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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ._..%..,_.0........_.._.... Primary Registration Distriet No. ... 2..‘// .......... Reagistrar's Nu%.%.:;

FLED NOV 151957

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor

= STATE DPannsylvani®N'*PhiladélpHia

b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits

c. CITY

Inside Limits

o ' 372
Tom Clayton 5 Yok Moo Tow Philadelphia gy YoM, Nen
c. FULL NAME OF (I NOT inhospital, give|o"c?il?l;n) Length of stay in 1b B . . B
HOSPITAL OR d. STREE aurside, give logatian ide on Farm
wsmirution County Hospital | D. 0.A. aboress 738 E. %es'tmgoreiad@ 3,"@ NoYD
3 ::g‘x‘ :‘rn Firnt Middle Last 4, na;c Month Day Yur"-
(Tope or print) ANNA FRANCES MAGUIRE oAt Qet, 23 1957
5. sEx €. COLOR OR RACE 7—,mnmzb i) mever marmep [J] 8- DATE OF BIRTH |9- ASE {n gears 17 UNDER T YEAR F UNGER 11 1,
. ours | Afin.
le Wnite. wroowep ] ovorcen[ ] Dec¢, 6th 1886 % l al.v l
10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRYT

11. BIRTRPLACE (City and atafo or cowntry) ‘f

during most of werking life, even If retired) .
ousewife 2,278 Ireland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o den Mary Jones
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{Yes. no, or unknown} *| (If per, vive war or dates of service)

no - 1none

John Maguire 7366 Arlington Dr.

18, CAUSE OF DEATH [Enter only one cause per line for (o) .-(-b). and {c).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

‘unknowri_natural causes

INTERVAL BETWEEN
ONSET ANDC DEATH

Conditions, if any, DUE T
which gage m( to o o :
e c:uu dﬂe). r
sfating the wnder- ) l’) 9
z lying cause last. DUE TO (¢) }
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. WAS AUTOPSY
= j v PERFORMED?
g ) =T ves . no
E 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury tn Part I or Part I of item 18.}
z 0 o u]
3 20¢c. TIME OF Hour  Month, Day, Yeor
INURY - a.m. o N
] pom. -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, faclory, atreet, office Wdg., ele.)
WORK AT WORK

2l. I attended the deceased from . to

and iast saw her afive on

Death occurrld’l‘

mon the date stated above; and to the best of my knowledge, from the causes stated.

him

2Z2a. SIGNATURE

Herbert R, Domke, MD, Ecal Registrar g,

22b. ADDRESS

- 20, DAFE SIGHED -
651 S. Brentwood, Clayton, Mo. 0/133/;9

23a. BURIAL. CREMATION. [Z235. DATE

- REMOVAL { Specify} -

emova

"7 | 23, NAME OF CEMETERY OR CREMATORY

Oct.23 195Y Holy Sepulch¥e Cem.

23d. LOCATION (City, lown. of cotniy) "(State)

'~ Philadelphia, Pa.

24, FUKERAL DIRECTOR ADDRESS

A. H, Bocklage 6536 Clayton Rd.

5, DATE RECD. 8Y LOCAL “2

D-23 - 5

{Licenssd Embalmer’s Statemant on Reverses Side)

&ot.
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.STATEMENT BY LICENSED EMBALMER m~___

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ....coioiiiiii DRI ST NRTTIITTTTTPIor, PR ,. Student Embalmer No.

- . el
working under my personal supervision,.

Student ... ..o S1gned_.g C(SN
Signature of Student Embalmer

Licensed Emb :r No 3{

o " P7O. Addres

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply w1th the above constitutes grounds for revocation of—hcense)

. If embalmed by a STUDENT he also. shall sign in his OWN handwriting. : -
u thl.s body is. not embalmed fact should be 80, stated above. - be e g
e T Wa D L
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