No. 300

10.48

EN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 26 1954

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30681

State F|lt No...

R‘EG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. IDJ.O_O_B_ KRegistrar's No,o..ow 9 .@g?ﬂ

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceussd lived. If institution: residenos before
a. COUNTY a. STATE Missouri b. COUNTY adinisslon).
b, CI1F'tY (I outride corpurate limits, write RURAL and ziv:.hi | & A‘?ENGE: OF c. cg‘é{ Pr— “mmeﬁ# -
. tow! p) . a corpora
TOWN . St, Louis 46"Yrs), roww  St. Louis BTEDT
d. FULL NAME OF (1 not in hospital or instivution. give stroot sddress or loeation) w. STREET _ (I rural. gve locatlon)
HOSPITAL O ADDRESS Y
(NSFITUTION D.0.A.City Hospital -7 5387 Ave, 2 1%
3. NAME OF 8. (First) b. (Middle) 4 c. (Last) 4. DATE (M th) oy}
DECEASED ;
(Typewr i) 3EMEViEVE Cecelia Maguire : et 1877 10887
5. SEX 6. COLOR CR RACE | 7. \"J"FD%%:‘ED NEVER MBR(I:IEO% ,C) 8. DATE OF BIRTH 9:.(‘351'&:;:-;’-n r):' lng:n ’Dﬂ ; NDER nMu:.
poclly’ onf ours .
Female White S1UPTS Jan. 1, 1908 | “jg™ , |
102. USUAL OCCUPATION (@ivekind of voek- | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e Senen or Foraies councey) /| 12 CITIZEN OF WHAT
SEFeTEPY | Railroad -**™| Boston,, asst | COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John B. Maguire Jennie Hughes _ _
15. WAS DECEASED EVEfER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNA_TURE OR NAME ADDRESS
Yo ropgheens) | Hrmem o dimdata) | 700_10-05%9( Margaret Maguire 5387 Queens Ave.
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enteronlyonsceusaper | |, DISEASE OR CONDITION . . ONSET AND DEATH
line fer (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) . . .
«This does ot mean | ANTECEDENT CAUSES @ oA ‘ Z 5:; 4
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
o heart fallure, asthenia, | rise fo the chose couse (o) tta.tim . V ’ /
ac. It means the dis- the underlying cauae last. '
care, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the deaih but not
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION D
YES NO
-Zla. ACCIDENT (Bpeciir) ’ 21b. PLACEOF INJURY (o4, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, farin, fagtory, street, olice bidg.. ate)
* HOMICIDE . -
21d. T‘l)lh;E tMonth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i : o WHILE AT NOT WHILE
INJURY WORK AT WORK 3 5 yy

.

22 I hereby certify that I aftended the dece

19____, that I last saw the deceased

d from

18, {o . ’
hal death occurred a:éiQf - from the causes and on the dale stated above.

_-alive on 19___,andt

SIGNATYRE .. or titl) zsu ADDRESS - 23c. DATE SIGNED
fa%w_/c’ £ 3(&;& 300 Aorcc. o L@l/VLf
%oﬂsmm. CREMA; 24D, DATE- | 71@“5 OF CEMETERY OR CREMATORY -, | 242. LOCATICN (Oity, m,m-mty)l (Pmoi

Bnrd 10/19/54 Calvary _St;-Louis? Mo, -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURL ADDRESS
0CT 1 1958 ff"" ' W. A. Stock 2117 E, Grapnd

__mﬂ—- (Licensed Embalmer's S on Reverse Side)




STATEMENT &Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY MeE, OF BY -t iriiiiric it iiieaiietieeitiesainestaraaaerantarerarara s anas P . Student Embalmer No...........

working under my personal supervision..

Student....coovmnmeiiiriricrriireanaeeee SBignedT 2T T T L LTS
Signature of Student Embalper

P. O. Address C’L//;f.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g.

7 this body is. not embalmed, fact should be so stated above. K



