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WRITE PLAINLY--USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

STANDARD CERTIF

}R‘.(_E-UAUE 408 e 312

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH SD8-027830
PRIMARY REG. DIST. NO. m......___. Registrar's Na....(_if.é_...._.

DIRECTLY LEADING TO DEATH* ()

! BIRTH KO,
1. PLACE OF DEATH . s 2. USUAL RESIDENCE (Whers decessed lived. If jostitotion: residance befgre
a, COUNTY sSt. Lcm.is . ~ a. STATE Missmi b. COUNTY St. I-ouis""‘ al.
b. CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY & ¢ 1 Residence within Lmite of
OR
ToWwN Normandy weo)| A A g |  town Normandy 4'/ b [o} R Gl
d. FHOUS-PT'FAT.EO%F {If not in hospital or Lnatitatien, glive streat addrems or location) .‘ASDTDRREEESFS (I rural, give loeation)
institution Mother of Good Counsel Home 66825 Natural Bridge Blvd.,
DECEASED : ey)  (Year)
(Twpeor Prine) ~ MINNIE MC GUIRE oeay July 26th, 1958
5. SEX I 6. COLOR OR RACE | 7. MI.%ROF%‘I"E% IBIE‘YER hEISRRIED.) LB. PATE OF BIRTH 9. AGE (In yc)-n l: :::l 1 YEAR | @ owoER u REs.
. (Bpucity] o Daps | HL Mia.
Female White #mowed Efc ov. 15th, 1871 , =
104, USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G . T 12, CITIZEN OF WHAT
Y RY ty and State or Foreign Country}
HOGSSWYpt o tieemaliveisd) | 0o Home Misaouri o | QETRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Schumacher Mary (Unknown | Late Malachy Me Guire 7
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(You.no, orunknown} | (If yee, give war or dates of service} NO.
Xo None Unlmowm Florence Rosthell, 6922 Ira Street, 20,
18. CAUSE OF DEATH MED CERTIFICATION ‘ INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION &W . W

ZE‘I’ AND 2 :

line for (a), (b), and (c)
ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (8}
a# heart faflure, arthenta, | rise to the above couze (a) stating
ete. It means the dis. | the underlying cause lost. .

™ DUE TO ()

*This does not mean
the mode of dying, such

R

case, Infury, or plicg-
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contribuling to the death bdut not
related Lo the disease or condition causing death.

201
binatinal [fewarrLige 5y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY? |
TION .
YES D no A

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (ss..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) [

SW borsa, . )

HEMICI
21d. TIME (Month} (Day) (Year) (Hour} .| Zle. INJU URRED | 21f. HOW DIQ} INJURY OCCUR?

QF WHILE N

INJU WORK AT WO!

A0
" Ism}mt I last satw the deceased

m.sneuwzf : 7 %o@lﬂa‘

- L}
2. I hereby ify Mhat T allgnded Lhe deceased from M_., . 195’ , lo ﬁ_z_é
alive on , 1 and that death occurred al 4 ., Jro"h theleauses and on the date slated above.
E /

7 a N/

%1&. BURlA‘:.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or
(Bpeity)
B0 7/29/58 Calvary Cemstery St. Louis, Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

>-24-5p REG. B ﬁ

EALPIR RO WETZ', 4898 Matural “B%¥d%e Blvd.,
FUNERAL HOME, INC., St. Louis, 15, Missouri

{Licensed

‘s Statement on Reverse Side)




—

op . ¥ L s A .
STATEMENT BY LICENSED EMBALMER

IS

L

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

by me, or by ....... Gememmetanaaas e ettt e rananeaa e

working under my personal supervision..

Q/. _ T EPA Y

Licensed,Embalmer N S/A/

P. O. Addres-t%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.N HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of hcense) .

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

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

Student .....iiiin it iiaaz i Signed
Signaturs of Student Embalmer

L
@



