THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ' . : . .
o2 | FILED FEB 9 1955  STANDARD CERTIFICATE OF DEATH Stee File N A IDS..
I BIRTH NO. _ AEG. DIST. WO. _a 411 Primaay rEG. DisST. no._sﬂz. Regirtror's No, HL‘
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whare decessed lived. If lastituticn: residence befors
\0 3 a. COUNTY St. LOU.iS a. STATE Misaouri b. COUNTY admiaslont.
b. CITY (1f cateide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY . 4. Is Regdencs within Lmtts of
OR . Y OR $ :
0 ] 198w Kirkwood wmn| T ARYSY 1w Pacific T HTETDTT
d. FULL NAME OF (If not in hospital or institution, give street address or looation) o STREET Ml gvebadm T & J
8 tReforion St. Joseph Hospital ADDRESS RR#2
8 = NAMEOP & G b. (Middie) e (Lash - | LOATE Moty (Dep (Y
2 (Tymor iy Jennie c. Withington peAtH Jan b, 1955
g 5, SEX | 6. COLOR OR RACE | 7. #iADRO%EB g%gcaésnglr-:n 8. DATE OF BIRTH 9. AGE s res] # woen 1 Tuix Yux ¥ 13O0 i
pecily] Iast birthday. o ocurs | Mlo,
5 female ' |white married Apr 30, 1889 |65 _ [™ |
ﬁ 10a. USUAL occum:m (G ktad of work: 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c30; sad State or Foreign &m,,,“ lzi:cc}tﬂrr:TZFl'\"roFWH“
3 housew: re at home Catawissa, Mo,
< 138. FATHER'S NAME h 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
) John McGuire . .~ | Katherine Early lJames Within ]
9 lgr WAS DE&EASEI):) E\(III;IR IN.nU'S'ARMdED FORCES‘; 16. SOCIAL SECURHO'Y 177 INFORMANT' 5 5{GNATURE OR NAME ADDRESS
, Bo, nown| N f servioe, . 1 1)
§ G | T FITS hT OF datas of s nonse Frank Withington, Paclfic, Mo.
I 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION an
¥ || Enteronlycneceuseper | 1. DISEASE OR CONDITION . I
Z | 1o ter (o, (b, amd (o | DIRECTLY LEADING TO DEATH® g) CoMory r 1R f Tﬁﬂ o k2J/ J lg%") s /":f
i This doet not moan | ANTECEDENT CAUSES — e / m oy
Q |l the raode of dring, auch | Agorbic conditions, if any, giring DUE TO (&) C‘ RADID -vae. .
| a8 heart fallure, asthenia, | rise to the above couse (a) stating
[ ete. Jt means the dis- the underlying cause last.
o cae, infury, of complica- - DUE TO (c)
5 || fion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS A} Q y q
. Conditions contributing to the death but not rahy .
5 related Lo the discare l::'ﬂwfldition causing death. 7 ’
fu | 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
z _ . : 4201 | O wD
o [ 21a. AD.‘:IDENT (lipacity) 21b. PLACE OF INJURY (e.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.o “SUICIDH B home, larm, tastory, strest, offios bldg. . e10.)
Z HOMICIDE ) .
) g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . . WHILEAT[—] NOT WHILE
i INJURY - . . =. | WorK AT NORK i R
E 2. [ -hereby ceriify that I aliended thg_deccaéed"from Jiﬂf&., Iﬂ. to f&__ ﬁm I last sain the deceased
= - alive on —, 19JY, and that death occu edat_,ﬁﬁL m., from the causes and on the date stated above.
= . Sl titl 23, ADD Be. DATESIGNED
- o B e friA |52
E‘ %% NB l‘i' RIAL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (Olty, town, o county) (Bm.e)
§ ramovaL ™ [Jan 7, 195615%. .Patrick Cemetery | Catawissa, o, o
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
(Licensed Embalmer’s Ststement on Reverse Side) .
S
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STATEMENT BY LICENSED EMBALMER

L}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo < T - 8 . T PO

working under my personal supervision,

Student.

Student Embalmer No.

..............................................

Signature of Student Embalmer

Y
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sige in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.




