THE DIVISION OF HEALTH OF MISSCURI

" | ALED AUG 2- 1950 . sTANDARD g%RTIFlCATE OF DEATH, (3 yay. s rc s <3076

9355

10.48

- BIRTH NO.___,___,____+__ REG. DIST. NO. - PRIMARY REG. DIST. NO.

Kepistrar's No....0. by
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1 Institution: residence before
O a. COUNTY a. STATE Mo. b. COUNTY nilinisaton).
b. CITY 01 outald limita, writa RURAL and gi . LENGTH OF | ¢ CITY . 4 Is Hesidence w P
OR outeids corpurmie fim “ “ o mwvl:uhip] g AY o lhh place) CR . I & [l'::tngrm}nmr;ou:}-nkdun:lo‘v'r:?t
TOWN St.Louis —day TOWN  St.Louls | X M
d. F}l'il!.-ls-P?_I!\ME %F (If not Lo hoapital or institution. give strect address or location) ASTRREEE‘{S (I rareal, give location) “] 7
INSTITUTION  Incarnate Word Hospital / fB’D 3934 Russell Ave. ,
3. NAME OF . (First, b, (Middi ¢, {Last
DIAME OF a. (First) ( ) / ( ast) 4. DATE (Month}  (Day) (Year)
(Tvpeor Pit)  RoSeE Maguire peath June 20,19
5. SEX / 6, COLOR OR RACE | 7. #l’?}%ﬁ!&%ﬁ‘ TSIE\YSECPESHRIED. 8. DATE QF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER u Hms.
L (Bpaeuif; . birthdsy} M the ys | Hours | Min.
F. S. Jm.é,la?é _?_g_ ,ﬂ I
10a. USUAL QCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE : . 3
dane during mutotworki vite, ‘; o om%, DUSTRY .(Cny apd State &> Foreign Countrv} q izangP:%ERr;?FWHAT
Bookeeper— tapital Coal Co. St.Louis,Mo. | U.S.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phkllip Maguire | Catherine Hogan ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yes. no, orunknowa) | (If yes, xive war or dates of sorvice) .
no h89-01-61 % Mrs Ann Caln ,393L Russell Ave.

18. CAUSE OF DEATH E ICAL, CE ICAT! INTERVAL SETieEn
 Enter only cnecauseper | I DISEASE OR CONDITION /dw,( ND DEAT]
Hae for (a), (&, and (e | DIRECTLY LEADING, TO’DEATH‘ s —
p.

*This does not mean ANTECEDENT-CAUSEE

the mode of dying, such | Morbid conditions, if any, giving DUE
as heart fallure, asthendn, | Tite to the above mﬂ-’{ (a) stating
de. I meons the dis- the underlying couae last.

care, injury, or complica-
tion which caused death. 1 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death”

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- ] 15b. MAIJOR FINDINB&?PERATION 4 20. AUTOPSY?
TION ,
YES D NO
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJLIRY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, tactory. street, office bldg..eta.)
HOMICIDE
21d. T(I#E i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE '
INJURY . WORK AT WORK é %z — 5! 2_,0 (&)
2 [ hereby ¢ attende eased from Teb 59 , 1 , that I last saw the deceased
a}{ive on . and that death occurfed al _.z___!rn from the causes and on the dale stated above,
NATURE Wm FET 23. DATE SIGNED
é? Qéfﬁ/ér’#ff‘t_ JUN 21 1955
Yia. BURIAL ACREMA- | 24b. DATE. — 24z, NAME OF CEMETERY OR CREMATORY N\24d. LOCATION (City, town, ar connty) (State)
TION, REMOVAL (Bnod.!y) . M l
Burial June 22 1955 Calvary Cemetery,- _-{\ st.Louis,Mo,

DATE REC'D BY LD(EE;L AR" - RECTOR' S SIGN URE ADDRESS
REG.




L I

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I8, OF DY ittt ittt e aaaeaiaraeeeeaasaaeaaeaans , Student Embalmer No,...........

working under my personal supervision..

Student ......cioii i e
Signature of Student Embalmer

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

1f embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

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




