. No.300 ALED MAY 27 1849 THE BIVIRIUN OUr FICALIR U MERDUWUN

¥
-3 STANDARD CERTIFICATE OF DEATH state Fite Moo A A BAL.
: . - . (
BIRTH KO. REG. DIST. NO. %lg__ rRiwary REc. DisT. W7 R.gi;frar;Aq'_l(;_..__.
1. PIL.ACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lved. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adinieston).
Missouri fris =
b. cn;! (11 outeids corpurate limits, write RURAL snd give cs'rA'?ENGTH OF I e CITJ {1t outeide eorporats limits, write RUEAL azd give townahip) fJ/
townshi {
town  8b. Louis - yrg 1 St. Lyuis _
d. FULL N_;\ﬁeo%l-' (If mot in haspital or institution, give strest address or I ] d. (XF rusal, ghve location) i ! ‘J
INSTITUTION 709a Marion Street 709a Marion Street
3. NAME or:’ s (First) b. (Middle) X1 Tg (Laat) 4 DSIE (Month) (Day) (Ve
(Typeor Print)  ROWENA E, HEN peaty  May  19-.1949
8. SEX ( 6. COLOR OR RACE | 7. #i‘o%%' EFVVEECEBREIE&; 8. DATE OF BIRTH 5. AGE Uo yesna] = wmoen | e ¥ omcx u o,
N q : ours | Min.
F W - g g 3 I *%o I
}0u. USUAL OCCUPATION (Givekfadof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 18tase or foreien souatry) 12 CITIZEN OF WHAT
doms during n_d-u-m..-_unuud) ] ’ DUSTRY ] COUNTRY?
_House-wife - Tennesseg
1!3-. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Henry MeGill ] Nancy Scarbrough William
5. WAS DE&EASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL secunll‘g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'w. 00, of qukoown) | (I yes, give wae of dates of ervics} A
| - Della Belcher 7172 Marion Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION a ONSET AND DEATH
bty oot 7 | DIRECTLY LEADING TODEATHY iy _ CEFREBRAL HEMMORHAGE ¢ _HouR
y (b), ‘ v S
*This dors not mean | ANTECEDENT CAUSES o

the toods of dying, such Mmmmmym.mugoutmm_d_&LEMs:s !
s hearf folture, asthenia, | .-rise fo the abose cauec (o _ L - -

“the underlying cause Iau
de. It mesns the dis-
e, injurs, or complh DUE TO (o)’ 'DM—@: B“T&-s MEL.L.! oS ?
tion which cemsed death, | 11. OTHER SIGNIFICANT CONDITIONS - -
. Conditions contributing to the décth but ik -
reladed to the diseate or comdition sdcth. CAMCRENE RY. GREAT Tgb‘
193. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ) . - “| 20. AUTOPSY?
TION - 0
g . , " . - YES o i
21a. ACCIDENT Boecity) 21b. PLACE OF INJURY (e.q. Inoraont | 21c. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE bhome, tarm, fsctory, sthest, ofice bldg., ets.) - - - ° B
. HOMICIDE . ) . e )
214. TIME (Moath) (Dey) - (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - LA
. oF - vmn.:n NOT WHILE, y /:}, '
INJURY - o AT WORK - A

2. I hereby certify that T attended the deceased from L _AMAR 194%2 10 19_MAY 19_5% that I last saw the deceased
aliveon 11 M AY __ 19 %9, and thal death occurred at 30 4 m ., from the causes and on the date stated above.
a SIGNATURE (Degres or title) | 23b, ADDRESS 2. DATE SIGNED

2.2 (/) |-

2a. BURIAL, CREMA- | 24b. DATE ; 24c. NAME OF CEMETERY OR CREMATORY " LOCATION "(Cfty, town, or county) - - (5tate)
TION, REMOVAL (opasity) a Walnut Hill i Belleville, Illinois ,

DATE REC'D BY LOCAL %5, FUNERAL DI TOR'S SL&
- REG. c,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Emb s 5 on Reverse Side)




- Dp, Alex Harvey

el 1116 Lemay Ferry Rd
B XN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or DY e

- . . ey Student Embalmsr No.

working under my peisonal supervision.

StUdONt L .ovvananvsavenancranssanans ssseans i Signed ;éf {!W

Student E-balnr .
Licensed Embalmer' No '745 3 :

P. O. Address ;a?ﬂ/ﬂ% m

. 7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply[wuh
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmad.f;ctu!wuldbewmednbon.'




