 19354 o PR e e L
{Mooth) (Dax) (Year) /£ , LM@—-«://./ ....................
8. AGE: Years Months Daya If leas than one day Due Lo ( . fﬂ
N £
1 9 ) 1"5 hr. tmin {{'ﬁ ] el
) . - Due to
o Birthotace St. Louis Mo. & Y |
- {City, town, or county) {State or foreign country) fl l
N LT . || Other conditions
10. Usual occupation wt L {Inciade pregnancy within 3 months of death) [ >
11. Industry or b School R PHYSICIAN
5 2 Name Ry Earl McGuire . -, A1 258 operations....... ' Gndertin
2 | 13, Binhplace (mMS‘Eﬂ:i T ﬁ - ‘mM? .unmg) %:;fi C?E:; &g
¥, or loze. ]
% 14. Maiden name WI 2 Tucke % Of autopsy ":ih“(;;ﬁ et
~ . tistically.
2{ 15. Birthplace T E'Eaanouls u:Hrol’e;m- W“g 22, If death was due to external causes, fill in the following:
16. (a) Informant I{dy Barl Mc G'U,ire {8) Accident, suicide, ot h ide (specify)
) Address..... L4 Chamb_grs SOt || @ Date of occurrence
. (@ ..BUr dal * " (&) Date thereot. hB = &:&5 || @ Where did injury oocur? iy G
. (Burial, cramatian, oz remaval) (Maotk) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plm::?
" (9 Place: burial or cremation Friedens Cemetery
18. (a) Signature of funeral d.u-ecr.or HY hd Le ldner U CO N . —{S‘pfihv ?;')” O‘ hx::)of inj“ﬁ
) bdgsf,__lézf?,[.é b__.....w £ ‘ ; \.J 4_
s g T
19 (@ {Dato reccived loval registrar) " {Registrar's sigoatare) [ 730 / Mﬂ -

(Licensed Embalmer's StaI.Cnunl‘.’on Reven%'s’lie)




[ 9
\
STATEMENT BY LICENSED EMBALMER _ e

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

................................................... ireareems s p g ererneeennyy Registered Apprentice No — o .
working under my personal supervision, C s .

) . éigned___ ST 722D, jf L
. , o I Licensed Embalmer o 303’67
— . ) o . P 0. Address. R?/ éﬁj# z M

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c_omply with
the above constitutes grounds for revocation of license.}

~e

~ % L. -

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




