THE DIVISION OF RBeALIH OF MISOUURI

o. 300 S ER K {3
=% | FilfD APR 18 1955  STANDARD CERTIFICATE OF DEATH it e o JDO2 S
'BIRTH NO. REG. DIST. NO. ___.31_8_ PRIMARY REG. DIST. NO. 1_0_0.3- Registrar's Nou.;-}..jasas.. ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed livad, If Institution: residence befors
a. COUNTY g. STATE b. COUNTY adimission).
Mo.
O b. CCI,EY [1f outside corpurato limits, write RURAL and give o csr AL‘FIEGE?. EF) c. cg‘r ' . 4 1 Restdence within Umits o? T
- o 1) a city or ral wn
Town  St. Louls | SRV Gobieseel OB st Loud g i A
d. FH!.-SLPP _rAAh;I_EO%F (If not in hospital or institution, Eive streot address of locstion) .Aggtlgatsl's (I raral, give location) a? ?C 7
wstirution  DePaul Hospital H- 6162 Victoria Ave. o
3EF;JEI(\:EEESOEFD a. (First) b. (Mladdte) ¢ (Last) 4. Dé}'g (Month)  (Day) (Year)
(Tveor ity FRANCIS L. MAGUIRE Jr. | oem_ Apr. 6 1955
5. 8EX * - E)ﬁ. COLOR OR RACE | 7. ‘I:JdlARR!rEg, NE\%ECESRRIED' 8. DATE QF BIRTH > *™ 9.1:\'GE (In ”J".]h:(r BADCR | YEAR | 1P UADER RS,
. (Bpecify, it ¥ on! Days | Hours | Min.
Male white Stnale Sep. 13,1904 | *BY ! |
10s. USUAL QCCUPATION {Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 1L BIRTHPLACE 12. CITIZEN OF WHAT
duri o oven D RY {Cicy und State or Foru.n Countrvy) UNIRY
SreRaFaL MEk =HE¥bnal Vendor 68" | St. Louls, Mo- O] "gRp
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Francis L. Maguire |Frances G. ' eramemnee—e———
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.ws unkoown) | (If yes, rNowhoédnu of service)

1489-05-7185 Ann P. Maguire 6162 Victoria Ave. }

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

: DISEASE OR CONDITION, . - - -- ‘ L | OMSET AND DEATH
- Enteronty cneauseper | Vi RISHRS DR, GO DEATi-i'(a) Ca: }7 W oo . quﬂ 2 i
' /

WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAEKE A PERMANE_i\'T RECORD

Hoe for (a), (b), and (c)

“This docs mat mean | ANTECEDENT.CAUSES S z ~
the mode of dying, suck | Morbid condition, if any, gioing DUE TO (8) A‘d‘* W"‘é ba o7 '&4 4‘7"‘23—
as heart fatlure, astheni, | Tise (o the above couse (a) elating [l l
- Leg i Ul

ee, It means the dis- |- the underlving c?uu‘las! ) . ; s
cané, injury, or I DUE T0.(c) ' -4: M . fyz

tion which coused dcat.h | 1. OTHER SIGNIFICANT CONDITIONS

Loy -Conditions contributing to the death but not - o —
related to the direase or condition causing death. . . . . ,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——— L B . C : .
N C . YES D ND-D
i 21a. ACCIDENT {Bpeclty) 21b, PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ea.)
HOMICIDE . . ,
21d. TéME (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | - ’
. WHILEAT NOT WHILE
- INJURY e . m. WORK AT WORK q ' )(

2. [ hereby certify that I attended the deceased from " 8013' .%Lé_. 193579 that I last saw the deceased
alive on , 198 § and that death occurred ot , Jrom the causes and on the dale stated abave.
23n. SI URE -  (Degres or%}.— 23b. ADDRESS Z‘Jc. DATE SIGNED
%W”l Yg4g ‘f"}-sf‘
24d. LOCAT[ON

24n. BURIAL, CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CRYMATORY . ty, town, or county) 1. (Etoto)

T'°ERE”T’“1M” Apr..gf‘,195 Calvary Cemetery ~St. Louis, Mo,

AL ISTRAR'S SI NATUR 25..FUNERAL DIRECTOR'S SIGNATURE _ . ADDRESS

APR7 1o 4 )z AEriegshauser ;228 S.Kingshighway Bl.

~ ’—mié ([icensed Embalmet’s Statement 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 emb:

by M, OF By .t ntie e iictiiaisosmsesiesaamaetasessar e sieas » Student Embalmer No...........

working under my personal supervision..

Student.....ccieroiiieimrmaamtairanaeea e S:gned M ._,Ajr/ ﬁ d(j .....................

Signsture of Studat Embalwer
Licensed Embalmer No..ﬁ@é

ST P. O. Address.?./p?.-?fll_é‘.

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

If embalmed by a. STUDENT, he also shall s:g:; in hxs 0 N hand\:vntxﬁ »

J¢ this bédy is not embalimed, fact should be 5o ‘Btated-above, =o€l
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