THE DIVISION OF HEALTH OF MISSOURI

e FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DISY. NO. 2 l g PRIMARY REG. DIST. NO. é:ma. Rtai:"ar:Na..:..........?-B.S-S-.
1. PLACE OF DEATH 2. USUAL RESIDENC (Whaere Jaconsed lived, If institutlen: residenpe befors
§{1a COUNTY mrem .8 STATE . _ b.COUNTY /.(d-nhfon?-
it O, :
D b. CCI)TY (1f outeids corpurate limita, weite RURAL .ndm‘:r';lhipll . LEI::S‘ThH OF §| .ci; Cg‘l’ R : ’ . d. 1s Rexidence within Himits of
TONN g ar o125 s, TowN City. A S
d. FH&P#AT_EOORE (It ot ia bospital or fastitution, pive strest address of location) || . STREET .. (It rurat, give location)
M INSTITUTION St. louis Chronic Hosp. ,i\ws pétk 3927 McRee
3. NAME OF . (First) b (MiddIe) ¢ - <. {Last) 4, DATE (Month)  (Day) (Yea) | _i
{ Type ar Print) Hnary Ellen-*-"" Me Guire CDEATH 8« 2= 5?

IF UNDER 1 YEAR
Mnnth.ll Days

VS"SEX . 6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifs. evan if retired)

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1870 9. AGE (Io yeans
WIDOWED, DIVORCED (8pec - - * last birthday)

Oct 12 Y8Ry | S6EE

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad tate or Foreisn me,--/ 12, CITIZEN OF WHAT

F LNGER 1 MRS,
Hounl Min.

Housewife Home East St. Louis I11 USA

i32. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME FATY 14. NAME OF HUSBAND OR ¥IFE

John Stanton He: snd: PNV | paward Mcguire
I5. WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL .SECURITY | {7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,or unknowa) | (I yea. wive war or detes ol service) A ‘NO. :

no none Mrs H
18..CAUSE OF. DEATH ] ~ MEDICAL CERTIFICATION o 13;5;}'*3%’*5&“

- . : 1 1. DISEASE OR CONDITION ™ .- : ;! ‘ .

- oater anly onecouseper | Ly IRECTLY LEABING 10 DEATH?(g) 0% D -

\ Re for (a), (b), end {c) E :
Fr g it man | AVTECEOENT Chses . _M&Aﬂi&'ﬁu s
moge of dying. auch | Afortid conditiona, if any, gicing DUE TO (B) P,

fofture, asthenia, | Tise fo the above cause (a} stating
the underlying couse last.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

. meansy the dis- re . L e )
Linfury, or complica- _ DUE TO &) .
fwg, which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o’/
‘ - L Cunditions contributing fo fhe death dut 4 ' T
-y : related to the dizease or condition causing death. "
§ 18, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. aUToPSY? &~
\ " - RO D @
C - F YES NO
e . 21a. ACCIDENT < (Bpmelly} _: 21b. PLACE OF INJURY {e.s.. Inoraboeut | 2lc. (CITY, TOWN, OR TOWNSHIF)- (COUNTY) (STATE)
'Lv - DE L. R ~ bome, fart, faotory, strest. office bldg..eve)
7z HOMICIDE S R
' g W] 214, TIME i{Mooth) (Day) <(Year} (Hour) ?.Ia "INJURY CCCURRED 211. HOW DID INJURY OCCUR?
ST orF WHILEAT [T NOT WHILE
i INJURY. WORK - AT WORK
- L]
; -\l 22. I hereby certify that I atiended the deceased from _ 2= Q= 19 53 to . Qu 21, 1657, that I lasl saw the deceased
-8 aliveon __ B=21=____ 19_5'7 and that death occurred al _‘l_ﬂ_!_sﬂn ., Jrom the causes and on the dale siated above.
E‘. 23a. SIGNATURE {Degree or ﬁll%J 23b. ADDR& l 23c. DATE SIGBJED
e | Dag L, $ Foo e/rz/s7
E BURIALALCREMA 24b. DATE ZL E\A\“.E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Siate}
JGN. REMOVAL (8 _ .
gf HemoVa Aug 24 57 Mt.Olive St.Louis Cty Mo.

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

. E.J.Schnur 3125 Lafayette

Embalaoter’s Statement on Reverse Side)

DATE REC'D BY LOCAL REjIS‘?R'S SIGNEFURE

AU6 23 57
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working under my personal supervision..

Student....... wensseassana eeesssmsezesezesnearasnnes
Signature of Studet Embalmer

P. O. Addu.?.zf/

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

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

7 this body is not embalmed, fact should be so atated a.bove. T

— . PR




