.:.{Ng.:; DEPARTMENT OF COMﬁE cﬁ 19&6 THE STATE BOARD OF HEALTH OF MISSOURI ¢)198F
v, 5-17-39 g “ “ “%ﬁ 2 STANDARD CERTIFICATE OF DEATH State File No. o )
I X3e671 3

Registration District No...._.__.._..-.3.18 Primary Registration District No. i vvveversescnne Registrar's No. 494 et
j 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

’ () County. ! | S /
% ® th or town st L oude T 1] (a) Stat&.mw»l'..iﬂﬁgmim.___. &) County t . I"oui 8 ,99
(] @ N h (I:;lnmdin cittiy otrltnwn limits, writs "RURAL" and nome of township) (¢) City or town__.__. Ilomandv -

‘ E ¢ ame of hospital or institution: 0 (If outside city or lown limits, writo “RURAL"} IV/C ,0
St. Johng Hoapital = |l sueet Mo 4320 Cranford Brive A
{1f not in hoapital or institotion, write street number or location) [Ef zueal, give location)
(d) Length of stay: In hospital or institution....._._.. 1 _wepk e - N
Lif (Specify whether || (¢) Citlzen of foreign country?_...__ %0 (Yes or Nay
In this community ife
years, mooths or days) If yes, name country.
& MEDICAL CERTIFICATION
B || 2 Ee Anna E, MeGuire
< Ty B — 20. DATE OF DEATH: Month_. MY . day._ 18t
. veteran, - . () Socia ¥
N N Iy year, 1946 hour, 10 45 minute. P ] M.
. ﬁ name war. o P Noe—..AQ0E
21. I hereby certify that I attended the deceased from...... IT}C ..........................
:;.;r FemaleXS. Color O{‘hite 6. (a} Slng]e, widowed, marri 19, ... to Vi ? 19, .
'M 4, Sex | race. that Ilast saw h _O4__ alive on VVLZ'—- 3 I , 19 .S(E
& 6. (b) Name of husband or wife ..o e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour bated above. [
- Duration
- Arthur B, McOuire alive...... 0. __years lmﬁhw/ 0.7
4 7. Birth date of deceased ... December. 23 ;..._.18.9 ...................... /'
j {Month) (Year)
-] \
B. AGE: Years Months Daye If lesg than one day "1 Due to y -
©
i 5 8 hr, min ! -t
a Due to
_ 9. Birthplace........._.__ 96, Lonie, Miesouri - Yl
{City, town, or couanty) {State or foreign ecnmry) W
ﬁ 10. Usual occupation Houﬂe'ﬁ'or‘k e feie e - C:lhtf Coﬂdltlon“’ within 3 months of dcsth, /
D! 11. Industry or business.. i ) i PHYSICIAN
- Major findings: -
™ @ 12. Name ieee it Albe Tt Eadﬁr ' : L . Of operationa S -
= [f' Underline
g = | 13. Birthptace Germany. ... 0 . ¢ thecause to
o - (City, tompy Sqmat {m Seil (State o foreign countery) Of autopsy honid be
E 5| 14. Maiden name . eiling . cpagzcﬂ ata-
. Wigconsin ot = vty
E § 15. Birthplace T T—————— Esgwwr w“f/’) 22, 1f death was due to external causes, fill i:_ﬁ:ﬁiqllowing: m
& |16 @ Informant Arthur B. McGuire : (@) Accident, suiclde. or htm/iu}“ (epecify)
< (5) Address 4320 Cranford Dr.. Normandy. MdL® Date of occurrence o
17. (o) v Burisl (6) Date thereof.sJnie 4 1946, || (¢ Wheredidinjury occur? iy or oy Commn Py
(Burial, crwmation, or remaval) (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on gmm. in industrial place, in pubhc pla.ce?
(6} Place: burial or cremation .. Jiake Charles Cematary
T 18. () Sigmature of funera! directoralvin FiFentz Funeral Hbme wu ac wor e B S e o ey .. ;9______________
15 Add.reu 4828 Nat Bric'! e Blwd. - -
19, (2) _N 3. Signature...... /
. e —-.—ﬂ
(Date reccived local gqs ‘Addnm "Lo ( [ Date signed... /
(Licensed Embalmer’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 by

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

working under my personal supervision.

Signed.......... q\-’:) ....... O G. ....... 'Q@..A..m..mq..m ............

"Licensed Embalmer No.. ~NoD 25

. R iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with |
the above constitutes grounds for revocation of license.)

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




