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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED SEP 28 1954

BIRTH NO.

IFE WNVRERAN UV FEALIN U MU

SI'ANDARD CERTIFICATE OF DEATH

State Fite No 32489

REG. DIST. MO, __a_l_z_nmuv REG. DIST. KO. V2 Regictrar's No.._....g.l'.lﬂ_.

I. PLACE OF DEATH

a(I!UNTYSA' LULL(S_

2. USUAL RESIDENCE (Where deceased lived. If institotlon: residence before
a. STATE Mo b. COUNTY sdoimign).
. St L

du:S

b. CIT\' mwummnnmmun

Jennings

d. FULL NAME OF (If aot in b

¢. LENGTH OF i . CITY ‘ ,}( & In Rasidance within Lmtts of
township) | ST, Yanlhbﬂln) TC?V?N Jennings /] g@_-:‘?g bmg:: o
give virwat sddrems gt STREET {f rural, dnlondm

Nefmunion. 8948 Ma yfleld Court

TRODRESS 0,8 Mayfield Court

3 NAME OF 8. (First b. (Middle) <. (Last) 4. DATE (Month) (D
T iy HATTY M. McGuire Sr. | oo Septe m f9 24
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ cnoEm 1 YEAR | & oeoem o ws,
male white i/ ec. 7, 1893 i i Bl el B
10a. USUAL OCCUPATION (Give kind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or Fu . 12, CITIZEN
ST EEY =~ | Union - ELcti¥8™ | Thurman Towa™ " ™ /| Hosaa,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD’OR WIFE
Taylor McGuire J Mary Parker Hattie McGuire
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16, SOCIAL SECURITY !7 INFORMANT 5 SIGNATURE OR NAME ADDRESS |

(Y-.wmahnn) I {If res. give war or date

of service)

493 05

1550 Hattie McGuire 8948 Mayfield Court

18. CAUSE OF DEATH

. Enter only cnecauwper | 1. DISEASE OR CONDITION

Iine for (), (b}, and (0} DIRECTLY LEAD

*This dots mot meen | ANTECEDENT CAUSES
conditions, if any, gising DUE TO

the mods of dying, ruch | Adorbid

EDICAL CERTIFICATION M INTERVAL BETWEEN
ING TO DEATH® () &@l— VK § -0

.

o# heart falluse, asthenia, | rire to the abooe cause {a)m
ac, It means the dis- the tadcriying couse
cant, injury, or complice- DUE TO
ton which' &ueed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but nof
. related fo the diseass or condifion causing death.

1a. DATE OF OPTEIF&‘G 19b. MAJOR FINDINGS OF OPERATION .

143X mfﬁ“;zﬂ

{Degree or tm&?

e, ACCIDENT - Bpecity) 215, PLACEOF INJURY (. fm or sbom | Zic. (CITY, TOWN, OB.TOWNSHIF) ___ (COUNTY) | (STATE)
SUICIDE boee, tarm, fastory . strest, olfios bidg..et0.) : . . M .
- HOMICIDE _ . 4 024“
210. TIME  (Moath) (Dws) (Tewd ®Houn | 21e. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
INJURY o | "worx L) eaxpom L) —_— 2 e P
2. I hereby certy fromM 1?’7/!0 9% I last eato the deceased
alive on ] ” and that death occurred af J_Jd_j? ,from causer’and on the date stated above. )

s

2. SIGN, ;
Tia. BURIAL, CREMA- | 24b:
TIEh R

@t | 977/ 54

24c. NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery St. Louis County

24d. LOCATION (City, town, ot coun

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

F- D59 Lt

72 QY
A /T ..Il_'_.. A

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
s oBuchhdlz. Mortuary 5967W. Florissant

s Statement on Reverse Side)




¥ S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
|

by me, OF by -nenen..... e eeee e e aeeeeoeeasmaeaseeaamamaseeesesenenranseraeennnn R , Student Embalmer No....co..-....

REesassETeessANTribri i fas sl sssRRs i saEu R

» . Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

&




