. MNo.300
. 10.48

| fILED MAY 14 1953

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

: _ﬂanmwr REG. DIST. NO. _?003'

15968
..4259

State File No

Registrar's A"n

the mode of dying, such

Morbid comdittons, umy giring DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived. If institotion: rexddence befose
a. COUNTY a. STATE M b. COUNTY : -dnl-!om.l
- E
b. CITY (1 cutside corpurata limits, write RURAL and give. g'r ALYENSE P;.;JF c. Clél'g (T oyteids sorporsts limits, write RURAL and glve townshis? ‘
townahip) i .1
Tomv  St. Louls _ TowN St, Louls 2// 9
d. FgoLé.Pl"I_PANE-EOOF {If cot in bospdtal or Institgtion, give street address or location) d. AS['JI'[;};’.E!-?SI;j : (If rural, aive location) Vi |
iNstiTuTioN  Enroute City Hospital 3225 Montgomery Ave. : |
|
3. NAMEESOEFD . (First) b. (Middl!.) c. (Last) 4. DATE {Menth) (Day) (Year)
(Tvpeor Prin) _ JAMES LAWRENCE McGUIRE oeATH  Apr. 18 1953 |
8, SEX 6, COLOR OR RACE | 7. MAR%%IB, glsyggcumglso.) 6. DATE OF BIRTH ,/,9 ':.?E Uz ren| @ ooon 1 s | v woo ..M.n
{ Mon ours In.
Male White qinele " | Sep. 13,1904 e sl sl
10:;‘. USUALEEEJ;I'F:.'ATION nﬁl::'h:a:dwuh 10b. KIND OF BUSINEDOR llgl; V. BIRTHPLACE (0o 0y State or Foreign Covetry) "cSE’.&%E'{r?”’“‘“
Laborer! Unsmpl oyeh) Ireland .S.A.
tl:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael McGuire Nora Glynn___ _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (U yus, xive war or dates of sarviee) NO, . ] .
Yes World War 2 1499-34-6148|Margaret O'Con 1 42 Greham Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onocsuseper { L DISEASE OR CONDITION _ ? A AR ) ONSET AND DEATH
\ine foe (a), (0, and (o) | PVRECTLY LEADINGTO DEATH* () -ﬂ.‘lp —
o T2l docs mot mezn | ANTECEDENT CAUSES m a Z 4 z

t

. uMﬂ[aﬂwe.nﬂhnu.\."““m”mmf J sating e e - e e e . a — e S N R
e, It means the die- tAe underlying cause lost, — " TN - T EE - - pELSUPR Nl TP LA
caxe, Infury, or compiil — DUE TO (¢)
ton which caused death, | 1. OTHER SIGNIFICANT.CONDITIONS - I A T Ry
Cimditions contributing to the death but not
reluted to the diaease or condition causing death.
192. DAYE OF opjrz%\h'i 1957 MAJOR FINDINGS OF OPERATION ceop s wlon o gome ez b d o g ey, - L 80 AUTORSY?
' | P Bl w0
21a. ACCIDENT {Bpactly) 215. PLACEOF INJURY (as., tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) {STATE)
SUICIDE hame, farm, fastory, sureet, offloe bidg.. ete.) B T
HOMICIDE _ ) - . L% NE I
2td. TIME tMonth) . (Day) (Yo} (Hour) 21e. INJURY OCCURRED --| 211. HOW DID [NJURY OCCUR? ’
‘ : HILEAT[™™] NOT WHILE
-INJURY- . = | "hoRK AT WORK . e e, L3220 -

PLAINLY—USING UNFADING RLACK INKE—MAKE A PERMANENT RECORD

22 I hereby cmify_'thal I-atiended the deceased from

~—alivgtn

, 18

and that death occurred at

, lo . -19 ‘ I, that I iaa! saw the deceased
'm., from the causes and on the date stgled above. .

, 18

Da. SIGNATUY

P

. -

or title) ‘
e

e g . 27

e

C“‘“\"'E

mﬂag&‘im. CREMA- 24b. DATE 24.. 4. "NAME OF CEMETERY OR CREMATORY , |.24d; LOCATlou‘touy.mwn,ormzy) / {iate) 7
smovalt - Apr,25, 1953 National Cemetery _Jefferson. Barracks, Mo,
DATE REC'D 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

APR2 5

6| '”\T’M‘

Kriegshauser 4228 S.Kingshighway Bl

Em!nlm.ﬁ&amonimﬂéﬂ




e

S

STATEMENT BY LICENSED EMBALMER

1 hereby oéru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Student Embalmer %o.

working urder my persona! supervision. ' .
SCtudent covivnronsansasenasssnnsianannnnnn SMCW-_M.“_"MM-
Student Embaloer . /
Licensed Embalmer No.... .2 7

: 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 so. stated above, *

i .

'ru., -
s



