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WRITE PL:&INLY—USING UNF‘ADING‘ BLACK INK-—MAHKE A PERMANENT RECORD

.

FILED JUL 7

1949

A1
.' 2
T

r' THE DIVISION OF HEALTH OF MISSOURI
" STANDARD-CERTIFICATE OF DEATH

ltl_'?nmuv REG, DIST. WO. Qé ZQ

State File N02214.0.
egistrar’s No‘.’.'(ozn

. Enter cnly oneeause per

BLRTH NO. REGT DIST. NO. .
1. PLACE OF, T 2. USUAL RESIDENCE (Where decoased lived. If iastltution; residence befors
a2."COUNTY . STATE 3 - dunjmlon),
: MISSOURT 0 COUNTY 37, Lau3™
b. CITY Gt outcide corvurato limita, write RURAL and give c. LENGTH OF [ ¢, CITY (If outside sorporate limite, write BUKAL acd give towaship) 75
mwn.:hip) STAY (in this place) OR by iy v h
ToWN ToWN  JENNING S 2
T d. FHOL%P?_FAR?-EO%F (If not in hoepd titution, give strect gfidrem or location) dASJDRFEES (If rural, glve location) o2
wstituron 6370 LILLIAN AVE 6370 LILLIAN AVE >
3. NAME OF . (First b. (Middl ¢, (L
DECEASED o (First) (Middle) (Last) 4 DATE  (Month) (Dsy)  (Yean
(Type or Prina) CHAPLES H. MAGTILL peatn  w6/11/L9
8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER PEBRRIED . 8. DATE OF BIRTH 9. I.:GE th;:u;n ;; l:::a lbfua P UNDER % HRS.
pecify t ¥ on ays | Hours | MMin,
MALE y | WHITE / 8/3/1875 73 l |
lﬂa USUAL OCCUPATION (Give kind of work tgb. KIND OF BUSINESS OR _{N- | T1. BIRTHPLACE (Stwta or forelan country) 12, CITIZEN OF WHAT
dona durlag most of working lile, even i retired) : DUSTRY COUNTRY?
RETLRED ST, LOUIS, d 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. wame oF HusBaND OR WifE
JAMES MAGILL , UNKNOWN LILLIAN MAGTLL
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, ot unknowa} | {If yes, give war or dates of sarvice) NO.
NO i RONE LILLIAN MAGTII 6370 TTIITAN AYE

18, CAUSE OF DEATH

tine tor {a}, {b), and (c)

*This does not mean
the mode of dying, such
az heart foilure, asthenia,
ete. It teans the dis-
cate, infury, of compifcas

;
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid -conditions, if any, giring DUE TO (b)
rise to the abore cause (a) slating .
the underlying cause last.

DUE TO (e)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or condition causing death,

Dpe¥ b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. _ _ ves [ wo (X0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inerabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - . boms, farm, lssiory, street, ofice bldx..#30.) ’ :
HORICIDE A0 : .
21d. TIME (Month) (Day) * (Yesr) “(Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY QCCUR?
: | wre At KOT WHILE
INJURY o | woRK AT WORK

21 hereby certify that I atiended the deceased from

alive on

M

%ﬁ_yg,. 19 mi‘g
_’,t‘] end thal death—skcurred at

y 19 , that I lasl saw the deceaced
lom the causes and on the date staled above.

23 SIGNAG? @ ‘ (Dep;;;ﬁ)

23%. DATE SIGNED

A 65/3‘5[

23b. ADDRES

I 37370

f/
(AL <A 2t

z.}a BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY Vm LOCATION (City, town, or county)

(State)

{_¢3

TR Some MEMORTAL PARK CEMETERY ST. LOUIS, COUNTY MO.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE RBD'ESS

REGISHRAR'S SIGNATU
n;s, Z Z gllc] C
L v

STROOT — CARROLL 1600 NATURAL BRIDGE AVE

everse Side)

PO Ve —



xn\?\ E“ "

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this.body is not embalmed, fact-should be so stated above.
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J— — _ - I




