i =T THE DIVISION HEALTH OF MISSOURI
Mo.300 1 FILED APR 291954 STANDARD CERTIFICATE OF DEATH sute Fie o LD L 00
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3623

PRIMARY REG. DIST. NO. 7 = . [Registrar’s No

'BIRTH MO.____  ____ REG. DIST. MO.
e ————————

1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers deceassd lived. 1f Inetittion: reskience befo:e
Q a, COUNTY 8. STATE I1llinois b. COUNTY : do 1nl-ilnhdw-
b.%‘l;r (11 cutsice corpurate limits, write RURAL and give g;ml.\gﬂsliz _OF‘ ¢. CITY (U outaide corporsts limits, wrive RURLAL sod give townehip?
vown Ste Louls, Mo. ™ o TOWN  Sparta , )} "
. FULL NAME OF (If not in boepital or | give sirent address or location) d. STREET - (1 rura), give location)
HOSPITAL DRESS
INSTHOTION JII S5 o0 Rt D) 7 e Hosoersg P 804 N. Maple
3. NAME OF . (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Year)
DECEASED
(Tywor Prin)y EARL EDPWARD e GuUIRE @IZ,?? /f&

Eﬁ U 6, COLOR OR RACE | 7. MtARR[ED. PI:{"E‘\%RCEBRR]ED. 8, DATE OF BIRTH 9, l:nGE Uun;n o O 1£ ;m o .
e N\ WhHITE (AR 1D = WU usr /) /zegfl Ly o el

102, USUAL OCCUPATION (Givekind otwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 way State ot Faseign Gomteyy (/] 12 . CITIZENOF WHAT
7

during most of working life, even if retired}
JEACHTN ST /he . PA-C;_M St.Louie, Missouri T.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WiFE

James H, MaGuire 4 _Odeld — —
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNAYURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, sive war or dates of service) RO.

no 3
18. CAUSE OF DEATH

| Enter cnly cmecemsoper | | DISEASE OR CONDITION
Line for (s}, (b, and () | DIRECTLY LEADING TO DEATH" (g)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, DUE TO'{b) mw W

s heart fallure, asthenia, | rise fo the cbove cause (a) m

de. M means the dis. | 1B ERderlying couse last 44
nuE T0 @)

care, injury, or complica-
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to tAe death but nob
related o the dizcase or condition cauaing death.
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R ' i . . .| . AUTOPSY?
. TION
_ ey ves [] wo kK]
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY (e.s.. lnerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, sireet, offios bidg.. e18.) t -
HOMICIDE : : L0 P

21d. TI¥E (Monsh}. (Day) (Year) (Hoon) 21s. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. ’ Lt . mm.u'r MOT WHILE
INJURY . @ AT WORK e e Lt wr

2. 1 hereby cortif tkdé’l a!tcﬂded the deceased from = T4 JW to_Y¥F  108¥ that I lost ear the deceased

. ay.d that dealh occurred al 'm., from IRy wua;rcnd on the daje slated above.
or ti H)O 23b. ADDRESS k. D SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

.‘HHEIH a\mcnzua- zm DATE 242, NAME OF camsrsn'r OR CREMATORY  |.24d, LOCATION (Oity, tows of county) ~ (5tate)
+ ] A . . - . .
emovgf sledapis s Camatery Sparta, JTllinois, .

25- FUREAAL DIRECTOR'S S1GNATURE ADDRE 33

MU Albert H, Hoppe 4700 Washingtoh,

r's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, osmby oo oo,

Studont Embaimer No.

working under my personal supervision.

Student ciciisvsanicrrnenncentocnns savansse Signed . pow Vs ol Mourath *

Student Embalmer 6/21 5’3

Licensed Embalmer No

P. O. Add;essd.gl. wa.,_%_

Note: The above M'UST 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.




