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octor, coroner, etc. must use enly standord nomenclature in item 18. No symﬁ.fnms“will be listed. All

diseases in Part | must be casuvally reloted.

Corener cannot ceftify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI:TE IF POSSIBLE

FEERm ROR T FWENWETT W

STANDARD CERTIFICATE OF DEATH

S ETe TER OWR TN NE A

STATE FILE NUMBER

FILED SEP 26 1358

Registration District Ne__..___

3 ] 8Prlmary h.lh-ﬂlon District No‘

Regsnors N0 AL,

1. PLACE OF DEATH
o. COUNTY

a. STATE_ . .
Missouri

2. USUAL RESIDENCE (Whers deceased lived.
b, COUNTY

I# inatitution: Residence befors
admission)

b. CITY (lfnuf rate limits,
Toun }ewé%sﬁ‘

Siva TOWNSHIP only)

Inside Limits

Yex.l No O

c. CITY

TD‘HN St.Louis

Inside Lil|:|ils
YesXI NoO

c. FULL NAME OF {If NOTlnhasplml
HOSPITAL OR
INSTITUTION

ive lo:unon) Length of stay in 1%

STREET
fﬁ)oness

(If outside, gi

ve lecation) Resida on Farm

{Yer, ne, or unknown) I} wrs, pize war or dates of sarvica)

12 week L1823 N,20th_Str. YesO  Noks
3 A Middle Lest 4. DATE Moath Day Year
oF
(Type or print) CLAUDIA McGHAY satn  Septe 2 1956
ra
S SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS,
Femal / Whit margfen "EV‘“”f‘“B"DD | lot birthdew) [Kewthe] Dave | Howrs | Min. 2
€ ite wivowen [} oworeen () June 2l 1922 34
-} 10a. USUAL OCCUPATION (Gise kind af work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City snd atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of wnrhne life, eoen if retired) o
ife Migsourd U.S.A
3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Iaytonr Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7, INFORMANT Addreas

o

_Norman MeGhay hugband 1823a

,20th Str

*~118; CAUSE OF DEATH [Enfer only one cause

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(d)

per ar {a), (). and (0).] e

ONSET AND DEATH

/
J

Death occurred at

m

L S0 £

Conditions, if any, DUE TO (b)
whick gare rise fo R " . T
e cauge (), L] 4 T ; 23,
stating the under- \
z lying cauge lopt. DUE TO (¢) / 7/'*
(=3 * PART. Il, OTHER.SIGNIFICANT CORDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN Il PART t(a) e . .";\éts’_ sg;&gg&;?
=
g ) yes[J no [
i {20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part I of tem 18)* . -~ -
§ £l O O
2 [20c. TIME OF  Hour  Month, Dav, Year
h] ANJURY e m . ... a ., . . R
E p.m. -t P .
X | 20d, [ANJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
JrwhHiie aT D HOT WHILE ' Jfarm, factory, street, office bidg., etc.)
WORK AT WORK . :g
2]. I attended the deceased l"rom M——//Iﬁg,;o / :Yd last saw h'." alivea on 2~ IT

m on tha data stated above; and to the beat of my knowledge. from the causcs stated,

*‘} 22¢. DATE SIGNED

.

y llmuzunl: E : (Degrn or tirie} ! . i

%DD}R‘ESSA,/. a.‘-'

F-3 g

232, BURIAL, cnzumou 23, DATE ~ 23¢. NAME OF CEMETERY OR.CREMATORY. +-. 23d.. LOCATION { iy, twn or county) ( State)
REMOVAL (Specifiy? - .
Remova Sept 5 1956 ' Calvary Cem - St.Jouis Mo, n

24. FUNERAL DIRECTOR

«Leidner Und Co

2224 8F 10uis Ave.

25. DATE RECD. Y LOCAL RE

SFP & 135

G. ¥ REGISTRAR'S SIGNATURE

nged Embalmer’s Statement an Ravaerse Si




LY

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...eemiiieriaaaeen. e e e e fseenssseste-memsesesmamsesissessasenernbeerenas , Student Embalmer No.........

working under my personal supervision..

L0, 13 . PP Signed . N L LA ASY TRV A A -
Signature of Student Embalmer

Licensed Embalmer No, ¢ £

P. O. Address . U741 o0

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

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

» . "



