Health,
8, Wellare
Public

Service

» NG sympiom3 will be listed. °

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

58-037995

FILED OCT 30 195&sistvotion District No. ... 31

STATE FILE NUMBER

8_....anury Registration District ; 003_ ____________ Reglstrur 51 54_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I institution: Residenc eforo
a. COUNTY s STATE Meesouri b. COUNTY admispan)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOWN St. Louis Yes (] No L] TOWN 9t . T.ouls Yeshe] No[]
<. FULF'LI NAME OF (It NOT in hospital, give location} | Length of stay in 1b d. ST%EET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
2] instiTuTion Homer G, Phillips #/ ?9 712a N, Whittier Yes [] Nogt]
1. P‘AME OF DECEASED First Middle Lusf 4. DATE Month Day Year
{Type or print) OF
Amanda McQuire DEATH 10 19 58
5. SEX 6. COLOR OR RACE 7‘nARR|EU:,:jNEVER marmiEn[] 8. DATE OF BIRTH 9, AGE' i._,.';;,,; I::JT&ER;LEAR I:nl:lJN'DER 2;:“5'
F P a irthday n r N
Female 2| Negro wooweoff] 1. owosceol| JRT Y4, L1878 | 60 l |
t0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} O 12. CITIZEN OF WHAT COUNTRY?
dutmg mest “ff“”n’ life, wvan If retired) iINDUSTRY
housew none €ape Girandeasu, Mo. | U. S, A,

13e. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anthony Miller

Unknown"

Clarenca M&CGuira

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ro.| 17. |NF°RMANT Address
(Yes, np, or unknawn)| {1f yespgive wor or dates of service) -
| A i 7 22929 Ruth Wadley 2912 Carpline
18. CAUSE 0I1= DEEIFT'AEV;"?ERIISSOES cause per line for {a), {b), and {c).) I%T§E¥AALNBET~YAETEHN
PART A ' N D DE
IMMEDIATE CAUSE (a) W e EnT '5'F' L TRECwRors undet,.
Conditions, il any, . DUE TO {b)
which gave rive to }
obove cause (a),
rating thi der- 7 .
z lying cause loat, } DUE TO (c) S70-%
E FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition givan in PART I (o) 19. gA;'?UTOESY
- - - E RMED?
g AT BRuoseBrotis A EANT PiSEnB . ves(® nor] /
5] 20a. ACCIDENT  SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
In]
v O O a
S| 2c. TIMEOF  Howr  Menth, Goy, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE " farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from 10—8-58 L1 10“19.58 and last saw h!” alive on 10-19-58
D.eth oceurred of 12 3 10 A m on the date stated chove; ond to the bast of my knowledge, From the couses stated.
220. [SIGHATURE (Deque or title) <4 T 22b. ADDRESS 72c. GATE SIGNED
a{ M.D, 2601 Whittier Street 10=20=58
23a. BUR'AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOVAL {Specify)
Ramoval

I Ste Tonis Cn-nni-rr

MO .

24. FUNERAL DIRECTOR

Charles J, Gates

10/22/58

ADDRESS

Woahington Park Camefary

25. DATE RECD. BY LOCAL REG. |

4107 Finney

2&§GISTHAQ SSIGNAZRE ' m %

{Licansed Embalmer’s Stctement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

ST T =1 2+ e , Student Embalmer No. ..........coeeeeie

working under my personal supervision.

StUdEnt coivvereiiiiii e s e e
- . . Signature of Student Embalmer Gt .
- . - -t el e =
u% L Licensed Embalmer No............
N e meigrt o P. 0. Address. /7. QO K.
.o . . - s ' w-ie g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (
to comply with the above constitutes grounds for revocation of license). . . .
* * If embaimed by & STUDENT, he also shall sign in his OWN handwriting,

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



