DEPA@T OF COMMERCE
I e U OF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

suoe pite no_ 2V A KT

Registration District No....._?gy_m.. Primary Registration Distrct No._....[.___._.z__. Registrar's No 2" / 4 /
7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County St. Louis .
{8} City or town Clavion (a) State C-v & Connty—— 3t . Louig—

(If outside city or towo limits, welte *RURAL" and name of townahip}
(¢} Name of hospital or institution:

S.Kinloch Park

(¢) Cityortown

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o . (If outelde cjty or town limits, write ~RURAL")
G R R s i i @ BB y S Sohdder A
{d) Length of stay: In hospital or institution 2 4da yq (d} Street No LONLoe an c : ~ VES.
. (Specify whether 0 (I rural, give location)
In this community, llfe y)
years, monibs or days) yd (¢} If foreign born, how long in U. S, A.2 years.
. MEDICAL CERTIFICATION
3 (o PRI e Rose Mary McGill
20. DATE OF DEATH: Month. NQ¥a . day 14
3. @& i;;:t:f' no: . - 3. ::i Soc:;i{ St}c‘luélty ymr___l%Q’_ hour. .L___.._.....minutes..@.g....é..n..M.
21, T hereby certify that I attended the deceased from 4. L=12 =40
5. Coler or 6. (o) Single, w'ld?wed, marred, 19 1o, 11-14-40 9o
v secfemale .| necoloreld dvorced BIBZLE | ot riasteaw O _ativeon . Lh=l4=40 9.
6. (5) Name of husband of Wife.cmwmmmmmrssmns 6. (€} Age of husband or wife if || and that death occurred on the date and hiour stated above. Duration
i Lral
alive years || Immediate cause of death...&ﬁ@"a“"-"t?
7. Birth date of deceased Now. 12 1940 ondom Sz ettt 2ot
{Mazth) {Day) {Year) 4
8. ACE: Years Montha Days If less than one day Due to.
) it P |
O 0 2 hr, min i l—) il /
Due to. et
9, Birthplace. G lavton MO '] N l I
- - (City, town, or connty) (Suate or foreign conntry) 7
10. Usual occupation - nil, n Ot(laer‘m'ndmn“ thin § hy of death)
;1. Industry or business & Ty T FPHYSICIAN
E{ 12. Name Fred McGill . 3 B o . U—:!—u
: . ' nderline
= L1a. Birthpl Camden Mo, th:ﬁﬁ?‘&“iﬁ
City. w I wl ]
é 14. Maiden name (Gt tow. i‘a Un%n ) H‘“m"’) Of autopsy. bould be
S{ 15. Birth zamw;t...._lmu.la_w Mo, tistically:
= P (State or foreign country) 22. If death was due to external causes, fill In the following:
16. () Informant (¢) Accident, suldde, or homicide (specify).
()] fress. - V(s) Date of occurrence
17. (o) /M\,{Mx (c) Where did Injury occur?. TPy - m
. or B, oty
(Borial, eremation, or remava) (&} Didinjury occur in or about home, on l'n.rm. in lndualria.l place, in public place?
(¢) Ptace: burial or crematio .
18. {(a) Signature of funeral directo [ While at work? (S'puify(t:)-pe of plmgf Injury.
(%) Addresscl/: ¥ O s A ]
. S P o Sl f;md.éz__. M.D,
19. @ NNV 1E 1nan 23. Signature e, w‘(. { croth:r)
{Dateraceived local ragistriry Ad 3 Date nimed___,.._.._.

({f.lcensed E

mer’s Statement on Roverse Side)

L



1
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recordecf on the reverse side of this certificate \;vas ‘embalmed by me, or by

a

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- - P. O. Address

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

If tl:us body ia not embalmed, fact ghould be so stated above.




