THE DIVISION OF HEALTH OF MISSOUR| LV el B

S. MNo.300
, STANDARD CERTIFICATE OF DEATH Stote Fite No
w e BB DEC 17 195 _7/7 Jooz 0657
BIRTH NO. REG. DIST. No. =T/ PRIMARY REG. DIST. No.__ 2/ &2 Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lved, I fzati idence balore
@ a. COUNTY ! a. STATE Missouri b. COUNTY R admbsslon).
b. CITY (I cutedde corpurate limlts, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsta iimita, write RURLAL and cive townshis® £ 0 q
wownahlp)| STAY iin this place) R .
TOWN St. Louis _ ays TowN St. Louis
. d. FULL NAME OF (If not ia hoapital or Institution, glve street address or location) d. STREET - (i rursl, give locatlon)
HOSPITAL OR ) ADDRESS K
INSFITUTION  DePaul Bospital g 2126a E. Adelaide Ave.
3.DNE.ACME OFD a. (First) b. {(Middie) ¢, (Last) 4. DATE (Month) {Dey) (Year)
(Twpe or Print) Harry McGinnis oA November 15, 1952,
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I UN0DR 3 YEAR | # owoEA o KEs
0 ) WiDOWED, DIVORCED (Bjecity) lg-gmm: Monthe l Days | Houre | Min.
male white married | Nov. 16, 1866 |
to:m USUAL gcu;‘cgi?non ﬁmusm 10b. KIND OF Busmzssp?’gr lr:l‘; 1 BIRTHP‘I.MfE (City «ad State or ,_,,}‘,.c_,,,,, lztgll;nz%u?r WHAT
Switchman St. Louis, Migssouri. (7 U.5.4A,
138, FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
George McGinnig . . unknown Marguerite MyGinnis
!_Y.'a. WAS OEE,EASE,DE‘{,,ER IN dl'.r‘.S.ARMED Foac:-:sz 16. SOCIAL sacuRm' 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
‘%8, DO, QT DOW] yos, war ot dates of ssrvies’
ni I 189- 20-1;25 rs. Marguerite MeGinnis 2126a E. Adelaide
18. CAUSE OF DEATH DICAL ERTIFICATI INTERVAL BETWEEN BETWEER
| Enter anly onecauseper | 1. DISEASE OR CONDITION M/é‘ﬁ@l ;2 }
ine for (8), (b), and () | PIRECTLY LEADING TO DEATH® ) . .

| o cues WM
the mode of dying, such | Aforbid conditions, if any, ,ﬂ',”'“’ DUE TO (b) L ;
.|\ -a# beart faituse, asthent -"“”W‘mw‘(ﬂ) T . = .
de. It means the da- | "M ying carse loxt,- = H - CEo e M I - /%/
case, injury, or complica- DUE TO “) ;

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - .70 1 W av L T h et

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions eontributing to the death but 108 L— —— -
related to the dlaease or condlilon causing death.
- - {| 19a. DATE OF omu: 196, MAJOR FINDINGS OF OPERATION © 3 _..c, ~+ -,  Yos 0 - oy = g o, =0, |2 AT ?
S 1O T e s —= Y3 N
i 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..4n crabot | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) =~ . "r(STATE)
SUICIDE borse, farm, [setory, street. offios bldg.. eta) ———— e P T S
HOMICIDE _— e, N : : oo e ot
4. TCI#E (Moats) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILE _MOTWHLER ] —_— R
INJURY - ‘*-C_.__.‘ WORK )" AT :ogu / e ﬂ / 7 2o,
- — =
2. ] herebyrgertify I allende 5 ed fromm\/ / O 1:95 //to 7 W—V / / 19“ , that 7 last saw the deceased
alive MM._ and that death occurred 02_’3_0_.'9_ m., from the causes and on the dale slaied above.
c 2. 5}1‘%/ }L Wm title) | Z3b. ADDRESS 7{ ) 2. DATE SIGNED
- y Wi }/M /7] .
{\ 240, BU RIAL CREMA- 24:. NAME OF CEMEI'EHY OR CREMATORY 24d. I.CCATION (Otty, wwn, or eonnl!’) (State)
REMOVAL (Bpecity) c c . PRt
L urial 20 62, alvary Vemstery . '$t. Louig , Missouri. .
DATE REC'D BY LDCAL REG SIGNATURE S 25: FUNERAL DIRECTOR'S SIGMATURE ~ ~ ADOIESS' e
INov 1 91050 ﬁf 2 APM 7 O Ytath Hermann & Son, Inc. 2161 E. Fair Ave,

'C,P (Licensed Embalmer's Sulancmauﬂm Side}

ey




smrmm’_ BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Studeat Embalmer Ne.

working under my persoma! supervision,

SEUABNE ceasssessnsntssrtsatvescssssnsassans S'OWL%

Student Embalmer

Licethed Embatmer No 2.2 (7

P. O. Address reieee] /a)@ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




