SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, ____ /._Z____,Primary Registration District No
amenoep ey e AR G S IRRY :
1= U LU 10

“"EH .-.-1 !‘5& ‘;é‘(;
STATE F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE: . COUNTY drnizsi
: ST LOUIS, - SEMISSOURT ST LOUIS, *m=
b. Cl'll'zY {If ouvtside corporate limits, give TOWNSHIP anly) Length of stay in 1b BN COH;!Y Inside Limits
WK BTSSRETT HILLS years TowN BTSSELLSHILLS bl S
c. Ll.g.ép!l*{rﬂEogF {1f NOT in hospital, give location) Inside Limits d:I:T)gEREETSS (I cutside, give location) Reside on Farm
INSTITUTION 102 36 CABOT DR Yes No O 10256 CABOT DR. Yes [] Nox
3 l?:_AME OF _DE)CEASED First Middle Last 4, D&I’E Month Day Yoar
YPo or print,
MICHAEL E. McGUIRE oeaAUG, 18, 1961
5. SEX 6. COLOR OR RACE 7. Marrim Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) l:\oUNhDER 'IDYEAR :: UNDER 2'\: HR
i TVOrC nths ays r in.
MALE WHITE Widowed [J Diverced (] ll/ll/lE 98 62 Y ours
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
RETIRED PUBLIC SERVICES| IRELAND U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| MARY DONQHOE CATHERINE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Y| . |1 ) (Hf . Qi dat £ i
{ Né or unknaown I( yes, give war or dates of service) UNKNOTD'JN CAMRINE MCG’UIRE 10236 CABOT DR.

PART |. DEATH WAS CAUSED BY:

t8. CAUSE OF DEATH (Enter only one cauvie per line for (s}, (b}, and (c}.

INTERVAL BETWEEN
QMSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cause last,

DUE TO (b}

DUE TO {c)

IMMEDIATE CAUSE (a) Gﬂ'{’,éﬂj//: .94—~ ,
L '

T
[4

PART 11,
disease condition given in PART

1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'FVI:M not related to the terml'1r

PERFORMED?
YES [0 NO

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE
g m) a

PART M1, If deceased w. female was
there a pregnancy in last 90 days.
l 3 Yes I O No l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 16.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

204, INJURY QCCURRED
WHILE. AT WORK 3
NOT WHILE AT WORK (3

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., erc.)

20f. CITY, JOWN, OR LOCATION COUNTY STATE

2.

Q(d {as? saw :Ie,:, alive °"'—'LL—LL-‘ = ——

/
| attended the deceased fra . 1o
Death o:c?uf L e ¢

m aon_ tht date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS

22a. SIGNATWRE

A oG5llo A

22c. DATE SIGNED

&K/

0o A e/

23a. BURIA\I;, CREMATIO 23b. DATE
A

AL (Specify)
L

23c. NAME OF C|

CATVARY CEMBETERY S

ETERY OR CREMATORY

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

LOUIS MISSOURI

{State)

8/21/61
ADDRESS

24. FUNERAL DIRECTOR

STROOT -~ CARROLL 4600 NAT'L BRID(

25. DATE RECD. BY LZAL REG. |2 EGISTRAR'S SIGNATURE
LB X R / - / Qoé g
~ »
{Licensed Embalmer’s Staternent an Reverse Side) 0
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Ll | hereby certify that the body whose name’is recorded on the reverse side of this cerhﬁcafe was embaimed by ne;
.,. . R - i, < N . . “-‘h"- :.'
or by i S : : Studenl Embalmer No _
working under my personal supervision. o
Student - A
Signature of Student Embalmer . ) T
] ‘ _ ) . Licensed Embalmer No. l/ (“P é 5
Lot K . . ’ tL0m ) VoS N -, -‘w“v;". ’ -4"'" -.k’- . i Sj M .m
. . . 7 Lo : . . P O. Address . 5
\ -" l Nofe: The _above MUST BE SIGNED BY. THE L1CENSED EMBALMER m hns OWN HANDWRITING AFailure to comply-
.ty with ‘the -above’ constitutes- grounds for revocation .of license). . is s ‘ : ‘. NS . : -
If_em__lga_llned by a STUDENT, he also shall sign in his OWN handwnnng : .
. i "I this body_li_n_ot embTalr_n'éFd'"fEEi_sHoDId be so stated ~above; ST 7
SHRE . - ‘ : ' o T
" A : -
. " . B




