LED MAR 31 1358

Registration District No. .. 3 [ 7

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

... Primary Registration District No. . 5-9[7

26255 50012650

STATE FILE NUMBER

... Ragistror's No. .ﬂi"’?:’._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad lived. If institution: Rcsidenjt _ba!_ofn}
1 . STATE b. COUNTY gdmizsian
= COUNTY 5%, Louis County o /MO ST 10wi8
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
R Richmond Heights Yesk NoD vom A/ RK W 0 8 D ‘/73,5 Yes# Noo
c. Egls.h;l:g%%l;‘(lf NO[T inho:piml, givelocgtion)[Length of stay in 1b 4 STREET {If outside, give |ocut|on) Reside on Farm
nsTitutionS be Maryts Hosp, I Hr, ADDRESS 30 3 @EMT'K’/}L. PL. YesO Ned
3. MAME OF Joh First Middle . . | Last 4, Dags Monlh Day Year
DECEASED
DECEASED n fcGéverin o Mar 2oth 1658
5. sl . 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR NF UNDER 24 HRS.
MEX 0 6. COLOR Ofi RACE 7 MARRIED D NEVER MARRIEDD last hirthdey) [afomthe ] Dave Houre | Min.
. ¥hite wioowzo [ ovorceo [ Mar, 20, T958 I L

“110a. USUAL OCCUPATION (Give kind of work done
during moaﬁ?{ workmn life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY | 11.

NoNE

BIRTHPLACE (Ciry and atate ur countey)

VZ
Ricmond HEgHTS MO

12, CITIZEN OF WHAY COUNTRY?

Ws A

13. FATHER'S NAME .
James Mpoverin

14. MOTHER'S MAIDEN NAME

Margaret Quail

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yex, no, wnown) S yra, give Trdr dales of service)
R

16. SOCIAL SECURITY NO.[17. IMNFORMANT Addrexs

NOoWe

James McGgverin 303 Central PL Kirk Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

'8, CAUSE OF DEATH [Enfer orly one cauze per line for (a) (b) and {).]

0 pndeo Aeits

INTERVAL BETWEEN
ONSET AND DEATH

[l

Conditions, if any.

DUE TO () wﬂ/‘%udﬂ'éﬂﬁ«/y

which gare rise fo
above cause (3h
stating the under-

ving cause lasl. DUE TO (¢)

o f——-tflf’xé/i_uw

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

g

20e. PLACE OF INJURY (e,
farm, factory, street, office didg., ele.)

g., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY

]

Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART I(n) 8. :\g‘i 6\:;%;-‘;\' /
[

<L

2] 0 YES m,«o/D
:-'-_‘ 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H oj item 18.) -

& O O a

o

2 20c TIME OF Four Month, Day, Year

o INJURY a. m.

o p.m.

Wt

X

STATE

2l. I attended the deceased from

dirile vl

£ e A

and last saw

Death occurred at

hm

- 4. ~ .
: ; her g five on %
m on the date stated above; and ta the beat of my knowledge. from the causes stated.

2Z2a. SIGNATURE

c,( / u.-(/.”._,,

{Degree or title)

W &

22h. ADDRESS

3N

9

Conliil Lot

22¢, DATE SIGKED

8] 22/,

{iseases in Part | must be casually related. Coroner cannot certify to a death due ta natural couses.

232, BURIAL, CREMATION, [235. DATE

EUﬁﬂ{t (Specifin 3

2y 58

2. NAME OF CEMETERY OR CREMATORY

St,

Patars Cem, Kirk M

23d. LOCATION (City, tou'n, or county)

KacKraed ,Mos..

iF
(State) *

L

24 RUUNERAL DIRECTOR ADDRESS
%ﬂ/ '/ & "’@"f;’/’;'

25, DATE RECD, BY LOCAL REG.

3-323-54

{Liconsed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER =~

|

.

working under my personal supervision..

Student ...t Signefl=7Z
Signature of Student Embalmer

ed Embalmer No. 4{_5_

P
P. O, Address/; "~

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

If this body is not embalmed, fact should be so stated above.



