THE DIVISION OF HEALTH OF MISSOURI

09-015365

lealth, .
Welfare 2 STANDARD (ERTIF'(ATI OF DEATH S’TATE FILE NUMBE
*ublic . i .
Service M_M_ancﬁoq 9'-“15' No, Primary Rg_gistrulion District No. Registég Noa____iﬁ__{__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence Te
300 o. COUNTY a. STATE Missouri b COUNTY admissi
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
3 tow  St. Louis Yos (X No [] SR St. Louis YosTX Mo ]
? . FULL NAME QF (I NGT 4 ital, o4 jon) | Len i ide, gi i i
. B gth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O é %th - 9&1%?}& ADDRESS
' g nsTizuTionRock Hospitals, Ine, 24 days 1802 A Michigan Ave.| Yes[J ne (Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print}
Thomas Cary McGuire DEATH March 28, 1959
5. SEX 6. COLOR OR RACE| 7, 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS,
MARRIED@NEVER MARR'EDD #nr ‘birlK:oy) Months | Days Hours Min.
Male O White wiooweo[] 7 oivorceo[]| Sept. 21, 1831 | 6

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

L IE Ty

(Yez, no, or unknawn)

{If yas, give war or dates of service)

Cora McGuire

uring most of working life, gven jd retir {HDUSTRY
Superintendent (Retirdd( Sarps Inc. Arkansas /1. U.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 Name of Wbl or wiFe
Thomas C.McGuire Frances (Unknown) Cora
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

1802 Michigan Ave,

1w 3y

w
_
o
g
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
5 b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE () Broncho pneumonia
: =
. =
oW Canditiany, if any, . DUE TO (b) Pulmonery emphysema, advanced
4 > which gave rise to "
; - above causs {a), } 5? 7 /
2 z ing the under-
-1 P lying couse tear. ) DUETO () __ Arteriosclerosis heart disease ‘
§ < =N PART li, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART | {0} 19. WAS AUTOPSY_l
A b - PERFORMED?
A1 ) Myocarditis severe ves[J Noff)
i x[J5{ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = = w
I ™ Db o d
5 8 _(_; Q 20c. TIME OF .Hour Month, Day, Year
7 £ m ] INJURY o.m.
; § : L g.m.
:E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
P WORK AT WORK !
E- E 21. | attended the deceased from March 4, 1959 . to d lasy huwmliu on March 28 1959
E 1 Deoth occurrﬂ 3 05 P.M. . m on the date stated above; ond to the best of my knowledge, from the causes stated.
5~_§ 220, SIGNATUR! (Degree or title) fal 22b. ADDRESS 22c. DATE SIGNED
= T
iz { O 1755 5. Grend Blwd. 3-30-59
230, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOY AL (Specify] .
remova 3-30=-195%- Memorial Park Cemetery St.louis Co.,Mo,

24. FUNERAL DIRECTOR

Kriegshauser Mortuary - &

ADDRESS

528 So. Kingsi WH305B9

1wd

T i o,

i g'l-nmg;ﬂ.-_'e B
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STATEMENT BY LICENSED EMBALMER

- . . r

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

DY ME, OF DY roiiiiiiviiiiiiriernviesrreirerrssnreersensnrrnrnssnens ....... ........... «» Student Embalmes No. .........c.c.n.un.

working under my personzl supervision.

Signature of Student Embalmer

' ' Licensed Embalmer No.........7...7...77..

P. 0. AATeSS ... .cvvvvereevereesrerssrserseens

, -

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). '
- ++ lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




