wosoo | EED JAN 151957 T OO O R ATE OF DEAT 43482

10.48 STANDARD CERTIFICATE OF DEATH State Fite No. .3 XL
' BIRTH NO. REE. DIST. NO. &B__ PRIMARY REG. DIST. N°1.0.0_3_. Kegistrar's No. .120 6
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a &. COUNTY a, STATE MO b, COUNTY ndinisalon).
L] .
b. CITY (If utcids cor writa RURAL and . LENGTH OF . CITY . exidence w w
OR (IF euiclds purate fmits, e e w‘:"n'lhip) chYdiu thip place} € OR l:y lylg:ntnmﬂllml:hdumtitns
a Town 8¢, Louls ays TowN 3¢, Louls e ° O
g FI"IJSIF;PI;‘AT.EOOF (It not in boagital or fnstitution, glve streot address or location) REET (It rural, give location)
O INSTITUTION Mo, Baptlet Hosp, ,-1 0 5947 Jullan Ave,
B0 NAME OF © . (i b. (Miadle) | e (Last) |4 DATE (et (e (Ye
& |__(typeor iy, MARY GERTRUDE Me GUIRE peai_Dee. 30, 1956
(] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 8, AGE (In yesrs| IF UNDER | YEAR | IF UNDER 1 HES.
B VIED, owonczn (et lm blnhdlvl Montha| Daye | Hours § Mis,
5 | Female | White Widowed Nov. 23, 1876 l |
= 10a, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINE‘SS OR IN- I 11. BIRTHPLACE - 5
..“,_.g_. _,ﬂomdnrhxmmd-wkiuﬂqc:wnil:ut;:i DUSTRY _§. {Ciry wnd s',“ °T F""." Cnnnlrvl'a lzcngP}%ﬁP‘:’?FWIiAT -
A ‘Home Maker “'8t. Louils "Mo.
< |t13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Q Clement Creamer. J_Johanns Butler |_James McGuire
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o {Yea,no.crunknown) | (If yes, give war or dates of service) NO. N .
= I no nene Helen Smythe 594 an Ave
{ Il . caUSE OF DEATH | osEASE OR CONDITION DICALERTIF, " ATION Y, p INTERVAL BETWEE
. Enter only onecauss . DISEASE OR CO O ‘ :
E \ina tor (Bi (b}, md?:; DIRECTLY LEADING TO DEATH® (4 o AAARAAALH Lr{‘uh “/ Yk 14‘..”&_
el This does not mean | ANTECEDENT CAUSES - - . /. r/ 7]
v’ A g A ." 4 5 -
3 the mode of dying, such | Morbid comditions, if any, giring DUE TO (b) I.U ;é_ b bp e | = - - -
= o2 heart failure, asthenda, | 7ise to the abooe cauace {a) dating - ) -.’ ,
2 ete. It mions the dis. | the underlying cause last. s, | ‘, A 4 e A 41 A ¢
v || coseinfurn of complica- o DUE TO (@ | _X ‘ 7 OLAA = A
=, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ] )
= [ © Conditions contributing o the death but 2ot '
ﬁ related to the dizease or condition cousing death. " .
2] 12a. DATE O_F OP'FEJAN- 19b. MAJOR FINDINGS OF OPERATION - _— : . i ' 20, AUTOPSY?
% 7 . : - 3 3 / A YES D qu
w‘ 21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
4 HolﬁlglEDE e — home, farm, {actory, stroet, ofiee hldg.. et0.) o .
= _ : . i
g 21d. TIME (Menth)  (Day) __(Year} (Hour) 2te, INJURY OCCURRED 2|f. HOW DID INJURY QCCUR? |
| WHILEAT ] NOT WHILE e ‘
l INJURY . “WORK AT WORK wld o y) |
g 2. I hereby certify thagt 1 attended eceased from ___&,L 2 to Lé_'a_ﬂ, Isﬂthaz I last satw the deceased
i alive on ha nd that death ocourred al m., from the causeppnd on the dgje yated above.
& mﬁleuATugéé & ( W&Bb AD é W I? DATES]?U%
53]
E 'zr'BUg RIAL, DE:’A- 24b. DATE | Z4c. NAM] OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of caunty) (Stats)
g '¥)
& urisa Jan, 2,1957/ 8t, Peter & Paul Cemétery St. Louls Mo, |
DATE-REC'D BY G1.. REGISTRAR'S SlG:igURE_“ wbl RECTOR' S ,51 GNATURE ~ " - ADDRESRS v J
| OEC 31 1958S | ey o8 Jonidd Ip oD v ZeZy 7267 Natural Bridge

;S .P‘ {Licersed Gmbalmer's Statement on Reverse Side) # .




- d " o - - - Kl - *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF by L i i e ir e e e e a e . Student Embalmer No,............

working under my personal supervision..

Student ..o oo aaiiiiaaaaas Signed., W %‘ t:%fww"

Signature of Student Embalmer
Licensed Embalmer No..é//_é/.

‘ P. O. Address

1

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

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

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




