\ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 Y
Registration District No, -_________-318_.Primury Raginr;‘i_p:g“__Di:rrict No. -lms_-__-kegisrmr‘: No. --?“5_.8.:'&___ STATE FILE NUMBER

AMENDED Ay LA RE
FII_EOAUG 271967
1. PLACE OF DEATH s | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before
e a. COUNTY a. STATE L{issouri b. COUNTY admission)
% b. CCl)IRY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b <. CéTRY Inside Limirs
i)
TOWN - - . TOWN . Y Ni
3 st Louis, Missouri : St, Louis es B3 No D)
c. FULL NAME OQF {If NOT in Rospital, give location) inside Limis d. STREET (I# cutside, give location) Rezide on Farm
E HOSPITAL OR . ADDRESS
7 £ ) INSTITUTION 5066 Geraldine Avenue Yesjg NoO 5066 Ceraldine Avenue Yo Mo X
4 3. NAME OF DECEASED First Middle Las? 4. DATE Manth Day Year
{Type or print} . . DEOAFTH
William F Me Guire August 12 1961
5, SEX 4. COLOR OR RACE 7. Married &1  Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR :UNDER 24 HR
. Widowed (] Divorced: [ Mentha [ Days I ours. [ Min.
Male White 6/18/1898 | 63
10a. USUAL OCCUPATION (Give kind of work dore | 10h, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Yl during most of working life, even if retired) P Y . . .
3 Welder ublic Service Co, | St, Louis, Missouri U. S. A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
el .
R John W, Mc Guire Frances Aschmoore | Mayme Mc Guire
Ly 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
K {Yes, no, or unknown)l (If yes, give war or dates of service)
w . S
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c]. . INTERVAL BETWEEN
o z PART |. DEATH WAS CAUSED BY: coronary occlugion ONSEJJAND DEATH
o & g IMMEDIATE CAUSE (2) [ f 2 AL P B heintintunta
2 o g arteripsclérobis ep
m fC AN, ‘-"M—"ﬂ—"-—o
b .‘é a Canditions, if any, DUE TO (b} g7
n 15 which gave rise 10 Di et‘
4 sbove cause {a), R é
I_: Z stating the under- 0 K
tying cause lasi. DUE 10 {c)
% z PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 1IN, |f deceased was female was
=] disease condition given in PART | (a} there a pregnancy in last 90 days,
b b= =
= v} I O Yes I 0 NOJ {1 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
- « PERFORMED? =] a u]
% ) YEs [ No @]
E | HTMEOF  Houf  Month, Day, Year |
‘f & INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE QF INJURY {e.g., in or abeut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, facrory, street, office bldg., ete.)
NOT WHILE AT WORK [J
fa _ .
SO -~ has -f7 = &
é 21, 1 artended the deceased from /9 1o ff'- I 2 6 / and last saw |, alive on ( 4 /
a Death occurred at on the date stated above, and to the best of my knnwladge from the cautes stated.
—d
2 Ll ! 22b. ADDRES 22c. DATE SIGNED
3 5| | oG g Brares 37“’ TS uD MM P
o = e N4
2 232, BURIAL, CREMATION, ;31:. bate 23c. NAME OF CEMETERY OR CREMATORY 23d. r.ocky[on {City, town, or county) {State)
0' o REMOVAE {Specify) .
z & Burial Aug, 16,1961 | Calvary Cemetery St, Loui
= < 24. FUNERAL DIRECTOR ADDRESS 25. DA"E RECD. BY LOCAL REG. | 2a. REG%\R'S S y
w >
E = | JOHN STYGAR & SON, 5541 RIVERVIEW BL AU 7 2




-

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student S|gned/‘97m%2/

Signature of Student Embalmer
Llcensed Embalmer No '?fcﬂ&
P. O. Address P4 ‘ﬁ&w/

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

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

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

. B -






