THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. m._lg_?llle REG. DIST. IBIOO3

State File No 1194 2
T

o JILED MAR 1 B 1955

-BIATH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. 1f institution: residence befors
a. COUNTY a. STM'E b, COUNTY ad.mimion),
’/ sgouri
b. CITY (H outeide corpurate limita, write RURAL and give | €. LENGTH OF | ¢ CITY Is Rasidence within lims of
OR wwnehip| STAY plicy) OR a
vown  St. Louig Mo. ” fle e rown St. Louls o ey
. FULL NAME OF (If not in hoapital or institution, sive strest address or losation) »: STREET tural. give location) 7
|Nm'r.rrl'}'lr‘|on ADDR 1 713 Hadle: y 226
City Hoaplital A
3. NAME OF a. (First) b. (B4iddle) e (Last) 4 DATE  (Month) éDay) (1.5)
{ Type or Pring ) Alice Mc Gj:nnis . DEATH 2 1 5]
5, SEX { &, COLOR OR RACE | 7. #ARF&EB. Nlli\\”ER héBRRIED,) 8. DATE OF BIRTH .hAfE und.";u L: :::n | YEAR | o oxoem uonms.
Female Whilte f"“"’ 8-8-1912 oy | | P "-.’“", Mia.
103. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cisy cad Suate or Foreipn Comatry) | % CITIZEN OF WHAT
Housewit UNK ‘ Urbana Moe . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK UNK Tom Mc Glnnis
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, xive war or dates of sorvice)
: Mrs. Lois White 4311 No. 1llth st.

18. CAUSE OF DEATH
| Enter only orie causeper
line for (a), {(b), and (c)

*Thls does not mean

DISEASE OR CONDITION
D]RECTLY LEADING TO DEATH‘(a)

G

CERTIFICATION INTERVAL BETWEEN .

W . z ‘ 42“ AND DEATH

ANTECEDENT CAUSES

the mode of dying, such

DUE T0 ) MM

Morbid conditions, if any,
rise to the abowe cmu{ fa) ﬂt:g

as heard faflure, asthenia,

ete. It meana the dig. | the underlying couvae last. . 2: a z ~ 4
eaze, infury, o complica- DUE TO {g} 07
tion which cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS ' J d
Conditions contributing to the death but not
related to the dizease or condition cauring death. /
19a. DATE OF OP_II;ZIFBAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
_ YES NO
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (s.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homa, farm, factory, stret, offics bldg., eto.}
HOMICIDE . -
¢, TéhF'iE (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK g ;7 O

19 , that T last saw the decmed‘

1 , lo
_&L.’gn., from the couses and on lhe date staled above.

2.1 hereby certify that 1 attendcd the deceased from

alive on and tha! dealh occurred at?Z <
IGNATURE (Dep'u or title) 1} Z3b. ADDRESS Z3c. DATE SYSNED
l ,az.’/u.d /‘aqw /Eoo Carld 7 & SO,
U aunm_ CREMA- | 24b. DATE  (J 24c. NAME OF CEMETERY OR CREMATORY | zid. LOCATION (Olty, town, or county) (State)
(Bpaedfy) . .- .
oﬁe 2=25~53 on 1orial Park St. Louls CougMo.

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

25, FUNERAL DIRECTOR' 3 $)GMATURK ADORESS
XA st. Louls Funerel Homs2205 St.Louls

*s Sta on Reverse Side)

DATEREC'DBYLOCAL W
REG.

M




t ., - - v [ LK -

j 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by...‘ ................................................................... e

working under my personal supervision,.

Student ... i
‘ Signhature of Student Embslmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embdlmed, fact should be so stated above.




