WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI )
' PRED SEP 1 155 STANDARD CERTIFICATE OF DEATH 7()40

! BIRTH MO. REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. m1003 chu!rar.tNu.......ﬁBls
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wherw ¢ d lived. If 1 u fon id before
a. COUNTY a. STATE Mo . b. COUNTY wdinksion).
b, CITY (If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde sorporste limits, write RURAL and glvs townahip)
townaihip) { STAY (In this placelflmss  OR St L i
TOWN St. Louls / TOWN » Louls o9
d. FULL NAME OF (1 not ia hospital or Istfctios. eive straet sddrom or location) i d. STREET. (IF rural, give location) E]
NSTTOTION Firmin DesLoge 6105 ILillian Ave,
3. NAME. OF . (Fi . (Middl . (L
DEceasep ™ ™Y b. (Middle) e (Last) 4 Dg}'E (Ménth) u)a;:)5 (Y?
{ Type or Print) John P. McGulre 5
5. S5EX C‘S. COLOR OR RACE | 7. #IAD%RIED glz\ch)chAR(gl # 8. DATE OF BIRTH 9, AGE (in v-n ;“"E:l ID'.'I'IM,‘ O INCER M MER
. H Min,
M W "Harridae7 | June 21 1878 | =]
IOMSUAL OCCgPATIONuﬁthgdumk 10b. KIND OF BusmESSD?JngRNY. 1. BIRTHPLACE (Buate or forslgn country) O 12. CITIZEN OF WHAT
-l retired)
?i ET wa" -~ St Louis Y?
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i __Frank McGuire Anna Breen Gertrude McGuire
15, WAS DECEASED EVER IN U.S. ARWED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
on. D, OT Bown; . dates of servioe .
5 TLTIIZ2T —_ Mrs. Gertrude McGuire 6105 Lillian

. Enter anly oneoattse per

18. CAUSE OF DEATH

line for (8}, {b), and {c)

*This does not mean
the mode of dying, such
o8 heart faflure, exthenia,
ee. It meana the dix-
case, injrry, of complica-

MEDICAL CERTIFICATION INTERVAL BETWEEM

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(y) /\4’(//71//-)4'

Cerefoma ! Thiern bnos ONSET AND DeATH

ANTECEDENT CAUSES ouE T0 Cerebal A fersod c,/q e

Morbid conditions, {f any, giving
rize o the above couse {a) daﬂnﬂ
the underlying cause last.

DUE TO (o)

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

S he/Cru P //gc,;T Sohon €y Lo
/2974’/ /‘Vc:}//?(w

19a. DATE OF OPFIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!
332 | mdwO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offos bldg.. wio)
HOMICIDE
21d. TIME (Mondh}  (\Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
. WORK AT WORK

2 I herebycm‘y!hatf

alive on

, and that death occurred al

1)

ended the deceased from ﬂl._/_., }'j___&, lo %L, IQS]_, that I last saw the deceased

m., fr causes and on the date slated above.

g

or title)-{ 23b. ADDRESS By ,ac. DATE SIGNED
g—ﬂu—» Vim @ q Llee LocrE oym g/ 4/

%_1&. BlliJER IA‘}.. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIO)!’(OIty. town, or county) 4 '(Stnte)
. {Bpecty) .
Hirtal 8/6/ Calvary Cemetery | St, Louis Mo.

DATE REC'D BY LOCAL

| AUG5 1955

25. FUNERAL DIRECTOR'S 8)GMATURE ABDRESS

Robert D, Kinealy 2228 st. Lowds Av

R‘?STRAR S SIGNATEE ?‘ W/ﬁ

s(f.u-:med Embslmet’s Statemnent 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 embalmed by me, or by —...._..
.................................................. s Student Embalmer Mo,
working under my personal supervision,
Student ...eceenenna reseuavasrnenasaunanens
Student Embalmer
P. O. Address___ ) 4orso e 2o o2 < S L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
If thig body is not embalmed, fact should be so stated above.




