FILED-MAY 11 1949 ~ THE DIVISION OF HEALTH OF MISSOURI

the mode of duing, such | Mdorbid conditions, if any. giping DUE TO (b)
ar heart foflure, asthenta, | Tise to the above cause (o) stating ] 0
de. It meons the dia- the underlying cquse last.

case, injury, or complics- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death but not
. related lo the disease or condition cousing death.

. No.300 ~
STANDARD CERTIFICATE OF DEATH State Fite o AAFIDE
-
BIRTH NO. REG. DIST. NO, %_ PRIMARY REG. DIST. ul Ji g Registrar's No 375:3
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera decsased lived., If institution: residence before
a. COUNTY a. STATE MiSSO'LIPi . COUNTY - ﬁ:t;ns.:om.
_{ b. CITY (tf cuteide corpurate timits, writa RURAL and sive ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL azd give townshin) /7
y = OR . ‘townabip) | STAY fin \bis place) CR X
omv St .Louis ToWN St.Louis i
ﬁ; d. F#ésl. NAME OF (I oot in bowpital or knstisution, ‘Eive sirect address or location) d.Asl-)r[?FfEE-Srs {If rural, gve location) (-)
g etiionion Enroute City Hospital 3074 Pine St.
& 3 gE%hEES%FD 8. (First) b, (Middle) c. {Last) { 4. DATE (Manth) ](.D“) )
: OF
for (Twpeor Printy LeONIATd MeGirr DEATH 19%?
é 5, SEX r‘ 6. COLOR OR RACE | 7. Mﬁ)%%}%% gF\\:’ERCIEBRRIED. 8. DATE OF BIRTH "9 AGE (I?hrc;n JF veen Y | oo u k.
= . . {Hpecity) . ¥, ontks | Days | Hours | Min
= || Male White ivorced 2z {Dec.23,1885 B3 | |
?; lﬂ:;nl..lSUAL OCCUPATION (v kind of warke | 10b. KIND OF BUS!NE’:‘S;D?ETH{‘; 11, BIRTHPLACE (Btata or forelgn sountry) 12, C['I;‘IZEN OF WHAT
m working life, avea if retired) - Y?
5 Batber - _ Dixon,Mo. (/ R I
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m ; George McGirr Eliza Scott Janie MeGirr
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT'!' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo png.or unknown) | (If yes, xive war or dates of service)
?-f 0 Unknown ' |Mrs.Ernest Willer,East.St.Louid]Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L,INTERVAL BETWEEN
- B || Eoteont I. DISEASE OR CONDITION O“C . g ONSET AND DEATH
Z: | 1ino for (o, (b, ama oy | PIRECTLY LEADING TO DEATH® () d Ot RA . o
——— - & [ .-
g “This does mot mean | ANVECEDENT CAUSES @ W‘(MAL %CZM“)
1 :
-
2]
&)
z
a
2]
=
-
¢

WRITE PLAINLY—USIN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
/o ves (1 wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF iNJURY (o.z..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} ATE)_N)
SUICIBE . bome, Iarm, factory, strest, office bldg., 0%0.) - v
HOMICIDE i
Zld TIME ~ (Month) "(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILEAT{—] NOT WHILE % J I
INJURY WORK AT WORK
221 hereby certify that I auendcd the deceased from 18 , o’ i , 19 , that I last 'saw the decmed
_alive.on ) , and thal death occurred at/ Q00 from the causes and on the date stated above.

23z. SIGN {Degree itle} 23b, ADDRESS ' 1231: DATE SIGNED
\ﬂ«%/ ,__@:NL,‘, e (g | S-2-%9

Tlo Bm&\;. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bpesily) -
Buria 5=4-49 Dixon Dixon,Mo.

et “ﬂﬁ%ﬂé ~—JAlbort H.Hoppe, 700 Washington Blvd

(Licensed Em.balm:r.l Staternent 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, 0 by aveicorerremer -
et e e nomnea emne e et e ronmra e aetrommre e et e st ettt e , Student Embalmer No. =N
working under my personal supervision. ? %
( P - ) .
Signed M A a:i—f-‘ S

Slgned.covnccncneinsnaann diserrtrrseennaanas : Licenzed almer ] P oy e 5‘

Student Embalimer
P. Q. A{!dress LA

o :
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN rumﬁvwm to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. N - -




