’ THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 | —
5 w30 } STANDARD CERTIFICATE OF DEATH 287027203
fa 'BfJ\li?gOAUG“'_._’G_“;.Lg_Sr}i.z(:& REG. DIST. NO. ‘m PRIMARY REG. DIST. NO. _lm.B Registrar's No.ﬁm:mm.
~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deckassd lived. If institatlon: resid before
A a. COUNTY . a. STATE b, COUNTY adiniwlon),
&‘ Skxxkmuxx Missouri
i . b. CITY at nuuﬂ:l-o 7rwnu Ilml..\n. writs RURAL lnd‘::;h o g__r AZETEE: ‘OF c. %Tg ) 4. 1» Residence withis entte of
Town St4 Louis hrs r~Zé WN St, Louis ¥ Y O
a d. FULL NAME OF {If not in hospital or lnstitution, give strect nddnu or location) ..QTREET (If tural, xive location)
o OSPITAL OR
\&L' O (|2 ANSTITUTION St Touls Children's Ho
B [= RAME oF = (Finy b. (M1ddio G ast) [AoAE adun Ow e
F (Typeor Pinyy  LATYY Wyman McGuire o July 24 1958
J = 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gﬁéﬁc@ﬂﬁgﬁ'; 6. DATE OF BIRTH 5. AGE (o yeun| w VoA 1 V08 [ 7 vtk 0 s
. t on H Min.
\; Male White never o | 7/21/58 ‘ _____ e e
10a. USUAL OCCUPATION (Qivekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . =
§ doudmmmar-muu:f:?:::n?uu:dl; : DUSTRY ity ead State o Faraign Comntrylg 2 CIIJE#!NI?FWHAT
N meses=ssa= meema———— St. Louis, Missouri «O.A.
r\% 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude Walter McGuire Drenmen , Mtad nda ittt L LT
I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. |NF2MANT 5 SIGNATURE OR NAME
3ot O S O T N ——
3 I sttt 5OV Ao
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecausoper | 1, DISEASE OR CONDITION - *
line for (s), (b), and (2) RECTLY LEADING TO DEATH® (y) 78 @ S-MS'TILG.

ANTECEDENT CAUSES *
*This does not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _.S@iuzt ] E E ! /Nﬁ" '/0[ 'ﬁ‘fs

or heart fallure, asthenia, | rise to the above cause (o} stating
de. It means the diy. | the underlying cause lost,

case, infury, or complica- DUE TO (g}
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but 2ol
reloted to the diseare 02 condition cousing death.
19a. DATE OF OP'IE'I%?'E 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! ?
) 75 é 2 /1 YIS wo ]
214, ACCIDENT (Bpecily) 210. PLACEQF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Iactory. street, office bidy..srs.)
HOMICIDE :
2id. TIME (Month) {Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} WOT WHILE
INJURY WORK AT WORK

2. I hereby uﬂy/%zl.,gtémded the deceased from .L‘;ID6_ 59 , lo 172475 8!9 , that I last saw the deceased
occurred at

alive on , ond that death m , from the causes and on the date staled above.

Za. SIGNATURE (Degres or tisle) | 23b, ADDRESS . 3. DATE SIGNED
j Kot Frccd d:.,LJ-...vc F. 00 —2 ¢/~
24s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 240, LOCATION Aity, town, or county) {Btate)

TION, REMOVAL (Bpedty)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAHKE A PERMA

mov. July 25-195 Herculaneimm Cemstery Herculaneum ,Missourd
DATE REC'D BY LOCAL ISTRAR'S SIGNATURI 25 FUNERAL DIRECTOR' S SIGNATURE ADDRE
- Teidner Und, Co 2223 St. Louishve/

L2558

s Statement on Reverse Side)




-t . L. .

—— SAayvedwiEY P B R cTAD

STATEMENT BY LICENSED EMBALMER
e,\..\m\é\‘ Jﬁv-\"‘"rvﬁ, ',

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

bY IME, OF DY .o tiiiiiniiiaiieaeee i ettt a st sa et naans P , Student Embalmer No..............

working under my personal supervision..

Licensed Emb Nojéf
P. O. Addre.. AAA]

Student....cooomnnoiiiiiieii et en e araaaa Signed....
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




