- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) 3 U 77 8

Ve || FIEED°WMEY™%° 1924 STANDARD CERTIFICATE OF DEATH Sate Pite No
o 1 X36671 ) : o . 1 Bg a iy 3919

Registration District ND"""Ql’g Primary Registration District No...............}. Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 0
() County.... Seat Missouri. mc ' 2.7
féo z @ Cityor town. S840 Lonis, Misgouri (@) Stateraen ok (B County 7.7
(If outside city of town limits, write “RURAL’" ond name of tawnship) (¢} City or town Sﬁ i n t Lou i 8 /
(I () Name of hosp it or institution: (If antaide city of town Limits, write "RURAL') # ey
Saint Mery's Infirmery D). |w swetno.. 4447 Aléine Avenue A
(Lf not [n bospital or institution, write streat number or location) Lo - (If rural, give location) 7
(d) Length of stay: In hospital or lnstitution. & WSS
(Spec:fy whethar (g) Citizen of forelgn country? NO > {Vea or No}

I this community -
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FU

ir name. MARTIN L, MeGINNIB .

20. DATE OF DEATH: Momt. ADPril 4., 23174
3. (8) If veteran, 3. {c) Soclal Security 1944 w1 ol t‘_50 Pe M
name war._. =" No.._... _N_QD.Q._.............. oo U R y T

21. I hereby certify that I attended the deceased jrom

6. (@) Single, widowed, married, |9\{\L to. - 19.}__{.},
4. sex_. Male. ﬂ race 3 * O divor%ﬂl‘l‘.iﬁd—-— that I Jast saw 'S __ alive on Mﬂ—"‘*? A :"3 R [

6. (?) Name of husband or wae_ ecenesmsmsrrenmmeneee Ou {£) Age of husband or wife If and that death occurred oa the date and’hnur stated aboye.

e Bldiee MeGinnls, alive_s2.0._.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l’ERMANENT

7. Birth date of deceased Docenrtaor...... 1 H: % 9’8)
{Montk) {Day) (Year)
8. AGE: Yeats Months Days if lesa than one day
v'/ ..5. 5-‘ ‘f q hr. min
9. Birthplace......Cobton Plant Axrka.maas..].. L
{City, town, or county) {State or [oreign cuuntry|
10. Usual m“mﬂnphys ician YO EUSAEEY ST VR 16 I O(Eh'e'r ’mnd}ﬂog’!. Sivhin 3 mouths of death)
11. Industry or business S — PHYSICLAN
. . jor findings:, . g _—
g 12. Name. GU.S MOG 11‘]1’1 iS L.t o] " 1+ Of operations. ... . i : rrspsefanseata =t Underline
n
2|1 memuenavailable MA,.a_}lam&m{ — e h i
R {City, or oreuzn ntry Of aut. should be
a 14, Maliden naxl&lﬂvail W&“jte iﬁ I‘) autepsy R . PR l:ihigxelc} ata.
. - B : ..[tistically.
§ 15. Birthplace Un?&\iam%nlfﬁn]t—f : e wg‘mm” 22. 1f death was due to external causes, fill in the fallowing:
16 (o) mormane ot Q180 MeGlpnds - 7 ! o] @ Accident, suicide, or homicide (specify)
@ s 4447 _Aldine Bvenue (B) Date of oucurrence
17. {a) Bw '.'L al (5) Date lhermf 4/27 /44 (¢) Where did injury occur? vy or s pr
(Burial, crexintion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about fiome, on farm, in industrial place, in public place?

() Place:burial'of cemation_081int ‘FPeter's Cem.
i || 15 @ signature'ef funerat directofe i@ 18 8 Jhe: Gates | . || Wile at J@;'E'_‘,: e ey Gpety e m;-;)of - ._'_fl.__‘.'._:','.,, T
o e -

Addm.__fllor? Fin L) T —— . . p : W_
23, Signature. AM.D.oro
> @ ate ﬁ/;f eo | ndgres ... 23168 [MaTKE L 'SEroety., mﬁ 5/44

{Duate recoived local rem\.rnr) (ﬂerul._mr (] -mnntu.rr)
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(Licensed Embalmer’s Statement on Reverse Side) i '\
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STATEMENT BY LICENSED EMBALMER Tt -

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

Thomes J. G_tes . _ -1+ Registered Apprentice No L

working under my personal supervision.

\ > Licensed Embalmer No:..4259

‘ 2t P.O, Address. - 4107, Finney. Avenue .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR[T]NG (Failure to comply with
the above constitutes grounds for revocation of license.) e -

If this bodyiis not embalmed, fact should be so stated above. ~



