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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

lntﬁgi"""i"'! District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

STATE FIL

E%gz """"""""

SRR - .- | stmr

|

| 1
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc efore
a. COUNTY - a. STATE . . b. COUNTY odmiszfon)
Migsouri
b. CITY (I outside corporate limits, give TOWNSHIP only) lnside Limits e. CITY 3 > ’ Inside Limits
OR A y No [] OR . b Y
town  St.Louis esi] No tomw St.Louis esff No[]
c. FULL NAM%OF {If NOT in hospitel, give location) | Length of stay in 1k d. STREE";S (I curside, give location) Reside on Farm
HOSPITAL OR ADDRE
HOSFITALOR 1817a So Jefferspn 1817a S.Jefferson | ve[] No[®
3. (NTA.ME OF DE;:EASED First Middle Last 4. DATE Monith Doy Year
ype or print . . OF
Milton v Maguire pEaTH Jan 16 1959
5. SEX & COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE.E' i'i“,.ESZ',? l::‘r'{}l‘).ER{l)L::AR l:ogzDER J:MI:RS.
Mal e White wioowen[] 3 oivorceoB]| Apr 132 1900 58 I
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) lNDUSTRY_ . o
Chauffeur axicab St.Loujis Mo USsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
Michael Maguire Mary Cain Margaret Maguire
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes or unknown)] {If yes, give wor or dotes of service) . .
Yés W 486 22 2225 liam Maguire 2322 Tower
18. CAUSE OF DEATH (Enter only one couse per line a), {b), and {c).) . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
AILRAdr e BV g o
T

IMMEDIATE CAUSE (a)

)

Conditions, if any, DUE TO (b)
which gave rise to
above couse ([a), X
ing th der-
ying coves. lost. ? DUE TO (c) 47/ 9 0 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condlition given in PART | {a)

PERFPRMED?

19. WAS AJTOPSY
} ves™ no[]

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
a O 0
2c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

WHILE AT
WORK

a

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., inor about home,
farm, lactory, street, office bldg.ﬁ.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | artended the dec

Death occurred at

sased from

———qss"

and la

51 sow ::; alive on

*m on the date stated above; and to the best of my knowledge, from the causes stoted.

@c}gvne\

b, ??O
o

22:}7E SIG

23a. BURIAL, CREMATION,
REMOVYAL (Spacily)
engova,

Z3b. DATE

Jan 20 59

23c.
National

NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

Jefferson Barracks Mo.

{5tate)

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25. DAJﬁNCDlBé l,.gcgl. REG.

Zé;dEGI RAR'S SIGNAJURE

{Licensed Embalmer’s Stotement on Reverss Side)

v




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cc.ccovecet

DY ME, OF BY .orriieiiiiiei et e s

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addresgl/ri .
NG.“(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




