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No. 300
.48 ' | FILED SEP 15 1950 STANDARD CERTIFICATE OF DEAT!l-l State File No.o 12305, 4. e
IBIRTH NO. REG. DIST." NO. :é !é PRIMARY REG. DIST. W0 = _— = __ Regittrar's No
f‘ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera decsssed lived. If lastitution: residence before
J a. COUNTY a. STATE b. COUNTY sdiziarion),
- Miagourl
b, CITY (I outalde corporate limita, write RURAL and give g‘r AIVEN:EE. l‘EF) c. CITY (If outalde corporate limits, write RURAL and give township) -~
townghlp) [ ( LU
o St DLouis T°W"Fla1: Rsveor 7%‘
d. FULL NAME OF (If oot in houpital or instisution, give strest sddress or loeation) d. STREET C[! rural, gve loeation)
HOSPITAL OR ADDRESS
INSTITUTION: S 4 _A 1 O 100 Science St /
3. E'I‘E%I\EE s%f:) 8. (First) b. (Middle) c. (Last) 4 DS}-E (Month)  (Day) (Year)
(Typeor Print) W1 111am Samuel DoGuire , DEATH Sgpk, 1 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7159, AGE (In years| I¥ (n0im 1 YORR | # OoO® u ",
WIDOWED, DIVORCED (Spedly) ' Last birthday) Mnmh, Daye | Bowm | Mis
mala white Maypied 7 Jan.zlg 1870 B0 |
10a. USUAL OCCUPATION wor] 0b. KIN OR IN- | 11. BIRTHPLACE or forelgn coun /
£, S3UAL SCEUPATION st o |8 N OF mUsSS QR Iy e
Millworker Fredericktown,Mo, UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
William DeGuire i Cordelia.¥Ygalolay | Edith
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNM.orunknown) I (It you, give war or dates of sarvice)
0 None Edith DeGuire,Flat River, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@vﬁgm
1, DISEASE. OR CONDITION - - -
‘ﬁ;’:ﬁ’(’z"&;ﬁ’(’: DIRECTLY LEADING TO DEATH®(5) 2 /o:afﬂz/‘ Ao o, DiSeSe SE YK

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

TH DECOHPIEA AT O
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _M_ét&__iﬂkf&f// M¢IB4£/Z£‘_D O 44 (

as heart faffure, asthenda, | Tise to the above cauae (a) doting
de. It meons the dis. | the underlying couse loxt.

ease, Injury, or complica- DUE TO () -_—
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not —
related to the disease or condition cqusing deaih.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ . AUTOPSY?
TION —
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
%Iﬁ:gl - — bome, farm, [actory, strest, office bldg., 0.} ——— -

21d. TIME - (Month) {Day) (Year} (Hoar) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w
WHILEAT[] NOTWHILE —
INJURY e WORK AT WORK
271 hereby cert that Ic atteude he deceased from £~ /6 ~ y 1030 , lo P~ 7 = 199® , thai I last saw the deceased
alive on , and thal death occurred at __c_:_ﬁff m., from the causes and on the date staied above.

23. SI1G v (Degmaoryuu) Z3b. ADD@"( Z3. DATE SIGNED

/z,.ﬁw 7/ ﬂ e
24z, BU Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Oity, towm, of oraty) (Btate)
TION, REMOVAL 4

remova Sept,2,50| St,Francois Catholial StsErancolgykb.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE - "ADORESS

SEP 5 1950 Washigiboen

REGISTRAR'S SIGNARJRE
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e o7 by = 2
working under my personal supervision. - reere
Signed....—....
SIgned.scsnevesnasarsocracsnanns sessinuoes v

Student Embaimer

P. O. Address......._.sut‘ Charles,. Jdo..j

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be s0 stated above. | N -




