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#0505 In For

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041456

STATE FILE NUMBER

Fl LED NOV 1 8 195_Ri;nqﬁoq District Ne

8 Primary Registration Dls!m:t Ne. 1003 """""""""

46

Rngistraf's No.,

t. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldencn bi’forc
admisgio
o, COUNTY o. STATE Mo. b. COUNTY gt  THULY /
b. CITY (lf outside corporate limits, give TOWNSHIP only) lnside Limiss €. C:)TRY b Inside Limits
Ton  St. Touls Yos (X Mo [] towi  Overland ;L Yes[y No[]
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b SBTJE?EE.I;S (If autside, give |=cnllon) Reside on Farm
HOSPITAL OR + A
2.3 istution St . Johns Hoap.| 4 wks. 2 2 8810 Windom Yes [ No[R
3. (NTAME OF DECEASED First Middle " Lost 4. DA;E Manth Day Yeor
ype or print) 8]
beo A. DeGulrs peaTHNc tober 14, 1958
5. SEX 6. COLOR OR RACE[ 7., co\c i never marmien[]| & DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) [ Months | Days Hours Min.
Male White WIDOWED j DIVORCED 10/2 O
a /
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauniry} 12. CITIZEN OF WHAT COUNTRY?
durk ul warking IL%1 sven rlmod) INDUSTRY,
KGto "mec Garage Miesouri o | ysa

130. FATHER'S NAME

Willlam NeGuire

13b. MOTHER'S MAIDEN NAME

Flizabeth O'Rannon

14. NAME OF H'U.;:BA.NB OR WIFE

Florence NeCuire

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yeu, ﬁ' or unlmqvm)[(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

492-05-32134

Florence NeGuire

Oyverland Mo

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.)

PART L.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
Ops EAT

IMMEDIATE CAUSE (a)

Condltions, I ony,

. RE—

which gava rise to
above couse (a},

stating the under-

DUE TO () Cateices M KIJAALM__‘W

g lying cawse last, DUE TO (c)
e PART . OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TQ DEATH but net related 10 the termingl dissass condition given in PART I {a) 19. WAS AUTOPSY
= - — 6‘020 PERFORMED? 1
c } Wl e . o YES [ N0 []
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
]
S e Ho
U 20c. TIMEOF .Howr Maonth, Day, Yeor
[ INJURY  a.m.
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK

17-0%

1| 21. | attended the deceased from

o _OA

"'# - Ifnund last ’suwmu['lve on

Gel 1% -/98K

Death occurred o

H:20 AM.

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGN (Degree or title)
WMMM h4

A o

22b. ADDRESS

L3Y N.

Lnd

e

23a. BURIAL , TION, ATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RUriH gt 1C/17/R8 Ctalvary Cemetery St Touts Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE REqD- BY LOCAL REG, 24 EGISIRAR'S SIGNATURE

Ortmann ¥ Home 9222 Egckland ocY 1'4'58 Q ” S ai e L2 L

nve r l and MO {Liconssd Embalmer’s Siotement on Reverse Side)

oy

7 = 4,



STATEMENT BY LICENSED EMBALMER ~~___

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalme

T by me, ot bBY e ettt ae e , Student Embalmer No. .........couunnn.

Student “ Slgned....@e Q

S1gnature of Student Embalmer
Licensed Embalmer NQ‘S.L’( 7 ?

P. 0. Address_.......ccovivmiieninnncinninann.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




