WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HILED JUN

30 1955

a, COUNTY

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. é/ﬂ‘.?é =SS~ eec. oist. wo. 3[ 7

MISSOURI

~06235

State File No.

1. PLACE OF DEATH

St.

Iouis

L

4
PRIMARY REG. DIST. No-__.‘il_l_. Registrar's No. M.—_.—.__.
2. USUAL RESIDENCE (Wher d d lived. U instl ek before

o STATE 114 s gouri b COUN¥ &, Louid"™=""

b. CITY {11 ontsids corpursta Umits, write RURAL asd

town  Richmond Hef ghtg"‘""

¢. LENGTH OF

SMé s dﬂn ?m

¢, CITY (I outalde sorporsta iimits, write BURAL and give townshiz® -

wown St. Louis 15 &

alive on

/o

s ]
d. FULL NAME OF (f not in hospital or § oo, ive sirset add) orl d. STREET (If rural, glve location} O’L 7
HOSPITAL OR ADDRESS
wstution St. Mary's HOspital 1501 Trampe lLane # /
*Oeteastp (F"“’ 5, ““"‘“" _/ZD Q o (Lest) | ADATE (o) (Dap)  (Yew)
{Twpe or Print) /-; —/ﬁn : e d/fe_, DEATH 2 s¢
5, SEX 5. cowdu RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | TIAR | F GWOEN 3 #in,
F WIDOWED, DIVORCED (Bpecity] G- —_ last birtbdsy) | Montha 3,. Hours | M,
eyt 1 12) /- SS '
.10a. USUAL OCCUPATION (Ciivekind ofork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cir 12 CITIZEN OF WHAT
i ey lite, o ) DUSTRY ] te or Fersign Coustry) (_’, COUNTRY?
Trgpgg e mmetie None Richin ndzaHeJ/?E[ts Mo, ——
1!3.. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cletus De Guire jJacques, Laura None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yes. nown} | (f res. rhve war of dates of servics) NO. . .
. None— Mrs Laura DeGuire, 1501 Trampe Lane
18. CAUSE OF DEATH MEDI] CERTIFICATIO INTERVAL BETWEEN
-l Enter only onecausaper § ). DISEASE OR CONDITION _ W ] ONSET AND DEATH
e o (a), (), snd () | DVRECTLY LEADING TO DEATH® 4 . }1'
—— L Y
*This does niot mean | ANTECEDENT CAUSES /41/“41«._ M
ths mode of dying, such | Morbid conditions, if ony, ﬂ“" DUE TO (b}
s heart failuzre, esthenda, | Tise to tAe above conse (o) gating . .
de. It means the dis- the underiying cause lodl.
case, injury, or compiica- DUE TO (¢)
tion tokieh coused death. | 1. OTHER SIGRIFICANT CONDITIONS
Cunditions contributing to the death but nof
related Lo the dlaease or condition causing death. .
182. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION kM - . c 2. AUTOPSY?
' : 776X ves O w0 K1
21a. ACCIDENT {Bpectiy) 215, PLACE OF INJURY (s.2.. lnorabout | 21c. {CITY, TOWK, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boms, farm, factory, strest, offics bldg.,ene.) '
HOMICIDE ) - .
21d. TIME (Mostt) (Dar) (Yess) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY o |VhREAT ] R e lﬂ' .
22. 1 hereby certify that 1 allended the deceased from _ £ FH#%_ 1958 Yo 3 (fsemn_ 19 S5 1hat I last saw the deceased

1995 and that death occvirred azM.ﬁ

m., from uﬂ cquses and on the date slated above.

2. SW

Ayohd,

{Degres or tig)

? ‘ ~— M 23%. DATE SIGNED

C-¥55

le. BURIAL. Cﬂﬂk
)

24:. NAME OF CEMEI'ERY OR CREMATORY
Calvary Cemetery

244. LOCATION (City, town, or county) (Etnte)
St. Louis, Missouri ...

DATEREC'DBYLC!:AL

- Z%s

REEYHEC CHEBRL ) * MiRBYsow, MiEdovrT




[PR——

/S‘rA'rEMEm' BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .

“
»

Studant Embaliner No.

working under my persona! supervision. ' g i :
ta -
‘ Signed

Student ..ceisassconnrcrsnreriosccssenavees
" Student Embalmer

- Licensed Enllhalmer No
N 0T EMBALMETD P. O. Address J’ennings, Mo.

[

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




