Yo, 300 ﬂlﬂ] 0CT 28 1949 THE DIVISION OF HEALTH OF MISSOURI : . 35362H .

a2 heard fallure, asthenia, | Tise fo the above cause (o) stoting

: | the undertying caure last, oq
etc. It means the dig- - o
eare, infury, or complica- DUE TO (e} /f‘/ -, 4 9 2 0 4"0
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS * ’ : /
' Conditions contributing to the death but not - Q;F Q
related to the discase or condition cousing death 'J‘W ‘f" WM—Q )u-éh

'19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ,\) 20" AUTOPSY?
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10,48 STANDARD CERTIFICATE OF DEATH State File Nowoo
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dle’nd livad, Ir I.n.ﬁr.uu“ realdence before
. a, COUNTY a. STATE Mo b, COUNTY . & ﬁ: adinimion).
\ b. CITY (I cotoide corpurats limits, write RURAL and give ¢ LENGTH OF c. CITY (It cutskls corporata limits, writs RURAL a2 give township) /=
OR . wowrabip) | STAY (in this plaee) OR r . .. )
TOWN St. Louils Mo. ) a 25‘?.'49 TOWN St. Louis .
a d. FH&SLPTAME OF (If not in hospital or Instivation’give street addrem or location) d. STETFEEI-SS (U rural, give location) J
8 iNetiToTIONDe Paul Hosp. 70 4224CLPveland
K
3. NAME OF a. (First} b. (Middle) 7 . c (Last) 1. DATE Month b
\a DECEASED . Yarrington  MacHichols OoF b;nt) ](.53”19(2%5)
!.“ { Type or Pring) Mary J.e | ringlo ! EATH
é 5. SEX | | 6 COLOR OR RACE ) 7. W‘R%D' gﬂrggcné.samsn. 8. DATE OF BIRTH 9. l.A.‘a;E a reaca] ¥ owen | YUR | P boen u .
. . the | D
) & F W WEAGH OWORD G | Nov. 24 11874 "THE |Mee] Bur | Reem e
_" § 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BusmassD%Fst_r Ir:'*i 11. BIRTHPLACE (Btats or forelgn countzy) 12 CITIZEN OF WHAT
NOH | CREREEURLReemamnd | s Peachville Penn. / COUNTRYT .
a
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
< Geo. Warringtoh |Emma Gilroy Charles E. Macnichols
ﬁ I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
3 OYon-gesorgningne) | Qlae vy dmptaeios it w3 06 W% | AL G. MacNichols 6158 Simpson
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enteronlyonseauseper | 1. DISEASE OR CONDITION t e jﬂ
Z ([ e tor (a), (b), and (¢) | PIRECTLY LEADING TO DEATH"(a) a7 MJ Ae Ve
] *This does ot mean | ANTECEDENT CAUSES M ?
g the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 7 . :
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. 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.s..norabous | 21¢. (CITY, TOWN, OR Toqvusum , (cou»'m (STATE)
)f SUICIDE ~ hone, larm, factory, surest, offios bldy., eve.)
ROSIGIOE G g goct ST ® o\
- 21d. TIME (Month) (Day) (Year) (Houn = | 2ls. INJURY OCCURRED | 2If. HOW DI INJURY OCCUR? = Y
’ wn-mz.n NGT WHILE 71‘"‘ 4 h‘"‘""‘“
;l INJURY AT WORK £ a
B |12 I hereby certify thet I atlended the deceased from Qang 2.6 _ 1057, to _ped S 1949, that I last saw the deceased
ﬁ alive on , 19 49, and that death occurred al L2248 Prm., from the causes and on the date stated above.
= | 22. SIGNATURE (Degree or titly) | Z3b. ADDRESS - Zc. DATE SIGNED
g e, ¢ O AlSee . € () 372 Arvs!—?u..\.,,#u 10~17~¢7
E : Zta. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Btate)
; frpmation Oct 19 1949 radhn kg (0rtmaterygy | St. Louis Co. Mo.

DATE RECD BY LOCAL R ] DIRECTOR S SiGMATURE "ADDRESS
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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——.eeee......

Student Embalmer No. X
working under my personal supervision,

STUBONTL vcusracncarsarandnsssansornaraasans Signed. %ﬂ {%C) W

Student Embalmer
i Licensed Embalmer No "? é ?
~ H P. O. Address é’/}dﬁ 4

}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR!TING (Fa:lure to comply wi
the above constitites grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.
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