a : THE DIVISION OF HEALTH OF MISSOURI 1 4708
0.300 Y
- ’ FILED APR 26 1988  STANDARD CERTIFICATE OF DEATH State File Nowwo. oo b 2
; o
. 'BARTM NO. . REG. DIST. NO. j_‘_s_ PRIMARY REG. DIST. NO-_I.Q.Q.Q HRegistrar's No._ 33....12,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: reaidence befors
a. COUNTY a. STATE Mo, b, COUNTY sdicingion),
b. C(I)-II-;Y {1l outside corpurats limiis, wrlta RURAL and give g"TAI:{ENGTH oF c. ng d. Is Residenca within limits of
rown St.Louls toweubie) dawbphell  5wn St.Louis o qﬁlmw"mtim
d. FULL NAME OF (If not ia bospital or Institution. give strect address or location) o STREET (1F rural, give location) M 7
HOSPITAL OR ADDRESS Py,
INSTITUTION 315 No.Twelfth38%, 2 5179 Goethe: Ave, ”z
BDNEACIEESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dny) (Year)
{ Type or Print) MBI‘Y McGuire DI-:ATH April 1l 195
5. SEX / 6. COLOR OR RACE | 7. &“Po%‘iai‘é% réle\\;'ggcaésnml-:n. 8. DATE OF BIRTH 9.£GE (I'Q."i“ ;; "f tDr:n IF UNDER 14 W3S,
s pacify) t ¥, on ¥s | Houre | BMin.
Femal e White never married |Dec, 5 1908 ﬁ _ l |
10a. USUAL OCCUPATION (Give adof sork [ 100, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci0y saa state or Forsign Connteyl P 12 CHTIZEN OF WHAT
Telephone 6‘p rator Electrie Go. St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
) William McGuirs _ Mary Goggan

I5. WAS DECEASED EVER IN U,.S. ARMED FORCES?

(Yea, no. or unknown) | (If yes, klve war or dutes of sorvice)

16. SOCIAL SECUR};B’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

William McGuire 5179 Goethe Ave,
MEDICAbC TII'E-I-

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

UNFADING BLACK INK—MAHKE A PERMANENT RECORD

' .
tie for (a), (b, and (¢ | D/RECTLY LEADING TO DEA £ N e
*This does not meen | ANTECEDENT CAUSES y; ¢ ol
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} =2
s hear! faifure, asthenia, t.hm:uf:d‘frer yﬂig.::'n ﬂtfat:’lfcg ?) stating |
de. It means the dis- ' itral stenos!
raze, injury, or complica- DUE TO “”M 1 S
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byl not W
related to the disease or condition cousing dealh.
13a. DATE OF OP.FIROF:'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W i ’7’76‘1{{0)( ves (] wo [ ]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x.. lnorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 4 bome, farm, Inotory, street, office bldg., ena.}
HOMICIDE
21d. TIME (Meoath) (Duy) (Year) (Hour) 21e. [INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

F
INERY . | WHILEAT Norwmu: 1E6
27 /
22. I hereby ceruZy fhﬁt ? attended the deceased from H , 18 'J to = 195% that I last saw the deceased

alive on , 198 & , anil thdt death occurred at S_LO_Q_PnMJrom the eauses and on the dale staled above.

Hammond M(%maorm Acrzan ADDRESS &3 . er ZNED

2o, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
i ACalvaz'y Cemetery St.Louja Mo.

75. FUNERAL DIRECTOR'S S1GNATURE ADDRE &8
)/J‘-Bullivan's 28 . Avs,

WRITE PLAINLY—USING

DATE REC'D BY LOCAL ﬁx
APRZ2 1

F—Mﬁe (Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .oiooiiiii e i iaier e aaaaas
Signatare of Stodent Eabalmer

3=l
. P. O. -Addreu .....................
e e 1"-. . 3 -
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 sign in his OWN handwriting.

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

3




