No. 300
10.44

INE—MAKE A PERMANENT RECORD

USING TUUNFADING BLACK

WRITE PLAINLY

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. 1003 He|

ALED FEB 17 1958

State Frle Na, 6865

P T T Iy e T TRRRR S -

BIRTH NO. REG. DIST. NO. gistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f instizution: residence before
a. COUNTY a. STATE . b, COUNTY adinimlon).
Missouri .
b. CITY m told, te limits, write RURAT and ¢. LENGTH OF c. CITY ) .
OR @ °°'wm" s MISSOURI vawabic) | STAY (ln sbie place OR i oE neoiporated Jowtt
TOWN S ’ TOWN st . Louis J W ETRE ,
d. Fi!.l]ldlgP’;"PArf_EOoRF {If not ix hospital or inatitution, gire streot nddress or logation) ASTlfREEEgs (If rarsl, give location) 9:(9 r‘o
INSTITUTION ST. LOUIS CIH HCBPITAI- #1. g 15223 Hogan St. ;\

3. E OF a. (First) b. (Middle) c. {Last) 4. DATE B
DECEASED ¥} 4 fE B0
DECEASED  GRACE c. | M GILL o JARURIY 28) 1488

5, SEX 6. COLOR OR RACE | 7. vl’?ﬁ)%F‘!'.!’EDD gIE‘YgEChélBRREED. 8, DATE OF BIRTH 9.&@&3!;:3!!! LI; Umﬂ 1V TEAR | 7 UMDER B MBS

, (Bpecily’ 1 Y. on Days | Hours [ Min.
femal white married Feb.8,1888 e I , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . y . 12, CITIZEN QF
douduﬁn:mula{wwkjuﬂfo.o:en‘:i ;d‘;:rd) i DUSTRY : {Cicy and State ar Foreiga Country) UNTRY?O WHAT
Matron Ball Park England
13a, FATHER'S NAME 13b., MOTHER™ 5 MAIDEN NAME T4. NAME OF HUSBAND/OR WiFE
: Unknown Unkhown | ___John McGill
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.arunknown} | (i yes, xive war or dstes of servis
no %92-01-0298 John Henson _ 1522s Hogan St,
18. CAUSE OF DEATH 1CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION E 2 4 :Q ONSET AND DEATH
ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) R
*This does not. mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the above cause (e} stating
de. It means the dis- the undeslying cause last.
ease, infury, or compiica- DUE TO (e} i
tion which caused death, | 1. OTHER SIGNIFICANT COMNDITIONS _
Congitions contributing lo the death bt nof
related 1o the diseare or condition causing death. . Y MM .,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTQPSY?
TION /7( 200 0
NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offics bldg. . ete.} : .
HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I aueﬂded the deceased from 1-18 195__.. H;-23___ 19& that I last saw the deceased

alive on ._1_2@___ 19

, and that death oceurred at 1:55_AuM from the causes and on the dale sialed above.

23a. SIGNATURE {Degree or mlee) 23b. ADDRESS ]I 23:. DATE SIGNED
M i) 1515 LAFMYETTE AVE. - 23- 56,
24a. BURIALY CRErd—A- E‘b DATE 24’9(|\A'\‘|.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, BE‘P:I?XN‘.‘ Lfnod-fv) l
DATE REC'D BY LOCAL NERAL DIRECTOR' S SI GHNATURE R‘DEESS
REG.
JAN 24 1958 ass Ave,




.-

STATEMENT BY LICENSED EMBALMER

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

(320 ¢ TR S 0 L PP USRI E PR cmaraan- , Student Embalmer No,............

working under my personal supervision..

L 21T £ ) s
Signature of Student Embalmer

N - -
<

'}

-r =

o7 P. O, Address

.°* Note:~ The ahove  MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmed, fact should be so stated above. -




