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DEPARTMENT OF COMMERCE

BUREAE THE C'Rﬁv é]

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No. :}21:29

FlL e ey
* ‘Heglstration DIstrict N oo cerees Primary Registration Distrlct Noweeeee 2 b Registrar's No. q i ?4
1. PI.ACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
& .
(@, County . (a) State Mo (» County. ) W
(CH Citv or town---S-t Lo Mo . / [24 ‘
fouu[du ity or town limits, write "IRURAL" and came of towaship} (&) City or town St.lou is /7
(&) “Name of hospital or institution: / (I outaide cliy or town limils, write “HOBAL™) |
h 123G St : Chippews St |
o (ff nat {n haspital o i write street nnmber or location) (@ Street No. 3923 pg}?“d give location) ?
' Length of stay: In h tal or Instituti
(0 gt v+ [n hospital or institution (Specily whether || (¢} Citizen of foreign country? ‘V“ or No) g
In this community.
yeary, montha or doys) If yes, name country
3. (5) PRINT MEDICAL CERTIFICATION
FULL NAME.......JE1 _¥ir Me_Ginnis.
“‘ TR izle Virgil =~ G = 1 20. DATE OF DEATH: Momt___ QGHL . sy 282
veteran, 3. (&) Social nrity
mr._«.lg_&.s_ hour..__ll.n_so._.AMninute_ —

"

No

name wa:__Wor.ld..JNaI!..-#._l

Zk I hergby certify that I attended the deceased {

v 5. Color o 6. (a) Single, widowed, married, 3 1w YS - 22 w45
4 Sex..... M&lﬁ.»..(.). e White. divorced MarTIed |inac 1 13t saw b1 . alive on O j. hd 19_‘.‘..#'
6. (&) Name of husband or wifé_...ecce. 6. (¢} Age of husband or wife ifr|| 20d that death occurred on ﬁe date Ed h:-om‘td ﬂbﬂ"e Diration
Esther ative.. 2B _years|| Imm -
7. Birth date of deceased -(Ta}zn'_‘lh}r (n?,)-l 1[?&(? l Y 5
/7 VR V‘L.f (——
. ays If less than on D e s g Wj W
8. AGE: Years Months Day a1 e day e to r /\f P‘}, -
59 | & 1 - _hr «..ufmlin. e to N
9. Birthplace_s_t.l_lto No ) ~ N 2 I/ :
(City. town, or county) {State or foreign country) - = = B 1 c ) 4B
10. Usualoccupation.....A98t FEnginesr : ?;:;;gg:?jﬂ;:; P tin S moehe of dot 5 75 {
1. Industry or business_._ @ fferson Barracks . . PHYSICIAN
£ (12 NameJoOhn W Me. Ginnis. ... [/ 6oeratons - —— raiae
E{ 13, Bmhpm___mancabur Xy /] nthecauce to
& ( 14. Maiden name, Ketharine Es q(ps i et Of autopsy Chareed atn
= tisti .
g{ 13. Binhphdhé}%'%i%ggi& - “tfs‘;é?}'iﬁsﬁt;;é" 22, If death was due to external causes, fill in the following: ma
16. (a) Informant. KE. therine Fgaan (6} Accideni, suicide, or heticide {apecify)
(3 Addr Philsde lphis . Penn {8) Date of occurreace
17. () Puriaesl Where did Injury occur?, Pep—— rrom— T

()
18. (8)
G
19. (a)

{Burial, cremation, or removal)

Place: burlal or cremation 08k Grove Cemetery..
Sigrature of funeral wnmrmKEiegsha11 aexr
Address_ 4228 So.

Ol A, 194 5—

“z:hunr s signetare) -

(¢
&) Date th f
& Il! eree (Hnnl.h) (Day?ﬁn %Eﬁ (D)

(Ci )
Did injury occur in or about home, on farm, In industrial place, in public place?

[33

(Licensed Embalmer’s Stntemant on Roverse Side) " l
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STATEMENT BY LICENSED EMI!ALMER i

I hereby certify that the body whose name is recorded on the reverse side of thls cert:ﬁmte was embalmed by me, or by

hA}

Reglstered Apprent:ce No

working under my personal supervision.
. 4 !

-

Signed... el b Fd ’
we b : ’ Licensed Embalmer No Wﬁ; K " '.
.
P. O. Address N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hu; OW'N RANDWB[TING (Failure 10 comply with *

the above constituies. grounds for revocation of icense.) - , .

«*&\ If this body is not embalmed, fact shou_ld be so stated above.

L &
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- L
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v, (=) (&) City or town - —
{If outside city of town limits, writa “RURAL' &nd name of township) 7 town
o [ ] {c) City or to
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N t
AP.-J' 3 -
g % . (I not in bospital or Institation, write street aamber or location) @ Street Mo (If rural. give location)
- 4
c 7]l (@) Length of stay: In hoapital or institution \ R
bl | ' {Bpocify whetber || (¢} Clitizen of foreizn countrfism, {Yes or No)
5 In this community. w
S . yeors, montha or days) o If yes, name coun
E;f; 3. (a) PRINT g 3 é CERTIFICATION
A FULLNAME (£ [ " 4 2 a
- - d
- <Y 3 e 3. (o) Soclal Security 0. DATE O onth ay.
hour. 11357217 M.
N name war. No,
SN 21. 1 hﬂeﬁ »um I attended the d d from
1 ’a T 5. Color or 6. () Single, widowed, married, " o O
N :}M 4. Sex race divarced alive on 19
. ’E‘ 6. (¥ Name of htsband or wife. ... 6. (c) Age of husband or wife if eath occm'red on the date and hour stated above. ] Durotion
e ur
- alfve y M m: ate cause of death
RORN N N %
7. Birth date of d
s ;‘E' (Manth) (Day) At
ha =8
- -"é 8. AGE: Years Montha Days If lesa than o ¥ Due to
VT
= H— A _.min.
. 15 Due to.
3. B 9. Birthplace o\ AN
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t-.‘ Other conditions
. i * yﬁv) 10. Usual occupation “\W (Include preguancy within 3 manths of dsath)
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= || 11, Industry or business A PEYSIGAN
| Maior findings: . —_
>'1' - E 12. Name A Of operations Underline
Z g - the cause to
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T,‘(Q' g tistically.
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