FILEDDEC 1 6 1954

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j@nsmv REG. DIST. M-MRmmmr’: Ne. 10422

42595

Stote File No

BIRTH RO. MO,
1. PLACE OF DEATH i [2. USUAL RESIDENCE (Whars decoased lved. If lusth batore
a. COUNTY S4—Louis—_Mo o STATE  Magsourd b. COUNTY ety
b. CITY (f ogtaide corpornts limity, write RURAL snd give ¢. LENGTH OF ¢. CITY ) 4 In MasMercs within Pmite of
1_8‘"“ , townahip)| STAY (in this place) TS#N St. .- Louis . gy bmw;a-hh-l!
d. FULL NAME OF (If not in howpltal or ive struet wddress or location) || . STREET . give loation) =t 2 A
nesitit o “ "' 2615 Spruce St ,ooms  2615"Sprude St f
. 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE anth)
DECEASE
(Typeor Priney 1B Me Gill DEATH Nov 12. 1954
5, SEX _3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH S. AGE cio ymnl 7 e s foxn | ¥ e w mms
Fomald | Col o =/ 126 April 1897 BY ] O e

10b. KIND OF BUSINESS OR_IN-

10a USUALOCCIJPATION (v kind of wark
ot of DUSTRY
Housewife

duri 1liis, even H rutired)

11. BIRTHPLACE (City and Stats or Foreign Canuy)-

Carrle Mill I11 [/

12, CITIZEN ?F WHAT

“laa FATHER'S NAME

Wiley Cofleld

13b.. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

NannieGann

Mr Edward MeGill

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT®

5 SIGNATURE OR NAME

ADDRESS

|| 18, CAUSE OF DEATH
| Enter anly onecansper 1.
line for (n), (b), and {c)

*This does not menn
the mode of dying, such

vuuﬂhﬂn)l(!tmdn&rudﬂudnrﬂu) 495-32-0g2

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Mr Edward Mc Gill 2615 Spruce

ANTECEDENT CAUSES

EDICAL CERTIFICATION , o ] O D e
aerig (Calo A
J Aol

S

Morbid conditions, if any, gizing DUE TO

=

3 a8 heart failtire, asthenia, | Tise to the above couse (a) Rating .

B [ee. 1t means the dis- | - FAe Tnderiving cause lsd. . ' ﬁ : {

o case, infury, or compliea- | DUE TO ( ! é V S

> || tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS o< .

= Conditions contributing {o the death bul w '

a related to the disease or condition causing .

i 1 1% DATE OF OPERA. b MAJOR FINDINGS OF OPERATION - Y I 2. RUTOPSYT

2 v ; E ! l b ¢ J

= g,]u,,;ht [, ;1 !itftfq#y!!

o | 2ia, ACCIDENT 21b. PLACEOF INJURY (s.p..in 21c. (GUTY, TOWN, OR TOWNSHIF) (COUNTY) GTA

SUICI|DE bom-.!sm.fuzw: Mnﬂ-blda-.m

] HOMICIDE : . :

g 210. TIME  (Mooth) (Day) (Yews) Hoa) | 2le. INSURY oocuanzo 21, HOW DID INJURY OGCURT

>l1 INJURY _ | "weme L) e wonk IS3AXK

|\ 22 1 hereby certify fhat 1 : ed fr , 18398, to , 18 S\ phat I laat saio the deceased

é' alive on £1.0 1 5 £ h rred ai m,, fr cauaes and on ihf dale siated above.

S SIGNATURES ' __ L e or title) | 23/ AD Zic. DATE SIGNED

: ) : [/~)E <5<

E BURIAL. ’ NAME OF CEMETERY (JR GREMATORY 10N (City, town %) State)

¢ |Pndheder "11/16/54 | " Washington Pagk J FYs Lolis c:oun 3
DATE REC'D BY LOCAL | R 'S SIGNATUR - Z. FUNERAL DIRECTON CHATUR

(Licensed Embalmer’s Statemetit on Reverse Side)

D 23
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STATEMENT BY LICENSED EMBALMER v T

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

DY M, OF DY tiniiiiiiiriiiiiiiaiesattireaiansasancmmassmnaarssssrnarsstrsnnrsannns PO, . Studeﬁt Embalmer No........

working under my personal su'pervision.' .

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by, 21STUDENT, he also .shall sxgn‘u} .his . OWN handwn.tmg -\; I Lotome.
€ this body is not embalmed, fact should be so stated above. T
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