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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—

FILED NOV 3

BIRTH NO.

THE DIVISION OF HEALTH Or MIGRI
1950 STANDARD CERTIFICATE OF DEAT{-b 0 State File No

.;.‘..

REG. DIST. NO. PRIMARY REG. DIST., MO. Registear's No.
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. 1If {natitation: residecos befors
. . szTE 3 adaimisn).
a. COUNTY a. Missouri b. COUNTY )
b. CITY (1 cutsids corpurste limite, writs RURAL and give ¢. LENGTH CF c. CITY {12 oumkle eorporste limits, write RURAL and give w"_hlp)
OR . township}| STAY (in this place) 5” f
TOWN  gt, Touis, , /5ToM._St, Louis,
d. FH‘IJ-SLP:{I:}\ANII-EO%F {If 0o Ln boapltal or tnatitution, give sirset addrem o loction} d. A%TSEET (It rursl, give lomtien)
INSTITUTION 2855 Osceola St., RESS 43158 Celifornda, - Ave., -
3 gAME OF B. (First) b. (3Middis) Lo (an 4. DATE (Math) . (Day) (Year)
(Tvpe or Pring) Adele Katherine - Maguire, o October 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ BNOIN 7 TUR | ¥ ONER & A5,
. WIDOWED, DIVORCED L hnbimd-n,- umh, Daye-| Hoarm | Min,
Married, January 14, 1899 -5 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelqn country) d 12_ CITIZEN OF WHAT
done di mont of warking lile, even if retired) DUSTRY Q0! Y7 .
Secretary Adam Fisher Co. St. Louis, Missouri, eCels
LlSa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
Frank Dchle. Agnes Klocke, . 11liam M, Ms
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 80, crunknown) | (If yew. xive war or dates of sarvies) NO.
No 90-03-7264 Williem M, Maguire, 43158 California Ave.,
18. CAUSE OF DEATH MEP{CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . zg! e Z g Z ] OMSET AND DEATH
line for (8), (b), and (¢} | DIRECTLY LEADING TO DEATH* (5)

SThir does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morlid condilions, X DUE TO .(b}
rize to the above ﬂﬂlyl ?2:)' ﬂﬂ'

o8 heart falure, osthenta, | o underlying cause last,

ae. It mezns the dis-
DUE TO (G)

MV‘%M_ _
Cncevtloc Tl it

case, Infury, or complicar

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud niot
related to the discase or condition causing death.
19a. DATE OF OPFI%AIi 19b. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, bnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botow, farm, lagtory, street, cffoe bidy., ete) — : R -
HOMICIDE _— -
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? j
OF —_—— WHILEAT ™ NOT WHILE
INJURY WORK AT WORK -
Zz.Ihereby y atIaumdedt eaaedfrom @/ 95\5 io @('9"‘291' IOL_ that Itm saw the deceased
that] death accurred atla..lfi_Pm., from the caua,é and on the  shpted above.
=S Blaseaiig |- T )

O T, oz

803 25 1558 >

'nou é’o 24b. DATE E OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate}
gif o 1/ | 10/ 27/50 Re urrection Cemetery St. Louis, Migsouri.,
DATE REC'D BY LDCAL 25 FUMERAL DIRECTOR'E S)GNATURE ADDRESS

Giebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmer's Statement on Reverse Side} . 3 ’ .
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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 me, or by...___. M€ |

. .. Student Emd teveesessrrrerntntnannn
working under my personal supervision. udent Emdpimer Ko.... tonmeess

Signed.... Vi, l/:?/ ............
Signedeceee.. Frersstarstaasannnan crsanesan . ) I.u: A Embalmer No 424

Student Embaimer 2842 Mersmec Stc’

' P. O. Address——— g4, Fouis;~18;--Moy]
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




