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- }|. Enter only one cause per

|} ete. It means the dis-
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STANDARD CERTIFICATE OF DEATH

f 67
State File No...

1003 ™" 148s

{Yes. 0o, 0r anknown) | (If yes. xive war ot dates of servies)

o

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH (2. USUAL RESIDEMNGE (Where deceased tined. 11 losthution: reskieaee befo, ¢
a. COUNTY a. S1ATE . , b. COUNTY adadssion®.
o Missouri
b. CITY (I outelde corpursis Hmits, wiite RURAL and give c. LENGTH OF ¢. CITY (1t cusside corporsts timits, write RURAL nz} gve township)
township) % tln his place) oR .
Town  St, Louis ays_ [|__TOWN St. Louis 2/
d. FULL NAME OF (if not in boapltal or § 108, give rirest addrem or locatlony | o, STREET (1f rursl, give loeation} 7 7
H N oax . boonags
INSTTUTION  Christian Hoapital 122h Athlgne Ave.
3. NAME OF a. (First) b. (Middle) o (Last)y 4. DATE “Muth)  (Day) (Year)
(Tyweor i) John J. MeGill peai February 6, 1953
8. SEX (] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Gn gware| # Uwea | YUR | W OWOER 1 3
. WIDOWED, DIVORCED (Specity) st birthday) m.u.l Days | Hours [ Min.
male white widowed “2~ fune 15, 1861 91 I
0a. lISUAL'mI:ATIONJaw.::ngdum; m?. KIND OF BUSINESS OR ll:lf 1. BIR‘I‘HP!.ACE. (City _“ State of ',_"in Coustiy) 12 C{,T&ﬁn?r WHAT
etired ICity Employee St, Louis, Missouri. ¢/ «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DF HUSBAND OR WIFE
Bryan McGill | Kate 0'Connell . deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mrs. W. A. Pearce 422l Athlone’Avse

| 190-18-9273
M

I. DISLASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH

line for (a), (b), and (o)

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO
Porbit g i B A1 m
the xadertying couse lu! e .

DUE TO (c). ]

*This does not meen
the mods of dying, such
s beart failure, arthenta,

¢an, Injury, or complice-

CERTIFICATION

INTERVAL BETWEEN

;a Eﬁb DEATH

1, OTHER SIGNIFICANT CONDITIONS - -

Conditions wmmmmmw
selated to the discase o condition causing death.

tien which coveed death.

. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION

NJ'IW!

DB

210, PLACE OF INJURY (s.5., ln or abeut
hams, o Firoot, sliss bldg. me)

21e. INJURY OCCURRELY

mm.n'r HOT WHRLL
AT WORK -

21p. ACCIDENT . ifipesiis)
SUICIDE Ly
HOM
- TIM )

2c.

.,
L~

éjw e
) 2 : — Pl —
HOW DAD INJURY OCCURT

Fe Ll 2 Y22)

2

L3002 m

, 1043, to , 1652, thet T last sow the deceased
., Jrom the couaes tmd on the dalc slated above.

24c. NAME OF C-EIETERY OR CREMATORY

DATE REC'D BY LOCAL

L #,

| reB7 1955 i/

F2N

Dam/ ZZ lac 21:5|snzn

244, LCI:ATIOH Oy, tnlrn.amty) {Btate)
St. Louis Co. Missouri.

St. Peters Cemetery —_

5 TUNERAL ognc‘rot's SIGNATURE - ADDRESS
Math Hermann & Son, Inc. 2161 E. Fair Ave.

3 Enbalmr’s Sisteroent om Reverss 5ide)



+  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 Enbalner Ne.

working under my personal supervision.

STUGENL evnvneroeasrensarsnesnnssssanserne SM_M —,?.Zf_:-_‘%.&ﬁ.(‘%_w

Student Embaimer
Licensed Embalmer No

1.

P. O. Address. _f‘gn’\‘ Ottt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thoabovcmsunmmmd:t«monoﬂmx.)
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