. Hualth,
& Welfare
. Public

h Service

S. 300, o3

. 1-56

Coroner cannot certify to a death due to natural causes.

octor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casvally ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 riee regrmion ol 003

HLED OCT 29 1957

Registration District No. ...

USTATE FILE NUM§7815
9558

- Ragistrar’

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decaased lived. If institution: Residence fora
o STATE Mo b. COUNTY Srfiasion)

Inside Limirs

Ne D

b. CITY (H outside corporate limits, give-TOWNSHIP only}

St Louis Mo. g

Yes L)

OR
TOWN

- e cg!v«--* - [hide Limits ~
TOWN St LOUi-S YesD NoO

3:. EgIS—IL_ITNAArEI?F {1 NOT inhospital, ﬂt’ion) Longth of stoy in 'Il,‘= d ST;R'EET% 1906 8 outsi 'ﬁi'.s"fo}ion) Reside on Farm
f wstitution  Enroute toHoSp, AR £ ADBRES YesO Noo
3. ::gl:‘ 2:0 Firgt Middle Last 4. D3;£ Month Day Year
(Type or print) James . P. Mag.u ire eath OcCt 11 -5?
5. SEX 71 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fIF UNDER 24 HRS.
Bfal e Wh i t e "Aﬂ;b G NEVER M‘RRIEDD 8.— ?—90 l ta#g?daﬂ‘) Months | Dapm Houry | Min.
wipowen (] owvorcen ) ,

[0z, USUAL OCCUPATION galn kind o]wnrk dam 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)
None

none

F2. CITIZEN OF WHAT COUNTRY?

U.S5.A.

11. BIRTHPLACE {City orxi atzte or country) - ' 7

Phpiade}phia;aPenn,

13, FATHER'S NAME

Thomas Maguire

14. MOTHER'S MAIDEN NAME

Mary O'Conner

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(YW MW unknown) I (_lf wra, give war or dales of servics)

16. S0CIAL SECURITY NO.

none

I7. INFORMANT Address

Margaret Mdgutre 1906 Garden St,

18. CAUSE OF DEATH [Enler only ore catige per, /nr {a), (B}, and (c}.]
PART ), DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a}

- INTERVAL BETWEEN

™ -
ONSET AND DEATH

Conditions, :jrmv DUE TO (b} g

which gare r (
chove cause (8),
stating the under-

DUE TQ {¢}

lying cause last.

=
[=3 PART I, OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 19, WAS AUTOPSY
= PERFORMED? >
3 420/ ves O] no
fu - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enlet nature of injury in Part I or Part 1 of item 18.)
ﬁ O O (]
- 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
E p.m. X
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK Vel
+
2l. I attendad the deceased from and last saw :e’:‘ alive on

Death occurred at

//4 ,\ m on the date cratod above; and to the best of my knawledge, from the causes stated.

25, SIGNATURE Te or titl] . ADDRESS DATE S| nzn
< “Z BLA
N 20 . / 22 Y3
23a, %mc%m::}:; 3. DATE / . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tow'n, or county) (State)
Tia 10/16/57¢ | Ndtional Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
JOHN STYGAR & SON 5541 Riverview|Bl.00T-14 57

{Licansed Embalmer's Statement on Reverse Side)

[
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. - STATEMENT BY LICENSED EMBALMER | o
I hereby certify that the body whose“_name is recorded on the reverse side Vof. this cértificatg was em
DY IIB, OF DY it ittt iiie e sasaae i sansmtaaas s , Student Embalmer No..........

working under my personal supervision..

Student - - ooi i iie e eaneaaaa
S:gnature of Student Embalmer

‘ Llcensed Embalmer NJ.?/
- o T P O' Add.reégﬁm

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 embalmed by a STUDENT, he also shall sign in his:OWN handwntmg"'"; LT ;

If this 'l?ody is _no_tr embalmed, fact should be so state_d_above . -
. I3 . hd (Y - '
E + r » -




