THE DIVISION OF HEALTH OF MISSOURI

No, 300
e FILED NOV 30 1956 STANDARD CERTIFICATE OF DEATH i e o 039008
'BIRTH NO. REG. DIST. NO. _3_1__8_,_ PRIMARY REG. DIST. NO. 1.0-03— Kegistrar's No ..... 9 972 ......
i. PLACE OF DEATH : 2. USVAL RESIDENCE (Where decossed livad. If Institution: residence before
a. COUNTY a. STATE b, COUNTY sdunimion!.
¢ Mo. St.Louis
b. CITY (1f cuteide corpurate limits, write RURAL and . LENGTH OF c. CITY nce 2 o
TV Gt ot e e e ROAL g€ SENCTE ST O H07 | i
TOowN St.louis =days |__ "N Peyguson | ERTRET
d. FULL NAME OF {(If pot in heapital or jastitution. giva streot address or location} «. STREET (If rarsl, give location)
HOSPITAL OR D l H i ADDRESS
INSTITUTIGN ePaul Hospital 129 Darst Road.
36%%:%%5%73 8. (First) b. (Middle) c. (Last) ’ 4. DS.II:-E (Month)  (Dey)  (Year
{ Type or Prini) Charles sJohnson Mtn?.].hin%;{ DEATH  Qct.31,1956
5. SEX C | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER 3 YEAR | tF UMDER & was.
WIDOWED, DIVORCED (Bpecify. ) Luat birthday) . Montlnl Days | Hours | Min.
M, W M, _Jan.27,1890 66 - |
10s. USUAL CCCUPATION {(Givekind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ey 3
:o:udnmu moat of working life, o:annl.l ™ frad 3 DUSTR {City and State or Foreign Countsy} c |zcg{|}|%_§t‘"?FWHAT
Clerk, Coﬁector's ffice,Internal Rev|{ St.Charles,Mo. Uede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George McFlhiney 1 :
15. WAS DECEASED EVER IN U,5 ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Y ss. no, or unknown) |w (If you, xive war or dates of service) NO. }‘-
Yes orld War # 21 -

ICAL CERTIFICATION INTERVAL BETWEEN

E ONSET AND DEATH

8. CAUSE OF DEATH EASE
. Enter only onecause per 1. DIS| OR CONDITION
lne for (), (b), azd (0) DIRECTLY LEADING TO DEATH® 15y

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heastfallure, asthenda, | rise to the above cause (a) stating
ele. It means the dis- the under!y_mg catrae Laal,

eade, injury, of complica- - DUE TO {c)

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t . . / 5-4 :L
related to the diseaae or condition ceusing denth.

UNFADING BLACHK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19 OR FINDINGS OF OPERATION /—— r ~ 2. AUTOPSY?T
[ON - ' R
R4 &W« of/@é@a—l T welad /el i 1] w0 [B—

" 218" ACClDENT (Bpeciiy) 21b. PLACE OFINJUﬁY (e.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F-’ o boma, larm, fagtory, street, office bldg.,eve.)
Z FIOMICIDE , = .
g 21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
F WHILE AT "] HOT WHILE

:l INJURY . = | “work AT WORK _
A 22, I hereby cerfify thal I atiended the deceased from _&_‘_’L, IQL‘(, lo _M, méz_, that I last saw the deceased
5 ’ alive on Zﬁl _, 19 and that death occurred aﬂ_'L;.!.LD_‘p , from the causes and on the date slated above.
K . DATE SIGNE
= /&e_mnrt!lleo 3 ;' ! E &/ 4 /3-/- GNED
E . , 24b. DATE 24z, NAME OF CEMETERY Oﬂ' CREMATORY 24d. LOCATION (City, towp, or cour_ny) {5tate)
[ TION, REMOVAL (Bpecity) - - :
S Burial Nov,3,1956 Oak_mee Charlss Missour]

DATE REC'D BY Lo%ﬂéL REGlsréARs SIGNATURE / %‘i IRECTOR’ §, 31 GNATURE ADDRESS .-

NOV 1 1956 ‘., W, 8L0 Lindell Blvd

V., (Lifensed E.mbalmu ) Sutzmeut f ' Reverse Side) 7



-t STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... .ot eeas Signed.. L. 0. LA RA

Signature of Student Embalmer 7
Licensed’Embalmer N9}4(/
. P. O. Address. ‘5%/

Note: The above 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 siga in his OWN handwntmg.

14 this body is not embalmed, fact should be so atated above. .




