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THE DIVIRON OF ReALIF U MisoUUR

FILED MAY 23 1848  STANDARD CERTIFICATE OF DEATH

State File Nou s e siies -

16. SOCIAL SECURITY
NO.

{You. 5o, or unknown) ] (Il you, glve war or dates of garvice)

BIRTH MO, REG. DIST. no..; . PRIMARY REG. DIST. uo_é_o_zé_. Registrar's No / Olé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY Jdzmimionl.
St..Louls Mo, St.Louis"%Z
b. CITY (If outeide corpurata limits, write RURAL nud give e. LENGTH OF c. CITY (If outside eorporata limite, write RURAL and give townahip) 2
townahip)| STAY (in this place)
Town  Normandy 2 TOWN Clavton 3
d. FH&.IS.PN_{\ME OF (If not in boapital or institution, xive streot address or locatlon) d.ASDTSlEéYS (I! raral, glve location) 7 /
Nstinos Glen Echo County Club 8070 wWatkins Drive
3. NAME OF 5 (Flrs:.) b. (Middle) c. {Last) 4. DATE (Mouth) (Day) (Yewr)
(Twpeor Pint) ~ Louis A.Maginn DEATH Ayp,24,1949
5, SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1 YEAR | If tw0ER H Has,
WIDOWED, DIVORCED (Bpa. Laat birthday) Momh-, Days | Hours | Min.
M. J it Nov.8,1899 49 =
10a, USUAL OCCUPATION (CGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZENOFWHAT
dong during mowt of working lifa, sven if retired) DUSTR’ . - O COUNTRY?
res-Treas. Real,Estate S+..Louis
ilaa. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
FPrancis X.Maginn Maryvy Reilly | Fmelie .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?- 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs.Bmelie Maginn,8070 Watkins Dr,

18. CAUSE OF DEATH L. DI OR CORDITI
. Enter only onecause per EASE NDITIQN
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

m ‘ ;NSET afb DEATH

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such

—/

Morbid conditions, if any, gising DUE TO (b)
rise to the above causte (a) atumw ..

o8 heart fatlu ia,
eart faflure, asthenia the underlying cauae last.

ee. It means the dis- )
DUE TO (9)

a0
4o

case, infury, or complica- - .
tion whick caused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizrease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT REéORD ’

19a, DATE'QF OP'FIRO‘I‘H‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 w0 @

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.inorabent | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE | home, farm, factory, strest, office bldg. eto.} . . ..

HOMICIDE ~~——— ]
21g. TIME {Month}) (Day) (Year) (Houn) 2le. INJURY OCCURRED" | 21f. HOW DID [NJURY QCCUR?

- OF : _ WHILEAT[—] NOT WHILE N ]
INJURY = | “work ATWORK o / /
3

2. I hereby certijg'th I attended the deceased from #‘f_, 1922 1o /2Y/ VfIQ , that I last saw the deceased

alive on 9 48& and that death'occurred at __L Y _ m. ., Jrom the causes and on the date stated above
Z3. SIGNATURE . . : (Degres or title) | 23b, ADDRESS Z’Sc TE Si NED

_ : 0252'7%.%_ | sy | FSy

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, towr{er county) (Sta{e)

TlgN RE&OVT. (Bpedify) d
Apr.27,194¢ Calvary St Lonis Moo

DATE REC'D BY LOCAL

H’c?é J%f REG.V RE]?I’RAF{)S Si

eneteov
45, F

SIGMATURE’ T ADDRESS

840

AL\DIRECTOR'®




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

________________ Studant Embalmer No.

working under my personal supervision.

Student ..cuvsssrrssacnsananane ----------- Sig‘I'IEd...._...._....__........-M[.M[.e&.m.,m&

Licensed Embalmer No gg Q\S_

Student Embalmar

the above constitutes grounds for revocation of license.)
If this body is ngt embalmed, fact.should be so0 stated above. . .




