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WRITE PLAINLY—USING UNFADING BLACK-“I_.I\.TI.K—-MARE A PERMANENT RECORD
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Ng. 300 + 4_'_
s J#71ED MAR 4- 1953  STANDARD CERTIFICATE OF DEATH " Svate Fite No. AL
{ﬂ"’ BIRTH XO. REG. DIST. NO, !t 2 PRIMARY REC. DIST, mﬂz Renirlrar':Na.mé'..‘.'.{‘.-;_......_..
1 PLACE OF DEATH P12 USUAL RESIDENGE (Where deccased lived. If loathuilos: reridence befors
. COUNTY 3 . STATE b. COUNTY +_adaistoal,
W : St,Louis e Mo. St- Loul s
d b. CITY ulnuld.eorwnu I.Imih.vrlh RURAL sad give ¢. LENGTH OF ¢, CITY (11 outddom!— timite, write RURAL and
township) TAWmhﬂ-m
d. FHCISSLHNTA&EOOF {If not in hoapltal or sive sirget sddrems or locatlon) ASJDRESS : (I rursl, give locstion)
INSTITUTION St Mary's Hospital 66l Washington Blvd, /
3. gz%"éﬁs %r-;: 8. (First} . b. (Middle) -c (Last) 4. DATE (Month) (Day) (Year)
mm Print; Josephine D. Maguire DEATH 28 &3
/ 6. con.oa OR RACE | 7. "vdIARRIED. Bﬂrgn MARCELE‘?!;' 8. DATE OF BIRTH 9. AGE dn yeun| # wock 1 Ax | ¥ RO 3 pas
X RCED, birthday] o Min,
oct. 20,1889 16'3‘ ?PE B
I%USUAL 2&,922‘1{3’.‘ t:l(lw.::n;u-wx mn. IND OF susmzso?ﬁ, IN. | 11. BIRTHPLACE @y aad Stote ar Foreigs Commtiy) 12, CITIZEN OF WHAT
‘Secty, Dr .E.J..Casey € MPcA V=P A ¥ St.Louis,Mo, Se
[i9a. FATHER'S MAME 13b. ER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James H.Maguire | Cora Cody <
l& WAS DE&EASEPE\&I;ZR IN U.5.ARMED l}'mcesr |yl3. SOCIAL SECURNITJ . lNFORMANT' 3 SlGﬂATURE OR NANE . ADDRESS
-.no or ‘Rown, e, hvy wat or dates of servies) . .
- 1O e, | not known Mr.John T.Ma@lre,hShE Forest Park Blvd,

18. CAUSE OF DEATH =~ ¥ MEDICAL CERTIFICATION 4 7 1mm
:‘-|. DISEASE OR CONDITION
ﬁ::::?g%:ﬁ?; DIRECTLY LEADING TO DEATH"(,y __Bronchopneumonia, acute 1 week
ANTECEDENT CAUSES
*This does mol meon 2 . . .
the mode of dying, £ach | Adortid conditions, y onv, g puE To (i _Arteriosclerotic Heart Disease 6 months
s heart fallure, asthenia, | Tise to fAe ebove conse (o) etating B .
de. It means the du. | M BRdeTiving canse last. -
cass, fnjurg, or complico- DUE TO (¢}
fion which coused death. | 11, OTHER SIGNIFICANT CORDITIONS N
Comaitioma contribating to the death but 20f i
related to the disease or condition cousing death. None
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 4 0. AUTOPSY?
' None, - H2A00 ves (1 wo CF
21a. ACCIDENT {Bipecity) 21b. PLACEOFANJURY (s inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomne. farin, lastory. strvel. offies bldg_ow) -
HOMICIDE ¢ E .
214, TIME (Mw) (Duy) (Yean) (Hewr) | Zie. INJURY OOCURRED | 21 HOW DID INJURY OCCUR? i
INJURY ’ muu.\r NOT WHILE e
AT WORK
2] Aarc!m ccr!u‘y that 1 auended the deceosed from ____Jan, 819..5.0!0 _Feb, 25, , 1853, that I laat saw the deceased
eb, 53 | afdyhat death acc'uﬁa\pl —.8 _2ym., from the causes and on the dale staled above.
v N Z%. DATE SIGNED
ﬂ“ N h_Grand Blyd =53
i C b 24d. LOCATION (Clty, town, or county) (Buate)
Feb.27,1953 'yary Cemetery J \St.Louis, Mo,
DATE RECD BY LOCAL UNPRAL D zjn'a SIGNATURE ADDRE $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 embalmed by Mb)ﬂfl‘f&\:

Student ‘Embainer No.

working under my persona! supervision.

L "
Student ciucverrsscsrsnssrsasatasateatarnns Signe _....’:/.'.- ___.__"____d_f:/’

Student Embalmer .
ST Licensed Em%almer No.

P. G Ad 3

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDm
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so mated above. Ty




