LEG NOV 2

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

0 1956ng:|rurioq District No. ...

—Primary chulrn!lon Dumcl IJ. A

58*041915M

5

STATE FILE NUMBER

Y, Y P

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY a. STATE MO. b. COUNTY '"'?"b
k. CITRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R .
Town  St.Louls Yeos [ Ne [ toww  St.Louis Yes[ "No [
?\ Egls.é_l{’iAlf-vl%gF {IF NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS : :
0 7 3$iTAioe DePaul Hospital 1-hr. 77 . 85l); Riverview Blvd. | Yel{J N[
3. {NTAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Yeoor
ype or print OF
John McGuire peatH  Nov,.1,1958
5. 5EX 6. COLOR OR RACE 7‘MARRIEmNEVER MarRiED ] 8. DATE OF BIRTH 9. AGE {in yeors {F UNDER | YEAR| IF UNDER 24 HRS.
. 5-0 birthdoy) | Months | Days Hours Min.
M. o W, wioowen[]  / oivorceo[]| June 13,1882 T l
10a. USUAL QCCUPATION (Give kind of work dane | 1Ob, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during magt of warltmg tife, wvgn if retired) NQUSTRY
2 . Restaurant ashier E.5t,Louis,T11. / U,S.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
John McGuire Ellen O'Brien | May McGuire
w
@ | 1S WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
g {Yes, no, orrquwn)l (I yox, give war or dotes of service) h93_05_8762 A}{rs .M&y HCGuire’ SSM RiVeI'VieW Blvd.
a 18. CAUSE OF DEATH (Enter only one cause per | (a), {b), ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: /\ . ONSET AND DEATH
w IMMEDIATE CAUSE (a)
®
k=
& Conditions, if any, DUE TO (b}
It w:elch gave rln( ')o } v
a Y8 COWEe o),
a4 tating th, dwre %
8 3 l'ylﬂugn'cuu.uu?u::. DUE TO (c) M' / ._/
i @ =t PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I [a) 19. WAS AUTOPSY
".g 4 PERFORMED?/ 4
< ofs ) YES[ ] NO
_; x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
™ g 0 ] ’
: 92
v < WG| 20c. TIMEOF Hour Month, Day, Yeor
2 =3 INSURY  a.m.
‘g‘ 5 X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE C} farm, .ctory, street, office bldg., etg)
é £ WORK AT WORK
f 21. | attended the deceused from . h and lost se\-t olive on
% Death occurred at % m on the date stated above; and to the best of my knowledge, from the causes stated.
£ 220f SIGNATYRE %‘) ,40 E:zb. ADDRESS 22¢. DATE SIGNED
z Larse L % /jﬂd W //—-3-J7
73a. BUR REMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ate)

BgFTa s

NOVQh ,1958 é

Mt., Carmel Cemetery

E.St.LOlliS,Ill.

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

NOV3 58

ZO:&EGH RAR'S SIGNAT]

" mﬁz)og .9.
v 7

{Licansed Embglmec’'s Stotemant on Revarse Side)




2]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T =T s T O = , Student Embalmer No. ...................

working under my personal supervision.

R !
Student ..o Signed ﬁw@;ﬂ%—@‘x

Signature of Student Embalmer

Licensed Embalmer 6/45 65

P. O, Address G4 2. 5. (7 VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[T]NG (Failure
to comply with the above constitutes grounds for_revocation of ligense). D .

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

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




