Doctor, coroner, ete. must use oniy standar

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS
STANDARD'CERTIFICATE OF DEATH

1958

Reagistration District No. ...

FLeh FEB 6 318 rrimery Regisworo

OURI

STATE FILE NUMBER

mowend 003 01020

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. | institution: Residan before
a. COUNTY a. STATE Missouri b. COUNTY mission)
b. Cgll;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)LY Inside Limirs
a‘ Town St. Louis Yest! NeD Town Sv. Louis Yesll NoD
e. ESIS_II’_I'?AAMEOF (1f NOT in hospital, giveloecation)|Length of stay in 1b 4 (It ourside, give location) Rezide on Farm
9 INSTITUTION DOA City Hosp yq ADP)?ESS 3825 DelmarrAve. YesO MNaD
3. MAME OF First Middte Last 4. OATE Month Day Year
DECEASED . OF
{Type or print) Flovyd H Mc Guire DEATH  Jan 26 s 1958
5. SEX {] 6. coLor oR RACE 7. MARRIED [] NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
’ p last birthday) [Months | Doze Houra ‘ Min.
Male White wineWeD [ ovorcen () Sept 17, 1895 62
-] 10a. USUAL OCCUPATION (Gire kind of work done |10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 12 cimizen OF WHAT CouNTRY?
during most of working life, even if retired)
jerk Misecuri Usa

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Lafayette Mc Guire Unk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknown) {If ven, oive war or dales of wervice)
Y es WW1 Unk Francia F Mc Qulre Colo. Springs, Colo
18. CAUSE OF DEATH [Erter only one cause pe) m[nr {a), (b). and’ {c).] \ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANG DEATH
IMMEDIATE CAUSE (a}
Conditions, ifany, | bue To (b) M‘“@AL d‘&ﬁm
:)bhrch gave ris a)m 2
ove cauge i
stating the under- ) ﬁm MM /
= lying cause last, DUE TO (c)
[=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTR] R:ugp{ SE counm'« GIVEN IN PART 1(n) 13 W?»‘TOPSY
= PERFARMED?
g 02 X no [
= 20a. ACCIDERT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O ] P
= |%0c. TIME OF  Hour  Month, Day, Year
9 INJURY @ m,
E pP-m.
E | 204. INJGRY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
21, I attended the deceased from / , to and last saw ;:1-" alive on
I, o
Deat_ly:n:ru{ned at é OA m on the date stated above; and to the best of my knowledgde, from the causes stated,
2q. Cy R (th 22b. ADDRESS 5 W 22¢. DATE SIGNED
23a. BURIAL, G TION. | 235. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staie)
REMOV pecif
Repdval 1/28/58 Nétiona . Jeff. Bka

24. FUMERAL DIRECTOR ADDRESS

quard Fendler 5611 South Grand Blvd.

JAN 28 53

25. DATE RECD. BY LOCAL REG..

;GISTRAR S SIGNATURE Z

{Licensed Embalmer’s Statement on Reverse Side) y e’ 4 i




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By . enieeeeeeereeeetraanaaiaaaaaan -....y, Student Embalmer No.........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

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

H this body is not embalmed, fact should be so s}ated above,




