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_WRITE PLA
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*. STANDARD CERﬂ

C JUN 26 1953

' BIRTH MO.

OUF MU
ATE OF DEATH

23495

State File No.

REG. DIST. NO. _L/Z_ PRIMARY REG. D#S3T. m_.ﬂl. Recul’mr:No.....K‘z_R..._...

1. Pl.cgce: OF DEATH 2. USUAL. RESIDENCE (Wbare decessed lived, H instl Menos before
a. COUNTY e. STATE b. COUNT scdintasion).
St. Louis 3 Mo, St Louis
b. CITY UI outnide corpotate Umits, write RURAL M‘o‘:::.u " %l' AIVE':LGTH ’E:'.) oe. Cg’g " ‘-1 (‘f " 1.,:‘,.;,.,,," withtn unm “
TOWN Manchesgster 2molbdal s TOWN Manchestar . =
FULL NAME OF r : . (¥
d. 'HOSPIVAL OB, (If oot in boepita) or institution, give atrdat adcirons or Iondon)* e AS.SI'L;QIEES mw sive location)
INSTITUTION” Pine Crest Home Pina Crest Home
SR A2 D 8. (First) B (Middte) o (Last) 4 DATE  (Moott) (Day) (Yea)
{Typeor Pint)  CATHERINE BARBARA MAGUIRE DEATH June 16 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”)| B. DATE OF BIRTH 9. AGE (o years| I¥ URDER | TEAR | IF UNDER 11 HES.
. WIDOWED, DIVORCED (Bpecifyydr= . last birthday) {Monthe| Days { Hours | Min.
Female White dow Aug, 11,1886 1 ’ |
10a. USUAL OCCUPATION (Gibw - 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE - .
daring tooetof workias Lits vvan i reired | DUSTRY (City nd Sease or Sornien Gonnirn) ) eSUNTRYT AT
ousework At Home St. Louia, Mo. U.S.A.
38, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
. Willlam Ottensd Katherine E | ILate Tom Maguire }
1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeos. 00, or unknown) | (If yes, give wae or dates of sarvics) NO.
No - None None Ceor tput St
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
| Enter anlyonscauseper | |, DISEASE OR CONDITION g ONSET A TH

line for {a), (b, and (¢) DIRECTLY LEADING TOQ DEATH*(a)

'ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the abore cn'ua'c fa} mﬁ'&
* the underlying cause lazi.

*This does not menn
the made of dying, such
ez heart follure, asthenia,

elc. It means the dis-
. DUE TO (&)

7

ease, infury, or complica-
tion which cauaed death. . OTHER SIGNIFICANT CONDITIONS

' Cbud:tiom contributing to the death but not
reloted to the disense or condition causing death.

Fse @EealP

19a. DATE OF OP%%J’N 19b. MAJOR FINDINGS OF OPERATION

£

2. AgFOPSY?

g

WLl | W] W
21a. ACCIDENT ¢ (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ]
SUICIDE Lo i home, farm, iactory, street, office bldg.,et0.}
HOMICIDE 7 .
21d. TIME (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY . | WHIEAT[™] HOv gHILE ;
2. I hereby ify that 1 attended the deceased from%L]L}— IB..E o _(Qz.j_’ﬂ_ 198 that I last saw the deceased
alive on y IB_B and that death odcurred at _LSQP , Jrom the causes and on the date stated above.
e, SIGNATURE (Degree ot titley\], Bb. AD B, DATE 27150
%«L ﬁ//g M 2. 022, (gf} JS3
B RIAL. CREMA- | Mb. DAT, 24c. NAME OF CENETERY OR CREMATORY 24d. LOCATION- (Olty, town,
Tl UEM vm_@,..n,, A & ey | t ¥, town, of county) / (Sate)
°ﬁnr Jun.18,19531 8/8 Patar & Paul Cem) St. Louis, Mo.
‘DATE REC'D gy ux:,u_ ~ 25, FUNERAL DIRECTOR'S BSIGNATURE ADDRESS
REG legshauser 4228 3.Kingshighway El.

on Reverse Side)
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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 embal:
by mMe, OF by L. et ticatiaecaessasaarearsieasaarr ey

working under my personal supervision..

Student....oooiiiiiieiiiiiaiarariaaaaaaaaaa Signed _.#
Signature of Student Embalmer

P. O. Address . ......_.................

Note: The above MUST BE SIGNED BY THE LICEN %ALMER in his OWN HANDWRITING. ({(Fail
to comply with the above constitutes grounds for revocatmmof cense)

If embalmed by a STUDENT .he also shall sign in h:s OWN handwntmg

7 this body is not embalmedﬁct should be so stafélqabo%e

»



