fealth, THE DIVISION OF HEALTH OF MISSOURI 58_031240

. Welfare STAN DARD CER'"HCAT! OF DEATH STATE FILE NUMBER
Publi
Str\n:c r‘LED EP 1 2 Igs-&glslrohon District No. 3 //7 Primary Regisqut_ion Dis|ricj_il':...“.;5:%..%__..__....,, Regisfror'ﬁ,_&é,{},_‘g_m_rw
. I I 1. PLA(o:E OF DEATH 2. USI.;?L ?I;:SIDENCE {Where deceusbed liaed. If institution: Ruldence beior 4
a. a. - Y admissio
o UNTY gt Touls ‘T Missouri Y 5o LoW¥
-57 b. CBTRY {If outside corporate limirs, give TOWNSHIP only) lngide Limits . C:JTRY 4 / 7 Inside Limifs
| 1omFerguson Yos [ No[J ow__Ferguson Yos g Ne [
' c. f’glé_}g_l{_‘lAAﬁ‘-EogF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDEEE'gs (If outside, give location) Reside on Form
' menrurion 901 Maurice Avel Y RS 901 Maurlce AVe, Yes [ § No [}
i 3. ?TAME OF [_)E;:EASED First Middle Last 4. DATE Month Doy Y sar
. ype or print’ OF
; Cecil Earl McGill veati  §/8/58
f 5. SEX 6. COLOR OR RACE]| 7. MARRIEI] VER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars BF UNDER i YEAR| IF UNDER 24 HRS.
, Male o White wmowso[:lb* oivarcen] 1/2)1'/85 73' il l e I o
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
3 durin t of working life, even if retirad) 1 TRY
g Biis' Briver Publ¥¢ service | Militown, Ind. ! |Usa
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' David MeGill Lillian Orrell Anna M. Anton MeGill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMART Address
{Yes, n ¢ unkaqwn}| [IF ya ive war or dotes of service) .
o 1) T ' 49L4-01-1107 Anna M, MeGill 901 Mauric

18. CAUSE OF DEATH (Enter only one cause per lingfor (), (B), and (c}).) . . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) £ &4

above couse (a)
stating the

‘-w,ﬁ.;.‘,,,}m,o(,,, /mmwﬁm; /

. which gave rize to .
DUE 0 () _ ‘/M /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavie last,

‘o = ART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Qh- taeminal dlsecss cendltion given in PART t (a) 19. WAS AUTOPSY

2 B » :‘d . : PERFORMED?

] I af Orrnsers bl cen YES[] NO -2l
= | 20a A&IDENT SUICIDE ICIDE | 20b. oeﬁms HOW INJURY occug}ﬁ! (Enter naiure of injury in PART | or PART W of item 18.}

E] I O

3 2

v Q| 20c. TIME OF Hour Manth, Day, Year

2 a INJURY  aum.

: Z)F pam.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT(— NOT WHILE Ol form, factory, street, office bldg., etc.)

:E WORK AT WORK o) W B 3 - I 2l /// P i
f 21. | attended the d.coond from WA 7 d’ . to 7"’{‘-/‘)& ond lost sawa aolive on W/J ‘y/
4 Death occurred at R on the dote stoted above; and to the best of my kmwle{g/ from the causes stated.

§ 220. SIGNATURE % 275. ADDRESS 72¢. DATE SIGRED

o

z 18 S.. Kingshighway Bivd. |7—//-5F

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) o {5rate)
if:
BirLEr | 9/11 Frieden Cemetery St. Louis, County, Mo.

{Licsused Embalmer’s Statemant on Reverse Side)

24. FUNRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Wnite-Mullen 118 N. Florissant | o st [, o Flh G ho WA
. AN
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by me, ot by

working under my personal supervision.

Student &‘/—\

. .
- ot PR
. - .-

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Failure ‘

+to comply with the.above constitutes grounds for revocation of license). ' : et |
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. - ‘r -—

-




