No, 300

10.40

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

FILED JAN 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

b B&F  priuary REG. DIST. QQ_Q,Q__ Registrar’s No.....

SUBL

e

(You, Do, or unknown)

(If yes, givo war or dates of sorvice)

No.

None

18. CAUSE OF DEATH
. Enter only oneocauss per
line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-
eaae, injury, or compli

1. DISEASE OR CONDITION

' BLRTH MO, _ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residense before
&a. COUNTY a. STATE b. COUNTY silnision).
Mo.
0 b, CITY (f cutsida corpurate limits, write RURAL and give ¢. LENGTH. OF ,...Cl-'FY {If outside corporate limits, write BURAL and give township) / 5
OR whahip}] STAY (in this ~
i ToWN  St.Louis tomenip) fin sl stacet 5 TON St.Louis .
d. FH(%SLPNAT.EO%F (If not fn h 1 ork give streot add or locatian) d. ﬁDDRESS (If rursl, give luestion)
INsTITUTION  Desloge Hesp:l.‘t.al 5858 Nina Flace
3. NAME OF a. (First, b. (Middl e, (Last
DECEASED & (st (iddle) - (Last) 4 DATE (Month) Dny) (Year)
( Type or Print) Lucille Maguire peAr Jan.l,1952
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o MOER | TEAR | IF DwoER b 4my,
7 \ W WIDOWED, gIVORCjED (Bpecify) : 'Laat birthday) | Months l Days aoml Min
. . 0 July 6,1894 57 -
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
é oridng iify, sven i retired) DUSTRY /d COUNTRY?
ociz ervice St.Louis,Mo. .5,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
+ Willia m A.Maguire | Minnie Dunn None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIL INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TC .-,\Eam-m

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) sating
the underlying cause loat,

lAﬂL&gaA Colre, Cl~u4444h1u¢r*4
DUE TO (o) eAhW@ G&'e‘o""'

2 v

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the diseate or condition causing death.

—Neeeslion

19a. DATE OF OPERA-
TICN

196, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.x.. in or shoat

22. I hereby ceértify that I pttended the deceased from __M
alive O‘RM nd that death eccurred at _,2_&-

I.D.SE’. lo

/- of

21a. ACCIDENT (Boocify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, fagtory, strest, offion bldg.. a8
HOMICIDE . )
21d. TIME (Month) - (Day? -(Year) (Hour) 21e, INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / é‘_‘
" * ® . WHILE AT NOT WHILE &
INJURY ’ = | “work AT PORK \ x

. 1‘9\”7,'!/}“'1! I l‘at saw the deceased
m., from the causes and on the date slated gbove.

23, s:GN/t‘r

-

o Aoractln TS,

23b. ADDRESS

D7ro

WG—

= i,

BURIAL, CREMA-

CI TION ﬁuMQVﬁ(Budh)

24b, DATE

Jan.7,1952

DATE REC'D BY LOCAL
REG.

Jay

24. NAME OF cg(ErERv OR CREMATORY
Calvary Cemete

_| 249. LOCATION (City, town, of county)

7 (state)




>
|
i
|
\
\

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 bymmneann

.............................................. ,  Student Embalmer No.
working under my personal supervision, - -

/
Student.........l ........ caviieerarerananss Signed.... MWMMAT]LE

Embal ‘
tudent, Endainer _ Licensed Embalmer No. ..Zg QF .........................
v P. O. Addre.-.s_(fag.’*f.o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to Fomply with
the above constitutes grounds for revocation of license.)

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




