eltre FILED MAR 19 1958 STANDARD %Rfl ICATE OF DEATH —98-=011.

THE DIVISION OF HEALTH OF MISSOUR1 ) 8.?4

Public
Service R:gisrruiion_ Dis?_ri_:t No. 4Primary Reglstrchon Dls!rlcl Na. 1_003 e, Regsstrur s h2614 ___________
* 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE M4 sgourd. b COUNTY :}mi’sswn)
~57 0 b. c:jTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ( Inside Limits
TOWN Stl.louis Yes X1 No [ TOWN St.Louis Yesf1 Nl
c. FgLL NAM%OF (4 NOT in hospital, give location) | Length of stay in 1b %REET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
3 iNstitution SteJohn's Hospital a/? 1,511 Parkview Yes [} No[F
3. NAME OF DECEASED First Middle . 4 Lost 4, DATE Month Day Year
{Type or print) K . OF
enneth P, : McGuire veat  Maych 2, 1958
5. SEX Pj & COLOR OR RACE ?'MARRIEDBNEVER marrien] 8. DATE OF BIRTH 9, AIGE S‘:':;:s ::;J:ﬁER ;::AR |:°t:iqiosn 2:M:Rs.
Male White wiDOWED [ oivorcec ]| April 18,1895 () ]
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BL|5|NESS QR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin worlung life, aven if retired)
¥o Stelouls Police Dep't, St Jouisg, Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
" Thomas McCuire Genevieve Unknown Kathryn
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOGIAL SECURITY No.[ 17. INFORMANT Address
= (Yus, go, or unkngwn)| (I yes, gi ar e dates of service)
2" Y] e Unknown Kathryn McGuire, 4511 Parkview
a 18. CAUSE OF DEATH {Enter only one couss per line for {a), (b}, and {c).) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE {a) '&.{ /J._I_L-I-‘-—-\"“ C ordrestis cantta. cﬁ,l..‘J A2 A s
= /
=
E Conditions, if any, DUE TO {b)’ . . < M—M w
> which gave rise to /
- above covse (o), }
4 ating th: nder-
] B lying “cavas last. » DUE TO (c) S 4 I%
E s 2fc PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminil disease condition glvan in PART | {0} 19/ WAS AUTOPSY
f 3 = B " ERFORMED?
e s it Fgnad (& LLf)sX noG2a
2 X 2| 20a. "ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entéer nature of injury in PART | or PART 1l of item 18.) hd
= Z g A
E % 3 0O 0o - 0. Mdrnid
5 2 ZMS[ 20c. TIMEOF Hour  Month, Doy, Yeor
2 o o INJURY  a.m. —
P “;‘ S x —— p.m. d_— - -
FE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
:_‘: w WHILE ATD NOT WHILE D form, factory, strest, office bldg., ete.) — _
e 8 WORK AT WORK — -
p '5 21. | ottended the deceased from ree § - ¥85 , 1o F-2-35 6’ and lost saw hilm alive on F-r- 5 _s‘
E Decth occurred at -~ A Py m on the date stated above; and to the best of my knowledge, from the cavses siated.
5 2%a0. SIGNATURE {Dagree or title) 7] 22b. ADDRESS 22¢. QATE SIGNED
-
3 N < /(EK e ¥See 8L WC .Sf.,dw_'(f))ro CRY S 4
23q, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
%MOV L [Specily) , -
Buria 3-6-58 Calvary Cemetery St Loulg,Mo, 4
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26,/HEGISTRAR'S SIGNATUR| ~

Harrigan-Sheshan, ;700 Washington Blvd, MAD » 'R0 FE :J y Ny o 1 T o,

(Li d Embalmer's § on Redarse Side) /’ —W
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
| N . C p—

by me, owly ..., feereetereesisereesierivesrreseanetentretrrnrarenenrnb ety +» Student Embalmer No. T, .nennt

working under my personal supervision.

m———
Student oo e e e
Signature of Student Embalmer

--------------------

P. O, Address . ~tSED:. G O3,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalrned by.a STUDENT, he also shajl;sign-in-his-OWN handwriting, -~ =2-- AR
If this body is not embalmed, fact should be so stated above.
A o ovLoopesemida . T made s Dlepn Ll




