No . 300
10.48

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

FILED NOV 3 1950

"BIRTH NO. ______ REG. DIST. NO.

ke Y VINWIT W TR I W TP

STANDARD\CEiRéFICATE OF DEATI—!I Stte File No..
003

350*??5

erensresieteaneen rsvies tens 1an

Oy 3,
PRIMARY_REG. DIST. WO..___________ Registrar's No ‘) j 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsd lved. If lugtitotion; resdencs before

a. COUNTY a. STA b. COUNTY ad niaaton).
: ™18 sourt
b, t’.‘ITYr (I outelde eorporate Umite, write RURAL sad give g;rAl;{ENGEI. OF . CITRY ({If ouwide corparate limits, write RURAL sod give townehip)
woghl; ;] )
owy St. Louis romrebiz! {in thie placs 2w St. Louls 2 Q
d. FULL NAME OF (If act la Soepital or instltution. givs streot address or loonticn) AR (X! rural, givy Iocation)} '
HOSPITAL O ADDRESS O
instruTion  Alexian Bros. Hosp. 1105 Russell
3. NAME OF &. (Elrst) b, (Middle) . (La:t) 4. DATE (Montht) (Day)  (Yeor)
(Type or Print) William McGuire | cexw  10/2l1/50
5, SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH e AGE (s yen] v woce :Dumu  oaoen u et
RCED (Bpecify} . :. birthday, oathe Hours | Min,
Male | White iidower A-°| May 3, 18901 G | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bteta of forelam sountryy 12, CITIZEN OF WHAT
dons during most of working lite, sven if retired) DUSTRY COUNTRY?
Di spatcher for St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown © Unknown |Edna
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es, o, or uskoown) | (1f yes, rive war or dates of sarviee) NO.
N - -—— Joseph Ablan--808 Geyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line far (8), (b), and (¢) | DIRECTLYLEADINGTODEATH'q) . Tnternal Haemorrhage 3_hrs
ANTECEDENT CAUSES : R
*This dots not mean c inoma Right Lu month
the mode of dting, such | Morbld conditions, if any, gfﬂng DUE TO (b) are g ng 1 ¢
aa heart failure, asthenia, | rise to the abore eanse (a) dat .
ete. It meana the dia- | e underlying couse last. Metatasis left lung - 1 month
ease, injury, or cormplica- DUE TO (¢} 7 .
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS i
" Conditions amtﬂbuzlny 0 the death bud ot
related to the di
192, DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] w3
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g., Inorabont [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, home, tarm, Instory, street, s ou bldg., ete.)
HOMICIDE Iy
214. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
Lot -+ «.| WHILEAT NOT WHILE !
INJURY -t = " | werk AT WORK

0 and that death occurred at

2. I hereby certify lhat I aliended the deceased from _9_'2.1____. 18650, to 1.0_&4___ 1950 | that I last saw the deceased
; 10-=2 7: Q a

m., from the causes and on the date staled above.

¢ U (Degreo Wﬂ)
el

23b. ADDRESS 23c. DATE SIGNED
3739 Gravois 10/24/60

ﬁno. B'lilEleoA\!.. CREMA" 24b. .DATE 24c. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (State)
y) i
uriaf ﬁ 10/26/5 SS Peter & Paul Cem. |St. Louis, Missouri

Z5. FUNERAL DIRECTOR™S S| GMATURE ADDRESS

P7a —7&/@,&— 363l Gravois Ave

?ST%SIGtTURE c

(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, of bymeee

Student Embalmer No..... ..

working under my persona! supervision.

srsrENs e IR T RS

Slgnedisecen..
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v.*

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.




