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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q 1 Q Primary Regu!ru:mn Dlsmct No. 1003 _________ Rugislraﬂﬂ..%ﬂﬁ

58—-037994

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

i institution: Resndm;?&f’orn
b. COUNTY admi ssjen)

o. COUNTY a. STATE Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St, Touis Yes [ No[] o St . Louis YesEF Nof[ ]
I <. FgIS—IL.I"I:IAAEEM?F {lf NOT in hospitul, give location) | Length of stay in 1b d. i'lI:'JRDEEEES (If outside, give location) Reside on Farm
£ STastiuTion (14 ty Hospital#] 5 vearstt/AY 3559 Crittenden Yeos [ No B
3. NAME OF DECEASED First = Middle Last 4. DATE Month Doy Year
{Type or print} OF
Virginia Edith McHNeill OEATH Qct, 14, 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE (In yasrs :UN’?ER;YEAR II: UNDER z:leRs.
Female / .w.hite WIDOWED[ ] 3 DIVORCEDE Julv 23 1890 uggt ay} [ Months ars ours int.

Death occurred at

10a. USUAL 0CCUPAT|0N {Giva kind of work dene | 10b, KIND OF BUSINESS OR n. BlRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if reticed) INDUSTRY
housewite own home Salem, Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gg_Marion Summy Julia Wynn None
ER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
e, nivhwméunl of service) 487-40—481 mrs . Phr'y M‘ Lenox S.t . Clair’ MO .
18. CA 's.é;ﬁ DSEII_:_ it hréson. cause per line for (a}, (b), and (c).} I%L§E¥AA|?~I BEJEWETE:G
Al ACA - A
™ @ I I\l) CAUSE (o) H Yo cA:E'Dng-L- FAK4RE .
\ . / NOETEL .
X ‘6»} oueto ) ARTEAROSCAERDS S
.
z s ) oueto {c) HV’ELTI’,A/Y/ i/ %W(F
E i T li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART 1 (o} 1% gez FOLJ;-N?ES;'
i % ERACTHRE ¢ £ R AN YES[] NO B = |
" . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
S D B0 O SAIPPED - Féc (N BATH TS
g 2. IETER?{F Hour Month, Day, Year
E > SEPT Ak,
20d. INJURY UCCURRED Mo | f'LAC!E OF INJURY (a.fg., inbc;;ubouth:;me 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
WORK L AT WORK L H dir T Lawrs 7
21. | attended the deceased from pf’l ” ond {ast a0 live on 3 4

é, m on the date stated cbove; und to the best of my knowledge, from the causes stated.

REMDVAL js-p-eufr)

buria . 17, 1998 Sunset Burial Park

22a. ucn@e {Degreo orajj) ;5 z 22b. ADDRESS 22¢. DATE SIGNED
L L. 3546a Gravois Ave, 10/16/1.958
23a. BURIAL, CREMATION, | 235/ DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stote)

3t. Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS lzs. DATE RECD. BY LOCAL REG.
Casey-Lenox’ T

St. Clair, Mo, - 00T 1 658

{Licensed Embolmes's Statemant on Reverse Side)

EGISTRAR®S SIGNATY

g




- Dr. Richard W, Jackson

2646a Gravois Ave.

PR 1 7477
Thurs, 10-12 AM ‘ ' ' '

. ey e et TR -

4-
!
:

STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF BY 1ot ciiiie e ettt s e e , Student Embalmer No. ................e

working under my personal supervision.

SHEUAEIL  cenenmrnemearrestietiesisasnrtsuntrrsnsersrazesnranne
Signature of Student Embalmer ~

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.




