THE DIVISION OF HEALIN UF MUAIRI 12000

S. No. 300
v. 10.es iIF] APR 95 1957 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _Q“) Rmmcr':No.......325.5.....
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 sl betore
D' a. COUNTY : a. STAYE M I'SS'GU"? P coun'ry | sdaimen),

b. CITY (If cutside corpurate limita, write RURAL sad give

c. LENGTH OF c. CITY (U outside corporsta Hesdes, write EUBAL and ‘tive townshin? 9
OR woahip)
om St . Lovig towmabi 2./9

gl iagemell S SF.louis

d. FH'O..SL PAME OF (1f not in hospital or institution, give street addres or losation) STDRREE% . (I rural. mive location) 0
WerratonMissoovi Pacific h‘ospl'taf ﬁD 13/ Lo GICJG HUC .
3. NAME OF a. (f‘irst) b. (Mldale) T T e (Lnst) l 4. DATE (Month)  (Day)  (Year)
(e Pt wlia Marie. Tay/or viarw Ppri] & /952

/ 6. COLOR OR RACE | 7. x&mm. glz‘yggc 'ESRR'EE,; . 8. DATE OF BIRTH 8. :.GE dn yean| I hoct T | v woen i
(Bpa: - t ol oure | Min.
Fe-m;/c White s | " Weidew 5 |Rovil 15, 18§83 “C§” | |
102, USUAL Sffﬂ'?‘:'o" ﬁmu.wr 10b. I(IfGD OF BUSINESS OR_IN- | 11. BIRTHPLACE “f" and Stete or Foreign Country) 12, cngaf;ar WHAT
we Upevator R aifvroad St.Louis,Mo. 7 =N
&Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Maguire . | Mary Ann Slattery Edward F.Taylor
Ig{. WAS DEEkEASED EVER IN U.S.ARMED E?Rcss; 16. SOCIAL sr-:cunarc;r 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e, 1o, OF nown) | {11 kive war or dates of zorvice N
no - Mrs.~zura LaMore,}131 Laclede Ave. _
MED RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL, CE CA N ONCEYAL BETWEED

 Enteronly onecaussper | I DISEASE OR CONDITION

Atne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢,

*This doct net meow | ANTECEDENT CAUSES .
the mode of difiug, fuch | Morbid conditions, if any, DUE TO (b) é@"‘"&”‘tf

_ubmfwug,m_b.rfutoﬂcebwzmmlfa)tg:'ﬂﬂ_- . e caaa . R W
ete. It meana the dig. | ¥ underlying couae loxt. - T Tt - - R i G o SR '

eass, infury, or complica- ______DUETOG) —
tion whick caured decth. | 1. OTHER SIGNIFICANT CONDITIONS *+ .37« W ey Lt
Conditions contributing fo the death bul ot
related to the dizease or condition causing death.
. 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 1. . = = Tt 2. .4 =L b vl ] 2. AuTOPSY?
} TION 0] &
N s arreA s omiia L ud
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g., imorabout | 21c. (CITY. TOWN, OR TOWNSHIPY " "(COUNTY) ™ ' (STATE)
SUICIDE boma, farm, (ngtory, atreet, cfice bldg..s0) T T N DR S
HOMICIDE ) . AR o heeten g ke
21d. TIME ©  (Month) (Day) (Ymr} GHowp | 2le. INJURY OCCURRED | 2if. HOW DID JNJURY OCCUR? i I
) : wmun NOT WHILE
INJURY - - AT WORK : - - s - %.LJ/
. 2.1 hereby certify that L attended the deceased from §¥accl A4 1952 1o _Gfaf_ﬁ_, 195_2 that I last saw the deceased
alive on , 19__’_—,'and that death occurred at m m., from'the causes and on the date slated above.
2. SIGNA ! ] (Degroo ot title) _| 23b. ADDRESS ) 23¢. DATE SIGNED
~ ST . Y9 VIR %Y w . | MRS

b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (0 ¥ 5 OF thnt!‘) (Biate} '
April 9Y1952 |y Calvary Cemetery St,Louis,Mo.

DATE REC'D BY LOCAL | FEGIS RS SIGRATUY — 7 ZCFURERAL DFRECTAR' 8 81 GNAFURE Annnt”.. ‘
apr 7 19555 W JC 2 2 K. U Mz | M 38L0  Lindell Blvd,

7 >N icensed Embaimer's Statemet on Rlewde Side) P

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
. t .




STATBIENT: BY LICENSED EMBALMER

I hereby &rﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Embalmer Nle.

working under my personal supervision.

StUdENt cccsssasnssrsensansasnstsnsssssnsanses Signed
Student Embalmar

the above constitutes grounds for revocstion of license.)
If this body is not" embalmed, fait should be so. stated above.




