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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED NOV 18 1958

an STATE FILE NU’MBQ
Ragistration District No. ...,“....“.A,..B..]A.B.. Primary Registration District Jo. .‘...__.:_.._: ...................... R.g'islrcr';

35869. .
176,

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bafore

admission)

a. COUNTY o. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
TOWN St Louia Y”t’ No O TOWN s t Louiﬂ YeXJ NoD
c. Pﬁglgfl’_l'?:ﬁglg": (If NOT inhospital, give location){Length of stay in 1b STREET {If outside, give lacation) Reside on Farm
wsTitution City Hospital 3 ﬁ oress 3133 Eads Yeso N
3. NAME OF First Middle " Loyt 4. DATE Month Day Year
DECEASED oF
(Type or print) Marie , Josephine Maguire DEATH  QOct 5 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR NIF UNDER 24 HRS.
/ mpfa'lso nEveR MarRIED (] | T e ”""""I B I Lies
Female White. wipowEp [ oworceo [} July 2& 1902 S .
10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Housewife Home St Louis Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Walsh Lulu Metz
15, WAS DECEASED EVER IN U. 5. ARMED FOR 16. T 1 17. INFORMANT Add
(Yer, no. or unknown) {11 wea. gine ur':r dates otcsziul 4 SociAL 56ECUH1 ¥ NGO Husband resr .
20 90 36 0916|Robert Maguire 3133 Eads _Ave o

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per fine for (g}, (b}, and {c).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

(ot

Conditions, if any, BUE TO (b)
which gare rise to
obove a’:‘un ; ,
stating the under- .
= tying cause lasl, DUE TO (¢}
© PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. xﬁ;g:&?
[
3 23/% ves§ no [
E 20a. ACCIDENT SUICIDE . HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.) "
5] § 0o ©
2 | %c. TIME OF  Hour . Month, Day, Year
ol .- cwsuRY dom.
E p.m. R .
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. 4., in oF chowd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office Oldg., elc.)
WORK AT WORK

v r
1]

121 I'attended the deceased from

her

and last saw aljve on

Death cccurred at

him

. to
('1" 3‘1 P m on the date stated above; and to the best of my knowladge, from the causes stated.

T SIGNATURE Degree gt j 22b. ADDRESS 22¢. DATE SIGNED
%ﬁq e U500 BtoA’ /0- FJE
23a. L. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
urial " | Oct 9 Galvary St Louis Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

ZyG?’ﬂ'S SIGNAT v

0CT g 1958

{Licensed Embalmar’s Statement on Reverse Sids) V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Mie, OF by e ciiieeaiarraaeraraaaia s

working under my personal supervision..

Student .. ..o iiicicticiescaciiaaaaan

Signature of Student Embalmer

k3

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. 3o




