MISSOURI STATE BOARD OF HEALTH
2 ﬂﬂ:'ﬂ BUREAU OF VITAL STATISTICS :
ga AUG 1 2 1938 CERTIFICATE OF DEATH ?‘9 1 . .§ 'iS
o 8. 1. PLACE OF DEATH l 51 m Do not Hse space.
E‘g (8} Comnty..on e Registratlon Distriet No......... NSEN @ 60,? 5
g E‘ {b) Township.......... Primary Registration Distriet No.........ooooreusenrrrerenncee Regiatered Nou,......cocoeevrrrerreemssssess aree
g = () cy...Ste Louis (d) Street No Homer Phillips Bospitel .. . . . oo
RS (If death occurred in Hoapital or Institution, writs ita name instead of streat and number)
Eg (e} Length of residencein city or town where death occarred 25 yTH, mos. da, (f) Howlongin U. 8., If of foreign birth? yto. wosd. ds.
RE 2, PRINT FULL NAME..... Ed McGuire Q\ b0
ol (0) Resldence, No I LT 1) (OO S st
| : 8 (Ususl place of abode, if no atreet add.rm write cou.nty or elty) give city or town and State)
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
ag DIVORCED (tworite the word) 21. DATE OF DEATH (MoNTH,DAY. anD YEAR)  July 5 19 39
T8 M ¢ _Married 2 1 HEREBY CERTIFY, That I attended deceased from
9% BA. LF MARRIED. WIDOWED, OR DIVORCED June 23 19.98 4, July 5 1008
: 2 (oR} WIFE OF unknown ............................ [UORTIRT & L
g 5 Tlastsaw b 3. aliveon... J'ulyﬁ ....................... , 19, 58 Death issaid
34 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 31, 1878 to have occurred on the date stated above, at_a_!_ﬁop__m_
2 o 7. AGE YEARS MONKTHS DAYs If LESS than 1 || The principal esuse of death and related causes of importance were as follows:
] dny, oo hrs. —
" g 59 6 4 OF o min. Date of easet
&33 2 | 3. Teade, profession, or particalnr kind of ! Thrombosis of inferior vena ceve . |6/23/38
.’g o work dene, assawyer, bookkeeper, ete.... Jani*tér ...........................
° e E | 5. Industry or busitesa in which work
B 5 x v:mmdgc:ru s:?mﬁlrbai\k?g:c unemployed. N AT
§§ 3|, Dato docessed | laut worked at 1. Totat ;.1n:%i(.yurl)
I I R ks PR~ il 1o S I
E ': 12. BIRTHPLACE (CITY OR TOWN) Kentuck‘y ' Other contributory causes of importancd:
g g (STATE OR COUNTRY) X i [fo..Pulmonery. edems..... ] S —
3:‘33 E |13, NAME Ed MeGuire !
[ . T ! '
E ] % | 4. BIRTHPLACE (crry on Tom)Kentuckyqﬁ Nota of OPEration.......— oo Date of
E a ‘What test confirmed diagnasis?... clini ca'l .. Wan there an aur.opuy"yes
4
-.g g 4 | 15. MAIDEN NAME Elizabeth Winston 28, 1t dedth waa due to external causes (violence), £l in also the following:
B I3 ) . . ca . Accident, suicide, or homlicide?..............oovvveenens Date of injury........c.coune 2100
g _a. g 16. Bl(z"r:{élal;cc%(ucm :.;R Towu)Kantucky Where did injury g
E 5 {Specily city or town county, nnd State)
- E 7. INFORMANT Evel Hilli Specily whether injury occurred in Industry, in home, or in public place.
Eg - INFORMANT ... gnl Whittier . o
Eg 13, BURIAL, CREMATION, OR REMOVAL Nataroof hm:"’
=] L laghington.Park. mre. July 8,1948
ﬁo ! rucwaﬂh on PB..-I' DA ‘J pl;r,B, 24. Waa disesse or injury in any way
& . FUNERAL DIRECTOR (MAM)...A..., 4 ord A Z7en It so, specity.... L. .- G0N
22 41 . (Signed), \\la
[ ®)
. L. [ 5 [ . v1: NN 2 WA Y, 7 £ - {Addreas)
o rufify 71836 5 ,.
bt (L d Embalmer's Stat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S X
; b L
I hereby certify that the body whose name is recorded on the reverse side of:this certificate was embalmed by me, ., ;
- .. TR 0o . i . .
James- A, Johnson: .. . . : — Y !
] P G o N ‘ '..»..;{ _
»Registered Apprentice No : p workmg under my personal su erv:sxon i » oon i
R A o - -
. : e e Signed.... ¢ Ll "éf‘%' {_.e..:..,.a.i.;
MY R K // 7 Lu:ensed Emb ImerNo, 5522 o g
- it . ’ "é"-/ © " P, Addresa. 4.1.07._ Finnay Ave_nll ...t ......
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IIANDWRI’FfNG. (Faihire to comp
with the above constitutes grounds for revecation of license.) -

If this body is not embalmed, above space should be left blan}:.
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