- 'mé DIVISION OF HEALTH OF MISSOURI 58_.041314

.w;f‘"' STANDARD CERTIFICATE OF DEATH e FILE TG BH -
ul [ .
ervice “_f_h N OV 2 1 195-gqis|ru|ion_ District Mo, s 3 1 8 Primary RBB"""“““ District No. 1 “3 e R'Qil"Of'S 'iw. _..%-
N 1. PLACE OF DEATH . 2. USUAL RESIDEYCE (Where doceased lived. If institution: Residence before?
00 © o. COUNTY a. STATE b. COUNTY udmu--ony
-7 b, C{)TRY (i ourside corporote limits, give TOWNSHIP only)} Inside Limits €. ClOTY Inside Limits
rown  St, Louis Yes [J N [J R St. Louis Yeuld Mo [
o€ FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET dlf outside, give lacation) Reside on Farm
HOSPITAL OR DRESS 00" . Erand
2 & Whiorion Chronic HOSP- 1L mo. Z/é#b 34 * Yes [ Ne [/
3. NTAME QF _DECEASED First Middle (9] 4. DATE Mcnlh gé Year
Type or print Albert H. Mc Guire DEATH 1-6-
5. SEX l a 5. COLOR.OR RACE| 7. MARRIEDDNEVER MARRIED@ C_ﬂ. DATE OF BIRTH -3 AIGEo ‘b!‘“ :;,r; l:ﬂur::ER;YEAR l: UNDER 2:“HRS.
- il nths ays oUrs .
male white wiowen [} oivorcen[ ]} June 10 .1879 ast birthdoy ] ¥ J
}0a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) ‘ 12, CITIZEN OF WHAT COUNTRY?
durin st of working life, even if ratired) INDUSTRY
B shwasher Restaurant Va. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Uz Mc Guire Katherine (Unknown) |
! 15. WAS DECEASED EYER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address N
. (Yas, no, or unknown}| (3f yes, give war or dates of service) .
i 497-07-78164 A.,J. Gannon 6130 Tennessee Ave,
15 CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: \ . . ONSET AND DEATH
L - MMEDIATE CAUSE (o) (B2lomscapcinalie Neaxl L2 et aee /Y e .
Conditiona, if cay, } DUE TO (b}

which gove rise to
DUE TO (c) MJ 4%4%% /‘/w -

above ecavse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

z lying couse last.

S
5 = PART W, _OTHER $IGNIFICANT C ONS CONTRIBUTING %’DEATH but not related to the terminal disease condltion glven in PART | (o} 19. WAS AUTOPSY
5 g 5 “ ! PEE;BMED?
R [ , 1(4—.14_5_@_49‘24 wlereswieyy — [Yrieo ves (W No[]
- £ 1| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURWURRED {Enter nature of injury in PART | or PART il of item 18.)

w ! -
g o O a -] 172' :
S 5[ 20c. TIME OF Hour  Month, Doy, Year
g INJURY  a.m.
'g E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., atc.}
WORK AT WORK
E - -| -21. | ottended the dececsed from 9-12— 57 , to 11‘“0- 58 and last saw tl."“ alive on 11-6-58
H - “.Death occurred at _] 2.2 1 5 p-m. m on the date stated obave; ond to the best of my knowledge, from the causes azated.
g 226. SIGNATURE Degree or title) 22b. ADDRESS Zic. DATE SIGNED
wrve, 2y, ,-7) 5800 Arsenal St. ///7/6'3
URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify}
val 11-10-58 03d Cemetery Jdackson,Missouri ,
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARIS SIGNATURE
5:&64 Chi wa NW 7 ’ -
Hoffmeister Colonial Mortuary 58 Mo 7 A 27

{Li d Embalmer’s Stat on Reverse Side) / wa



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........cccuuvee

wotking under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.

b



