FLEG VOV <4 1594 THE DIVISION OF HEALTH OF MISSOURI 3938 5

B, Mo.300
A ] STANDAagféRnHCATE OF DEATH State Fie Nowwmo o
| BIRTH NO. REG. DIST. NO, _—=——__  PRIMARY REG, DIST. 10 Rmmmn No _91'_&2_
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decesssd lved. 11 imti ideoos bafore
a. COUNTY e. STATE  Migsouri b. COUNTY adinision),

———

b. CAEY (I{ outcide corpurats limits, write RURAL and give
» townahip)
Town, ST, Louils | 5
d. FULL NAME OF (It not In hospital oz i fon. give street add or location) /ﬁfREET {1l rural, give location) (¥

¢, LENGTH OF c. CITY (If outalds corporate limita, write RURAL and give townghip) .
STAY (in this h . f
place town  St. Louis 217

HOSPITAL OR DRESS
8 INSTITUTION 2609 So. Grand Blvd. 2609 So. Grand Blvd
B NamE oF s, (First) b, (Miadle) e (Last) COAE (Mo D) (rem
e (Typeor Printy _ GEOTGE W, Magraw DEATH  Nova. 2. 1081
E 5 SEX 6. COLOR OR RACE | 7. .,“J,‘};.%'},}EB NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE Go yaan| ¥ w0 | &4f | ¥ womk 1w
N (Bpecify) ) |Montks| Days | Hours | Min
Male O | white Tidowed A |Oct. 2, 1862 a5 | ]
; 108. USUAL OCCUPATION Gkve kind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot forsign scwatr) 12. CITIZEN OF WHAT
ﬁ doqﬁt%rhl ui?l.l! s, aven it DUSTRY ! COUNTRY?
& Pattern maker-Re Unknown vi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Austin Magraw ] Unknovmn | Ida L. Magraw _
i |l 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
< {Ye, 0o, of unknown} l (If ywe, mive war or dates of sarvice} -
= Austin R, Magaw 5718 Rosa_Ave.
| 18. CAUSE OF DEATH MEDI ﬁm. CERTIF fATION - ITERVAL Im:ﬁ'
i || Eoter onl; DISEASE OR CONDITION TH
Z yine tor (23, :’;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH-(,, /e vn ,ﬂ _
% || “Tam doer mor mean | ANTECEDENT CAUSES 5 /
O I the mode of dying, such | Aferbiz conditions, if any, gising DVE TO (B) } /I/lzﬂ A
j o8 heart faflure, asthenia, | Tise to the above cawse (o} Hating ) .
= de. It means the dig. | the underlying canae last. R .
o ease, infury, or complicg- : DUE TO (g)
% || tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
-Qd related to the disease o condition esusing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Co 20, AUTOPSY?
% TION :
- . . iz} |:| NO D
o || 21 ACCIDENT (Bpacity) 215, PLACEOF iNJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, [arm, fagtary, atrest, offics bldg., et0.) L ]
Z HOMICIDE :
g 21d. TIME (Mooth) (Day} (Y (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , ]
WHILEAT [~ NOT WHILE AL 2_, .
i INJURY m. | “work AT WORK — i '
. ° y ' ¢
; 2. [ hereby cetify that I attended the deceased from Iﬁg‘, to %Iﬂu, 185/, that I last saw the deceased
ﬁ alige on . 18T/, and that death occurred al _Q._Am., Srom the causes and on the date stated above.
g fNATURE 7 // (Degree or title) | 23b. ADDRESS ‘/ , /{é’ p ) 2. DATE SIGNED
. MQLU Y5O\ 3103 P lde, A Aunis &V 1r-3-57
é g;' BURIAL, CREMA- | 24b. DATE ~ zu’ NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Qlty, town, or county) (Btate)_
S Ou7, .
3 BUPHEE “* |Nov.6, 1951] New Picker Cemetery | St. Louis, Mo. ,
DATE REC'D BY LOCAL R'S S|GNATHRE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. d:. e WO~ . :
| Weick Bros, 2201 So. Grand Blvd,

) {Licensed Embalmer’s Ststement on Reverse Side)
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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 ]

. Student Embalmer Nea.
-\-.'orking under my personal supervision.

SEUdONt sanseonncneecnnsss Signed @/2/%/4 {2

4

1% fiyma ARy u =

Licensed Embalmer No 3 9 yd t7
’

]

P. O. Address _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact’should be 3o stated sbave.

. .



