THE DIVISION OF HEALTH OF MISSOURI
29735

No. 300
AT 957 STANDARD CERTIFICATE OF DEATH State File Novwwrnomm
10.48 F“_ED AUG 2 8 1 N A A oy 1007 FIE N s
BIRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. WO. e e Registrar's No.ow.. '?.. 5.63.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, If instltution: residence befors
a. COUNTY - - .a. 5TATE b. COUNTY ld"?h'-'ﬂ-
Mo .
b. C(l)"l;y (It outcide corpurate llmits, writs RURAL snd give . ;ES:I'ALYENGTH OF c. ng d, I» Rexidence within Umits of
Al i & wET?
tows St. Louis cron [ STAV @uiskell  oww St Louls A - B~
d. T&PF#AME OF (1f act in bospitsl or izstitution, give strect address or location) - 'AS[;T EE-SI:S {H reral, glve locatlon)
Q/ INSTITUTION 1434 N 9th St. U 1434 N 9th St.
DNE%NElES%FD a. (First) b. (Middle} ¢. (Last) 4, Ds}‘g {Month) (Dey) (Year)
oo EFFIE ELLEN  MacGilfrey oM Aug. 11 1957
5. SEX 6. COLOR OR RACE | 7. mlAR%!'Eg NE&OER ESRRIED. / 8, DATE OF BIRTH l 9. I:?E tIn vun L'; ux.tl IDmn IF UNDER 1 Wes.
, {Bpecify) om sys | Hours | Mia.
Femnle White ﬁfarr?.eéc Aug. 2, 1887 gé ..... , I
10a. USUAL OCCUPATIONH(’(.:D::}::‘?::‘;:I; 10b, KIND OF BUSINESSD?JRSTE‘\; 11. BIRTHPLACE (City aad Stats or Foreign Country) 12, Cb‘“%EP;?FWHAT
HEUEEWD Elkhart, Nebraska cQUéA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
, Frederick Goodhart { Emnma Unknown Harry H. MacGilfrey
I Er WAS DECEASED EVER IN U.S, ARP\?‘ED FORCES? | 16. SOCIAL SECURLTC}" 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Boap unknown) | (I yes, plvqgar or dates of corviee) .
Ko one None Harry H. MacGilfrey 1,3l N. 9th St.

INTERVAL BETWEEN

ONS; AND DEATH:

EDICAL CERTIFICATION

18. CAUSE OF DEATH :
owghoer | 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbidf conditions, if @ iring DUE TO (b)
rise a) stating -
[ erThing catse laet, .
. DUETO () .
1. O CONDIFIONS
‘ n}Nom contri the degth : .
rilated T the dise q&ﬁ??ﬂ

jb MAJOR nrMﬂsﬁ oF PERAT;O)! _ 20, AUTOPSY?

YESD KO

19a. DATE OF OPERA-
TION

» .

2fa. ACCIDENT - .*  (Spedity) ZID.PLACEOFINJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, {astory, street, office bldg..ene.)
HOMICIDE - | I : ‘
. 2id. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - wmun NOT WHILE
INJURY WORK AT WORK ..
22. I hereby gertify that I atlended the deceased from 195_1 that I last saw the deceased
alive oié 19 and that death oc d a J’r m the causes and on the date stated above.
23, SI megm\ﬁ m:e) b, Annasss Zic. DATE SIGNED
N Y
“town, or county) (State)

t. Louis Co. Mox~ _
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)/J’Kriogshauser ;228 S.Kingshighway Bl.

(licensed Embalmer's Statement on Reverse Side)

‘V(RI?I"E PLAINLY—USING UT WG BLACK INK—MARKE A PERMANENT RECORD ___

DATE REC'D BY LOCAL | R

fuE 75 57




.: -~ K4 ‘; :‘(_,
. R M F o) j‘; IS PRLaT
.- R . - . . s
' . 3 . YR : o ; L5 _'.r S
4 P el 4 & 4 it L
STATEMENT BY LICENSED EMBALMER .
PR

byme, or by ..o e aetcesisessanenaseaen s e

working under my personal supervision..

Student....oiiimnisirriniiiiir iz areneaaas Signed.

P. O. Address ..........c..ceueuen...

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

1 this body is not embalmed, fact should Be so statéd above. R ShoTEon s
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