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

THE QIVIDIUIN OUF FIEALRIT W Mol ue

44000

FLEDDEC 171953  STANDARD CERTIFICATE OF DEATH s s .
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's No 11486
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
a. COUNTY ) a. STATE MISSOURI b. COUNTY admimton),
b. CITY (If outside eorpurate Limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY & In Rosidenos within Lmits of
OR waship)| STAY lace) OR »
town ST. LOVIS towahiz) fiobie town ST. LOVIS WYERET
g
3. FULL NAME OF (1f not fa bouplal or nsization. stes aewst addres ot losaton) é. - STREET. (It rural, pive location) ol Ul g
INSTITUTION 4857 Greer Ave, 1,857 GREER
EX gz%ﬁs%% . (First) b. (Middle) c. (Las-it) 4 Dg}-g (Month)  (Day) (Ye:u'_)
(Typeor Prine) __ JAMES A MCcGINNIS ° pearn 12— L - 1953
5. SEX 6, COLOR OR RACE |. 7. MARRIED@SE&%ERRIED./ 8. DATE OF BIRTH 9. hA.GE In n;n l: nur 1 YEAR | F teDER uomms,
(Bpacity] + o Days | Bours | Min.
MALE | WHITE f L-7-1875 ¥ | |
10a. USUAL OCCUPATION (Givekindofw 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE " .
domdurinlmmofwurhn(ll(ll.c:lnuzth:‘; h DUSTRY (City and State or Foraign Country) 0 |2.cg{j1;=%g|;?0FWHAT
RETIRED MARSHALL, MO
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
THOMAS McGINNIS KATE CALBERT CLARA McGTNNIS
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknows) | (11 yes, give war or dates of sarvics) NO.

ROBERT EMMETT McGINNIS 38h5a WYOMING

| Enter only onecause per

18. CAUSE. OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, ruch
a2 heart faflure, asthenia,

1. DISEASE QR CONDITION

. MEDICAL CERTIFICATION - INTERVAL BETWEEN
iNFARCT

DIRECTLY LEADING TO DEATH® ¢gy CoRowmAR \" ONSET AND DEATH
ARTer'y selerosiy

g HRS
5'10“5

ANTECEDENT CAUSES

Morbid conditions, if any, gi.vl'ng DUE TO (b)
rise to the above canse (a) stating

. the underlying cause laxt. . v e 4 -
ee. It means the dis- ‘ RS
casc, injury, or il DUE TO {¢) H ! Pz n T e ~ s ¢ O /h 3 ye‘
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS i
) ) Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, [arm. factory. street, offion bldg., e10.)
HOMICIDE . . .
21d. TIME ; (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. HILE AT NOT WHILE
INJURY . WWORK AT WORX L/a o ’

2 1 hereby cetify that 1 attended the deceased from _Juwe 8%, Dte X7 19.53 that 1 last saw the deceased

olive on , 1983, and thai death occurred at _L_:__Am., from the causes and on the dale slaied above.
23, SIGNATUR i (Degros or title)y, | 23b. ADDRESS 23c. DATE SIGNED
%%M MOTT D 1 L 6 RAND. |4 Bee
24a. BURIAL, CREMA- | 24b. DATE ™ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn.o:eounty) (State)
TION, REMOVAL (Bowelty) . :
BURTAL 12~7-1953 MLYARY ST, IOITS, MO :
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADORESS

OT:-JARROLL L4600 NATURAL BRIDGE

DEC4 1953 |

/




e e tem—_ e e ey e ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INE, OF DY Lottt et e et a—aeetaaa—a———aaas , Student Embalmer No,.o.oooeeiannaa...

working under my personal supervision..

Student.....iie i, Signed e S B

Signature of Student Embalmer
Licensed E;:nbalrher Nolffé‘s ..... |

P. O. Address.S‘.;.t ................ ,I . ... I . ‘

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

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

72 this body is not embalmed, fact should be so stated sbove.




