5. No.S06 THE DIVISION OF HEALTH OF MISSOURI 1_0287
+ e WEAPR 17 g5, STANDARD CERTIFICATE OF DEATH Site it Noeod O E
' BIATH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. rwma_. Registrar's No.aw.. ﬂ;gm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detotsad lved. If lostitutlon: reaidegce before
a. COUNTY : f u. STATE b. COUNTY adislmion),
C) Missouril
b. CITY (11 outaida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside eorporata limity, write RURAL and give w'n-hip:
OR townghl e
TouN St.Louis p)| STAY (In this place) TSWN t.LO‘LIiS / é?
d. FLJ%SLPNAME OF (If not i hoapital or institution, ¢ive street address or location) d.ASnrgFE% : {1 rursl, ghve loextion)
wstiTononS & Louds City Hospital 4006 N, Market
3.6‘&%5507"' a. (First) b. (Mlddl!) L ¢ (Last) 4. DSFE (Month) (Day) (Year)
(Twpe or Print) Matthew John MeGulrk oeati March 21, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE CF BIRTH 9. AGE (o yean| 7 (R 1 TEAR | o OXDER b1 s,
ﬁmowen RCED (Bpacify) Iast birthday) | Months , Days | Hour | Mig,
W ever Mapried [April 17,1879 | 72 I
10s. USUAL OCCUPATION cikikisdof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, s Stats o Forai c"“% 12, CTTIZEN OF WHAT
Ratined borox Steliouis,Mo, "y
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Me ' 1 Anpns Moran ___HNone
2. WAS DE&E:SE’D EYER m" U.S.ARMED Tnczs; 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, or L e, RIVE WAL OT et service
No None Anna MeGuirk, 4006 N.Market -
R
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ONSET AKD DEATH.

. {|. Enter only ane ety per t. DISEASE OR CONDITION
lins for (s), (b), and (c) DIRECTLY LEADING TO DE\TH'(A)

* A T cAl MM @d—cx-q.ué-f-d
This does nol med
’ M,DUETO(I:)Q

the mode of dyinp, such | Morbid conditions, f any,

as heart fallure, asthenin, | rite to the abese caure ( ﬂ) stating .
cte. It mecns the diy. | he mnderiying couse logt m MZ“ M
DUE TO (c)

case, Injury, or complico-

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

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS . i
. Conditions contrituting to the death but aot . M :
related to the disease or condition causing death.
19. DATE OF OPERA: | 150. MAJOR FINDINGS OF OPERATION . ] ] . ], Au'[lyh
) NO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g.lnoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP} -~ (COUNTY)
SUICIDE home, tarm, iastory, strest, offioe bldg..en0) ..
HOMICIDE ) . . - S
214. TIME \Mooth) (Day) (Tess) (Houry | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? e k4 . j
' OF : : ‘ prd -
INJURY . n | AT ] M e . “ '7 ; o«
. 2. I hereby certify that I attended the deceased from ‘18 , that Hlast saw the deceased
alive on }9 , and that death oceurred at{Z 50/911: from the causes and on the date slated above.
GNATURE Z 7 ortitle) | 23b. ADDRESS 2 7 { ] ' 23¢. DATE SIGNED
6—4Mé fza"j % /300 * AL g R4l G
2, BURIAL, CREIIA— 24b. DATE ¥ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cotnty) {State)
: Calvary Stl.L M

o0 Reverse Side)

4 >talouis,¥o, == 0
BY 'S SIGNATURE 25: FUNERAL DIRECTOR' S SIGNAYURE ADDRESS
R ‘l@f % M 1bert H.Hoppe,4700 Washington Blvd




- -

* |

|
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- = [ kY .
- -
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by

Student Embaimer No.

v-orking under my personal supervision,

STUGENE s rvanersnransenensssnrorserans i M »] ' )77 istiest.oof A
Student Embalmer ‘
Licensed Embalmer
P. 0. Address .....!..,.._..........

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftu.lm to comply with

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

~




