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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.ﬁ.____1.0.03

F 304

State File No,

Registrar’s No........ ....._848_'2:

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Mo 2
(a) State » b) Count
() Cityortown. .. .. St.louls | a @ County g
(1f outaide eity or town limite, writs “RURAL" and name of tewnship} () Clty or town St., louis
(¢) Name of hospital ar institution: {1f suteide chiy of town limite, =rite "RURAL™} Wﬁ
Deaconess Hognital N_ | o sweero... 6611 Fvler Ave, /7
(1 rot in hospital of institation, write street nuibtr o lncation) (50 rural, give location) ?
(d) Length of stay: In hospital ot inatitution -d&vs
{Specity whether || {£) Citizen of forelgn country?. {Yes or No)
In this community i n
yasts, months of days) 1f yes, name cotntry. b
. MERDICAL CERTIFICATION
3. PRINT
m{“ﬂ NAME r.Tohn F.I‘A’CGillick S _Dt 251‘6. -
20. DATE OF DEATH: Month_ 28 Y e day. N,
3. (B) I veteran, 3. (o) &?&thy 40 P
- NODB ] Year. = hour. mintte. =% M.
N F
pame e 2 21, T hereby certify that [ attended the d d from 7"_ 7"’ 35
0 5. Color or 6. (a) Single, widgwed, married, 10 to T A3 1053
£ Sex_.. B”[ L divor vesimolrcmnenss || that T last saw h_..:..;.. allve on P~ 2 3 195_(..5.
6. {?) Nameof husband orwifs ... . .. ‘) Age of husband or wife if || ond that death occurred on the date and hour stated above, Durati
Blanche Donovan MeGil 1 45 om | Duration
7. Birth date of decmned__...__....l:..m_....mAn i1 _27th a..’..:.!.l..g?....a.....m..m 2 s
{Mauth) ({Day) {Year)
8, AGE: Years Montha Days If less than one day
* 4-5 4 I 28 hr. min.
0. Bitholace__ ST 4 Louig Mo, VU
(C.Il.r. town, of county) . {State or forelgn country)
e T rk - Othrer comditi fomem
.~ Usual occupation. m&la; = {Jloclude p b wilhin 3 monthks of death)
1. Industry or business_ LOUL S, MAIllia 00 uzianiia vq LeALAL s LR PHYSICIAN
£( 12 rame. John MeGilliek *6F operations —
£ d 10 S Fr QS ¥ : : . the cate 1o
& |- 13, -Birthplit 10 .3 bl anw ".J_L-.Jyhl'g(:-;u,g,{,,,“,!,l_wmm-;xﬂ sl roorbstrronT e amsT ot L bod s e T TS o Gt
{ or State o foreien conntry . h
EP— T e L
S R P11 T ) B | e l —
= (City. town, or county) (Stats or loreign country) 2 eath was cue to ""’Bﬂﬁm‘hﬁé b !SU"WI}‘mlmu aadiow
16. (a) Informant Mrs,Blanche MeGilliek (a)} Accident, sulcide, or homicide {specify)
_(b) . Address 6 611 Fv:l.er Ave ° o {¢) Date of occurrence.
. @ . puriel ® nm thereof G- 2\'? - *5"’ {c} Where did injury ocour? e e G
- ... (Burial. cromatlon, o, cemuyall, /1, (Ponth) Y(Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation 2~ /@ A g% =" 1
-18.- (d) - Signature of funeral diseloer i €U Y (Spectty trpe olpinre) e
o (Wi Adddéasi)) iy T I O
19. w b)) LN POt alaud .. N Uosusnd O asiissrurs) 301 vhpruogy astgiitedos sead
() {Dats received locat reglstrar} ® {ReThatrar'y sigustare} > u.h ,M Date ;znc?l _‘%
-’ (Lice Emhalﬂ.;’e'f‘il.ugil.‘::ﬂ‘:.l:’l (olg nu-'.':‘gﬁf fJBI ,D:llulnulu.) FOIX B3 (Dou armyIr
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

S:gned...m WM Mﬂi— |
Licensed Embalmer No. 2 g l\j’

working under my personal supervision.

P. 0. Address 4 3 4:0.7% ‘*74_[&_-_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above.

comply with




