YHE DIVISION OF HEALTH OF MISSOURI
o300 HLED MAY 5 1949 cyaANDARD CEBTII%CATE OF DEATH S Fite o 13959
! BIRTH NO. 9'1'8- a.tc. DIsT. uo"'eai PRIMARY REG. 01ST. no) 0& S RmmraraNo.,.. 3..;6‘2.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery desessed lived. If lastizution: residence befors
a. COUNTY E, | 1 . a. STATE Miﬂ gour i b. COUNTY Sb . Loz;ihélonh

b. C(l)TY (If quteide corpurate Hmits, write RURAL snd give

¢. LENGTH OF ¢. CITY {1f outside corporate limits, write RURAL and give township} b—-"‘!r (4
tawnshlp) 4 7
TOWN St. Louisg !

STAY (in this place) ] .,
TOWN St. Louis

d. FULL NAME OF (I not ia bospital or Inatitution. give stroet address or loestlon) d. STREET (it rurat, give location) o
HOSPITAL OR ADDRESS J
INSTITUTION 5124 Yflella Ave. 5124 Eellis
i 3. NAME OF 8. (First b, (Middle e, (Last
DECEASED (Fisy ‘ ¢ ) o Lest 4.DATE  (Mouth) (Dey) (Year)
(Typeer Pin), Elizebetnl : MeGuire Lem <t DEATH April £3.1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years UMDER 1 YEAR | IF UNDER M HEt,
. \ ) . WIDCWED, DIVORCED (Bpecify) last birthday) Mum.h, Days | Hours | Min
’ Femele Ghite | Widow < July 28 1889 a7 ' l -
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR IN- | I BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
LD dona mast of working lifs, eren if retired) DUSTRY d COUNTRY?
Housewark ) R AR AR M)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TTETIAT Wame” oF HUJBAND OR WIFE
1 ‘e John MoGuire
15. WAS DEC D EVERIN 1).S5. ARMED FORTES? | 16. SOCIAL ﬁﬁﬁ# ﬁ lﬁ%gRMANT'!’ SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (Il yes, xive war or dates of aervice) NO. .
Audrer Dipg-eysen 174 Bells Aye
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. i ~ .

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8), (b), and {0) DIRECTLY LEADIRG TO DEJ\TH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gleing DVE TO® (b)

o8 heart falluse, usthenia, | rite to the above cause () dating . . jv a .
e, 1t mens the die. | the underlying cause lust. Y f /.

ease, infury, or complica- DUE TO (¢} ”~ o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. : [ -~
Conditions contributing to the deaih bul 1ot ) ; .
related Lo the disease or condition cauring deafh. - £ . - i
15a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF CPERATION i . "/’ ,’ 20, AUTOPSY?
TION .
noewe . : ves ] o
:218. ACCIDENT (Epecity) 21b, PLACE OF INJURY (e.z., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, office bldg.,ete.) * .
HOMICIDE  p1ut b . —

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE| — . - : B
WORK AT WORK ;

o
0 PPy ol ¥
2. I hereby certify that I atiended the deceased from AWLL, 19349, 10 _%m&él, 19_4f Fthat I last saw the deceased
alive on _.ém.by_ 9_4% Fand that death occrirred at __§ A]_ m., from the causes and on the date stated above. -
2Za. S|GNA@ (Degree or title) | 23b. ADDRESS ‘ 2. DATES)E
M O 1 &5/ AY Wb Qe Y23/

BURI EMA- Z4b, DATE d Z¢c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
, 194

%’%N REMC
41 _hor.2¥ B.Celvery (,emet,,e\rv.,. St.Lonie Mo
DATE REC'DW"REGLST R'S : oR)8 51 GNATURE ADORESS

APR 2 4 045

21d. TIME (Moath) (Day) (Year) (Hour)
TNJURY -— m.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMEBALMER

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

Student Embalaer No.

working urnder my personal supervision. : : e
S:gned.....i.........._.__.... / ,4....‘{&/__, ................ X L T
Slgned ............ adnfostNannacncennmE IR Licensed Emba!mer Nn 3 Y[7
Student Embalmer /

- P. O. Address

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If th!s body is not embalmed, fact should be so.stated above.

(Failure to comply with




