200 FILED APR 8- 1956 THE DIVISION OF HEALTH OF MISSOURI . 11094

o STANDARD CERTIFICATE OF DEATH 51086 File Noawnrirrmroress s
| TBIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No..... 3242__
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. if & id before
a. COUNTY ) ’ a. STATE Mo b. COUNTY acinimwion),
+ N . L ]
b. Cn,;‘f (if outside corpurate limits, write RURAL and give ' g':rALYENGTH OF c. ng 4. Is Residence within Hmits of
townahip) {in this place)| a eity ot Incorporated town?
TOWN 34, Louls TOWN St. Louls . W ETRD
d. FHéé.PI#\ﬂE OF (If not in bospital or institution, give strevt address or loeallon) . %TI;{FEH (It rural, give location) , 5 |
INSTITUTION Liii5a Manchester Ave. /f Sﬁl}hh 5a Manchester Ave. 2 E%
3DNEAC'\EES%'E 8. (First) b. (Middle) ¢, {L.ast) 4, DA?__'E (Month})  (Day) (Year)
(Typeor Printy  ESTHER M. McGILVRAY bt Mar. 29 1956
5, SEX / 6. COLOR OR RACE 1 7. ‘”IARRIED_ EIIE\VOEECESREIED. 8. DPATE OF BIRTH 9-£?m¥?n ;;’ u&m IDI":u IF UKSER & HEs,
. {Bpecif, a 7. o ays | Hoars | Min,
Female White i dow March 3, 1881 . |
IDn Ugfﬁg&(floli?llc:iuﬁrz:xﬁ:;’ﬂ; "10b. KIND OF ‘BUSlNESSD%l;TIRN\; 11. BIRTHPLACE (City aad State or Foreign &“"”0 12, C[T'%ERP{‘OFWHAT
ousewor St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|fE
+ Frank J. Lee. | Anna Johnson |Late William D. McGllvra
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Do, Nunknnwn)

e one None  |Mrs. Esther Duncan 7h23% Bruno Ave.

18. CAUSE OF DEATH MBPICAL CERTIF TION " INTERVAL BETWEEN
. Enter ooly opscaussper | 1. DISEASE OR CONDITION . ot ' NSET AS DEATH
Mne for (s), (b, and (¢) DIRECTLY LEADING TO DEATH (a} \

*This does 1ot mean ANTECEDENT CAUSES bt
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (DQ@ZZ ‘?“5

at heart follure, asthenia, rise to the above couse (o) stating

ele. It means the -dis- the underlying cause last, ) o

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

eave, Infury, or complica” DUE TO (¢}
tion which caused death, ]l. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but ol
related to the disease or condition cousing death.
15a, DATE OF OP_FI%L- 195, MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
26-0 ves 1 w0 B
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY teg., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, factory, streat, sffice bldg..ez0.)
HOMICIDE , )
2id. TIME (Moot} {(Day) {(Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hereby ify. that auended eceased from 15_’_6 that I last saw the deceased
’ and that death occurred a92 00 " from the causes and on the dale staled above.
23 ATURE (Degree of it )CI; ﬁﬁo‘?s 4 23. DATE SIGNED
! “Uno cftc s “ e SG
s BU Emn \}. TE & 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, towm, or county) {Btote)
) ;
Bur tad Mdr.31,1956! Calvary Cemetery St. Louis, Mo.
25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS

Eriegshauser ;228 S.Kingshighway Bl.

s Staternent on Reverse Side)

DATE REC'D BY L%t:EJg""R' RAR'S SIGNATURE
_uAR 301058
T,
. 8




. _!
- - -
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt iteiieieiieedetavasseaaeaerecncomsasasanraainaaaas , Student Embalmer No.......

working under my personal supervision..

Student..ooonoi e e . Sngned%ZW%‘

Signature of Student Embalmer
l Licensed Embalmer No..;'é

' Lt P, P Addressfﬁ-iﬂ?{é‘é

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). i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above,

13



