g{Ngi DEPM];TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘38(*90 .
—5-4 UREAU OF THE CENSUS |
s 1| ief NEC 4 STANDARD CERTIFICATE OF DEATH State File No :
I Xassn ’ . ﬁ% 7 é
Registration District No. N AT Primary Registration District No. _é .O Registrar's No...._._. 2.{:; _../
& o it
é 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: P 4
a (2} County.. k.. Louls M. :
- state. Mi 8 g0Ur] 5 Ste.Louis’’ s ™
0 & |l ® cityortown._defferson Barracks Tt St ®) County . A
O {If cutsida city or towa limits, write “RURA] * and muna e u:wn-lun) (c) Clty or town St. Louia o,
E () Name of hospital or institution: (1f outside city or tawn limits, write “RURAL") /
| -Yeterans Administration Hospital /3 __ .
| E {If pot in haspital or institution, wriwltmtnnmherortlo‘in%o:i—d— o (@) Street No.....E.QZQ_‘.AIMIE%C&E[%‘E%&E ,’
{d) Length of stay: In hospital or institution__ 9. Day's . N
% I 6 vears (Speu!’y ‘whether {¢} Citizen of foreign country? o {Yes ar No)
t
E nyu.rl‘s. zl:l:hn'u:: ff.,.) If yes, name country.
= MEDICAL CERTIFICATION
= 3. {(a) PRINT
& || FuLL name_ McGULLICK, William
< 3. (& 1 vetecan - FRTF e — 20. DATE OF DEATH: Month_Navember q.y._.. .15
E aam ’ Wi =T vo 11 n year......lgm ............ hour.....1]40.............._._.nﬁnule.........,....p....M.
2 € war. S nknaw S
< 21. I hereby certify that T attended the deceased from
EI Mo D 5. Color or 6. (a) Sf'nal:. widowed, married, (| Nenramber J_Q’" _______.1943 __November.. 15’ _______ 19 48:
o || 4 SexARES L race fhite | d“"’f@d-leﬂl'Iied» that Ilastsaw L __ativeon_ November 15, . ... 1948;
Z 6. (b} Name of husband or wife....oco..oeoe.. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
v Rub'-v’ alive___ __47 __yearg || Immediatc cause of death.._ AL PHRQMA“BI Y VT - |
g 7. Birth date of deceased.... Sﬁ& - ,.m..“n.s.. ....... 18? R ME TASTASIS TO LUN@ B INV OLVING ALL— Unk.-
3 oot ) Yo || LOBES
: | AMES
4] 8. AGE: Yearn Montha Days If less than one day Due to s 2- DA;.
4
= 52 52 2 7" hr, min || T j
a H -h" o / Due to
9. Birthplace.......... W08 L Millgrove, . ____.Ohio
E irthplace. {City, town, or county) ¥ (3tate or foreign countiy)
% 10. Usual cccupation... ﬁuper intendent. . h - i O(}E:lmljmﬁmy within 3 mosths of doath) —
S || 11. Industry or business EMOTson Electric Company . — PHYSICIAN
r findingas: } . J—
9!‘ E 12. Name,._ ........ Jmﬂn Mccﬂli*...___.lﬂdn._._..z_ ajoof ommmnom Underline
% 1121 13, Birthplace Unknown. MR
(Gity, o (State or foreign country) Of autopsy......... A]]i',o . porformed . jshould b
5 a 14, Maiden name, . hm&ﬁemnz et e e sutopsy pay f N d i':h:r:ed ste:3
~ Germny Y, [ e { S0 CAUSE - OF. A0AEAY o tisticaly,
E § 15. Birthplace. P — Btate o foveiom vty 22, If death was due to external causes, fill in the following:
E |16 @ iormace ROgiatrar, VA Hospitel _._..f . || Accdent sucide, or homicide (specity) None
B ® Adtess > Jefferson Barracks, Missowri.. . [|®) Dot of oscurence
17. (o Burial (3} Date thereof.. 11m18-4.8__.-. (© Where did injury occar? {City or town) (County)
(Burial, cremation, or removal) ) (Mooth) {(Pay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: burial or cremation.___.__ _Bell e.fo.nt a.lne e
18. (a) Signature of funerat directorDXBIMARN H&mu Uﬂd ~c-0. " While at work?®
;]
® Address..490Q3. Undon, St.Louis, M 25, Signatu.....
19. (a) =t P =X ) @ff 2 L L ‘
{Date received local rexistrar) (Rerktnrlnm: ’ Address.. VM
{Lictnsod Embalmer's Statement on Reverse Side)




€
STATEMENT BY LICENSED EMBALMER

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

.............. <oy Registered ‘-Apprentice No...

working under my personal supervision.

s 37

Liéensed Embalmer No.
- P.O. Address... Z;.-—c.-c——c.-;r‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MFR in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ~ -
» 3 - £ - .

LK _tlng body is not embalmed, fact a;should be so stated above.



