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

FILED APR 2- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

1003

State File No.

11095

2535%&

1 BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. WO. Kegistrar's No, ...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It & id befors
a. COUNTY a. STATE M b. COUNTY adicimion}.
Q.
b. CHTY (If outofde corpurate limiu, write RURAL and give gerl;{ENlEEli. OF c. Cg’g a ngum.m- within u:m. of ’
woshi { ce) n Eit
ToWN St. Louls rommabie =l 1own St. Louis < HTRE
d. F#%PPFA%EOORF (If Dot in howpital or losticution, glve strect address or loeation} As[-)rDRREEESrS If rural, sive location) 1 5 7
wstimotion  1il;5a Manchester Ave. [ hhh5& Manchester Ave. o
36‘&%55%% a. (First) b. (Middle) B ¢. {Last) 4, DMF-E (Month) (D“) (Year)
(Tvpeor Py WILLIAM D. LMC GILVRAY pEATH _ Mar. 23 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED NIE‘}ISRCIEBRRIED’/ 8. PATE OF BIRTH 9.£GE (lx:l:;;n Lll' u&u |D'r'uu IF UNDER 1 HRS.
(Bpecif§) t o ays | Hours | Min.
Male | White arrie Oct. 1, 1869 l |
mf? USUAL OCCUPATION l;fc:y::::nl?f&n 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (city vad Stace or Foreien Comatry) f | 12, SITIZENOF WHAT
ardwood Finisher-St. louls Fixture Co. Ottumwa, Jowa CS.A.
[lSa. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR V| FE
Daniel McGilvray Mary Carroll Egsther ¥cGllvray
53. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURII'{-IE)Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 7 unkoown: A . mive or dates ol service} .
W | Nor'e Esther Duncan 7423 Bruno-Rich.Hts.Mo

18, CAUSE OF DEATH
. Enter only onacause per
line for (g}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of diing, such
as heart fallure, asthenda,
de. It means the dis-
care, injury, or complica-

the underlying cause last,

Morbld condilions, if any, giving
rise to the above cause (o) stating

DICAL CERJ‘IFI ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

INTERVAL BETWEEN

(Ll ebnit M/)M

F 4

DUE TO (o) Q‘ ;-—MML/-Q

_eua/:

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS (

Conditiona contributing fo the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP_F[%‘\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%1,24; ! 0 YES D NO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (ag..lnorabont { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, sireet, offios hldg., ete.)
HOMICIDE _ '
2id, TIME (Moath) (Day) (Yesr) (Heun) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK o
2, I hereby y lhcu 1 gltended !htdeceaaed Jrom WJ’&W 9)_6 that I last saw the deceased
alige on IQ_b_ and thal death occurred at A , Jrom the causes and on the dale staled above.

23v. ADDRESS

Lot

/t( crec [ : 0#371“2 sl

TIO% REMgVAIl

ﬁxwm—: M% (D%o}g(,
RlAL gm\- ATE
42:.26,1956

24c. NAME OF CEMETERY OR CREMATQRY
Calvary Cemetery St. Iouls,

24d. LOCATION (Clty, town, or ouunzy[

Mo,

¢nte)

ISTRAR'S SIGRATU

DATE REC'D BY LOCAL
: REG.

25, FUNERAL DIRECTOR®S 5| GNATURE

-

ADORESS

L{Kriegshauser ;228 S Kingshighway Bl.

{Licensed Embalmer’s Sumrum on Reversa Side)




Uy s
e

FEREY " - .

s:rF\"rEr&EN"r' BY LICENSED EMBALMER

ll

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

Cereaean , Student Embalmer No........

Licensed Embalmer No.ﬁ_.{.;

' - P. O. Address Mﬁ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

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

1€ this body is not embalmed, fact should be so stated above.




