 Health, . THE DIVISION OF HEALTH OF MISSOURL 58 ___0 2’?194’

& Welfore . STAN DARD CER‘"HCAIE OF DEATH STATE FILE NUMBER
. Public
h Service gistration District No. ______________. 3._1,8_F'rimmry Registration District N°1mq """""""""" Registrar's No..__!'?..288"_-
- — ——— S— A a— = — z
c) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dncaos:nl lived. If institution: Resédgm:.e b)af fo
admission
5. 300 a. COUNTY o STATE Missouri . COUNTY /"
- 1-57 b. CEI'Y (Hf outside corporate limits, give TOWNSHIP only) Inside Limirs c. ctleRY . inside Limits
R
TOWN St. Louis Yos [J No [} TOWN Yes[ } No [
c. FgLA_ NAM%OF (If NOT in hospital, give lecation) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR DDRESS
-7 INsTITUTION Homer G, Phill ips ﬂ-?,{fé 3729 Rutger Yes (J Ne[]
y s oy
3. NAME OF DECEASED First ° Middla len 4. DATE Month Doy Year
(Type or print) QF
William McCellan DEATH 7 22 38
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JREVER MARRIED[] 8. DATE DF BIRTH o AIGEr (bl.n';::;; :::iER;:yEAR '::::DER 1:M|:RS~
i .
Male Q Negqro wiooweoX) .} ovorceo[]|  12=-25=1878 80 l [
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even If retired) INDUSTRY ,
LABoR Ne i Miss, USA
13a. FATHER'S NAME i 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LWV E UN- NN & AN M ONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, ne, W:mwnjl(ll yes, give waor or dotes of sarvice) M NJMF Io””.. G'AL‘GWA“ 3919. R”Te!k_sr
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonia . undet,

above couse (a),
stating the under-

Conditions, if eny, } DUE TO (b)

which gave rize to
DUE TO (c) Lf q I X

standard nomanclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lasn
3 g PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relcted to the terminol disecse condition glvan in PART I {a) 19. WAS AUTOPSY
3 x ] PERFORMED?
k- 2 ves[] no R J/
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O 0 O
: 3 3
o v O] 2e. TIMEOF Hour Month, Day, Year
5 8 ‘a INJURY  am.
I E e ;
2 E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o < WHILE ATD NOT WHILE 0O farm, factory, street, oifice bldg., etc.}
5 8 WORK AT WORK
B f 21. | attended the deceased from 7=18-58 . to 7=22=58 and last saw E'; alive on 7-22=58
H Death occurred at T 50 P - m on the d_a!- stoted gbove; ond to the best of my knowledge, from the causes srated.
= g 220. SIGNATU ' (Degree or title} 22b. ADDRESS 22c. QATE SIGNED
3
z Abdin MDD . O - 2601 Whittier Street 7-23-58
23e. B RIAL, CREHAT'ON Z3b. DATE 23c. NAME OF CEMETERY QR CREMATORY + | 23d. LOCATION (Clty, town, or county) {State)
REMOY AL (Specify) -
7/1.;-,/:‘8 SIrCEORGE-CEMETERY |E- STt owrS5”
M 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. *

roN LURNE AL~ 3L 75.LASTOM JUt 2558

{Licensed Embgliner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

DY M€, OF DY ooeeeeieriecirccer e cerie s e raesres s er et se et s e e nnaaese et srnrrssantees

working under my personal supervision.

11 41T, {1 1 R Signed ,

- N e =y " 7= ‘{Licensed Embalmer No..
P. 0. Address. V251 T rabsns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure
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.

Y




