MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “62—048353
DEPARTMENT OF PUBLIC HEALTH AND WELFARSE 8 o it s 1003_“’%.” o, ““ugbl, STATE FILE NUMBER

Registration District No. oo _®
DO NOT WRITE £ -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
VS 300 o a. COUNTY . O a. STATE Miss our:f‘ COUNTY admission)
(Y7
Rev, 4/ 59 % b. CgY (If outside corporate limits, give TOWNSHIP only) Leﬁin ffenay in b <. CCI’LY Inside Limits
g TOWN St. Louis . own  St. Louis Yor g No I
1 o [ ﬁ%épﬂm%gF {1f NOT in haspital, give locstion) Inside Limits d. :g!RDEREETSS {If outside, give location) Reside on Farm
2 7 4 g instiution 3332 Nebraska Yedk] Mo 3332 Nebraska tes O No [K
3 :2 3. HAME OF DECEASED First Middle Last 4, DOAF‘I'E Month Day Yasr
) Ype or print)
FRANK MceGUIRK DEATH Dec, 12, 1962
4 o 5, SEX 6. COLOR OR RACE 7. Marrind®]  Never Marcied [] |8. DATE OF BIRTH | 9. AGE (lat birthday} [IF UNhDER | YEAR | [F UNDER 24 HR
Widowed [ Divorced Months | Days Hours Min.
5 Male White O 111/13/96] 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy ring most of working life, aven if retired)
2 LEbores Rock Hill Quarr] Illinois USA
7 } 9 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" 2 Jim McGuirk Unknown Lucy McGuirk
’9, vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 7. INFORMANT Ad
< (Yes,-Yn, or unknown) I(If yes, give wwm af servig gt L Oui 8 Mo .
9 w es Lucy McGuirk,3332 Nehras
@x — 18. CAUSE OF DEATH {Enter only one cause pers line ror e ton oo T ImERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: NSET AND DEATH
2 6 g IMMEDIATE CAUSE (a)
" Sla 2
el Q
12 =] Q Conditions, if any, DUE TO (b)
io -0 w5 which gave rise to
T|Z above c}:uu d(.a), E .{2 ﬁ /
- stating the under- N
13 = lying cause laat. DUE TO {c) i
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
70 .9.. disease condition given in PART | (4) there & pregnancy in last 90 days.
g S [O Yes | DNo | O unknown
g é 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
5 = PERFORMED? O a o
2 v YESO NO[X
w <
20c. TIME OF Hour Month, Day, Year
Zz 12 2 INJURY  am. .
b 8 ; p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
o WHILE AT WORK [J farm, factory, street, offica hidg., etc.)
5 NOT WHILE AT WORK [] / P
o o Q " R
" -.r
S (o] E é 21. | attended the decessed from__d.%L#d_Em_‘LA#LﬂLand last saw i alive o /
L ; o Death occurred at. 'l! 'PV)A m on the date stated above, and to the best of my knowledge, from the causes stated.
m — , -
g w -8 u 573 SIGRATURE {Degree or title} 77b. ADDRESS ZZc. DATE SIGNED
= |3 = p 3 &d
E 23a. BURIAL, CRE 10N, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY .
) o REMOVAL_{Specify} -
g 21 Removal 12/17/62_ National Jeff., Brks.,#.Missouri.
= < zh mﬁmL Dh TOR zs omi cn BY LﬁCAI. REG. |25, REGIZMAR'S SGNATURE =
@ % cLaug 1n 2301 Lafayette, 4 , P




3

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address

Nofe: 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 shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




