o. m‘ﬁ THE DIVISION OF HEALTH OF MISSOURI 18846
o o 6 STANDARD CERTIFICATE OF DEATH State Fte N
o |FUED JUN 6 1952 317 & 2047
| BIRTH NO. REG. DIST, NO. / PRIMARY REG. DIST. NO.' Registrar's Ne. ... .[...‘.z.liz...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1IF oatitation: residencs before
8. COUNTY 5. STATE . ' b. COUNTY - admizsion),
4 St. Louls Mo. e e ~
9’0 .b. CITY (f cutzids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (11 outeide earporate limits, -'rh-EUmLanddn townshin)
OR rwowaship)| STAY (In thie place) el ;
t/ TOWN Richmond Hts, | 3 Days i 16 _St. Louis gl G
g d. FULL N_?ME ORF (If not in hospital or inatitation. give streat sddress or foeatbon) d. A%?% (It rural, plve location) * /
o RSTIOTION St Mary's Hospital 6162 Victoria Ave.
8 i NAME OF = o (Fis) b. (Middle) c. (Last) COATE (M) (Da)  (ren
£ | (Tywearpriny,  FRANCES G. MAGUIRE DEATH  May 22 1952
ﬁ 5. 5EX | / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 1875 9, AGE (Io yesre| » otn ¢ TEAR | F woen b ams,
> WIDOWED. DIVORCED (8pecify) tast birthday) uma., Days | Hours | Min,
3 Female | Whits Widow i Jan. 1, 388 |77 |
4 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
E dona during most of working life, eves if udud! DUSTRY . R . ‘ COUNTRY?
K Housework .t At Home Springfisld;.. Mo. U.S.A.
< 138, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Owen Donshue ° | Julia Wallace Late Francls L. Maguire
i 5. WAS DECEASED EVER IN J.% ARMED FORCES? | 18, IAh/EECURITYTIT INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Ym. no. lﬁnknuwn) & nl. l!n war or dates of servios}
3 &Lr Francls L. Maguira Jr. 6162 Victori
| ,"6Auss hF, GEATH MEDI CERTIFICATION INTERVAL GETWEEN
% digr only pneceuseper | F- DISEASE OR CONDITION ’ ONSET AND
2 e (a) (b, and (¢ | DRECTLY LEADING TO DEATH g W (_} ZM ﬁ_ 2
o B Cd R _MAM»&&
. 3 ging, such | Mortld conditions, if any, g'lmw DUE TO (b) ¢f

o rize to the aboo
Dathenie, | g e e %0 Q : 0@ SN
=3 e dig-
iy DuETq(c) Jj \ é ?Kézh
Aypapd 3 :

g ed death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contribuding to the death but not \
% \ related to the disease or condition causing death. -)
P OPERA- |-19b. MAJOR FINDINGS OF OPERATION _ . 2. AUTOPSY?
= TION d
= - . . [\ w ? eb Lo'k- ves [} wo [U
o || 28 ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e...inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
h SUICIDE . bome, (arm, isctory, strest, offive bidg... ete.) T3 . a - R . Lo
& HOMICIDE s _-
L 121d. TIME * * (Mooth) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - ' - WHILEAT [T} NOT WHILE
J' - INJURY ] WORK AT WORK
i E 2. T hereby oemfy that I,aitended the deceased from M 19)_2, lo __‘)_._&__ Iﬂ_&hat I last gaw the deceased
.; alive on _J_L, 19_5_2, and tha! death oceurred até_.__S_B_A_ ., Jrom the causes and on the dale stated above.
. LJ. 2. SIG . . . O/ {Deggpe or %e) 23b. ADDRESS : 23¢. DATE SIGNED
. - -
72; T chlﬂuﬁgﬁw
E 24a. BURITAL, CREMA- | 24b. DATE 2%, NAME OF LEMETERY ORCREMATORY  |-24d. LOGATION (Citf, town, orcounty), . (Stafe) ,
Tlog, REME\!&W!] - ‘ - ' N
g ur 7i |May 24,1952| Ca¥vary Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S EIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S -2 W Mﬁ,Kriagshnuser 4228 S.Kingshighway Bl
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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 embalmed by me, of by',___.,

. , Student Embalmer Mo,
working urnder my personal supervision.

Student ..... eensesasecsssasissannnny Signed...... .7/ e d
uaen Student Embalmer ?
Licenzed Embalmer No...... 222 e /¢

P. O. Address

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

If this body 'is not embalmed, fact should be s0 stated above.




Affidavits containing erasures will not be accepted; draw onec line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI (g \57
State of. Missouri BUREAU OF VITAL STATISTICS State File No' % e Lo

County of2t.Louls . } *>  AFFIDAVIT FOR GORRECTION OF A RECORD  Local Registrar's No......orcooccr ’
On this 17th day of Juna, 1952 %#. before me appears.... .
George W. Kriegshauser , who, upon ..._... his ....... oath, states that the original record ofﬁf
for Frances G. Maguire , died ~May 22nd , 19_52. in the State of
Missouri, and which was fited at. 3% _Tiouls Co.. 00 . on.23rd,May 19.52, should be corrected as follows:
Item NOworro B should read......J 8N, 1875

Instead of Jan. 1, 1882

Item No.._.._.... ? ............... should read........_.... 77 .
Instead of.. 70 e emebetotiasenSanriNRAeasteemememeasasamststesaeorasnsiarimrRERNRRERERnmesen serers e aranarats

Ttem NoOwoeie should read . e aneas
Instead of |
7231700 L T — should read.....
Instead of -
Itern No..ooooeoeeo..should read -
Instead of roee
Item No. should read
TIUSE@AA O oo eeeereterevsreseemriemesememmemeaememeeeseeememess aamssees sasmsasasaemteceaee ot 12a A SRS RSS # 2 mA e et et ne asn s e A Sn e R4S SR R st stms e s
Item No should read
Instead Of....oeocceeeceeeeremmemecremacen e eecaesceerense s esesennmemcncr bass
Ttem NO, o should read...........
Instead of

The above is true to the best of my knowledge, information and belief,
(SEAL) Afhant.

4228 S, Kingshighway Bl,
2/ St. LC{'I}!i s ’Pr%wt.hddress.

* \-
Subscribed and sworn to before me this / 7 day o

My Commission exptrgmz.é_/_?xé_é’— ...........







