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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045999

STATE FlLEi:@aSG

ﬂ N f] 1quQuh-ehon District No. ..__________3,18____Prlmary Rogulru!lon Dlsmﬂﬂna ___________ Reglsrrnr

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I mstnu!mn: Rcsjdgncg bff?/
. COUNTY . STATE b. COUNTY admi §sion
a ¢ Missourd _St. Touis
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. ClTY g- Inside Limits
TOMN St. Louls Yes (1 No[] ‘TOWN Vinita Park Yes[] No[]
c. Fnglﬁ NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b SB%EREEES 511,-3 (If outside, give location) Reside on Form
' HOSPITAL OR Al
09 hinuTion DePaul Hospital 1'7 €24 Flora Ave. Yes (] No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OP
Charles T. McGinley DEATH De¢. 13, 1958
. 5. SEX C| 6 COLOROR RACE] 7. MARH]EDEN'IEV“ MarriED[] 8. DATE OF BIRTH 9. AGE {in years BFUNDER i YEAR] IF UNDER 24 HRS.
birthday) [ Mogths s Hours Min.
Mele White wooveo[]  ovorceo[JPUE. 4, 1887 g e gt g | P
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS[N.ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin rnon of lifo, aven if ratired) INDUSTRY
18EYFS PIAEeT agner Electric St. Louls, Mo. “| U.S.A,

13a. FATHER'S NAME

John Patrick McGinley

13b. MOTHER'™S MAIDEN NAME
Mary Dean

14. NAME OF HUSBAND OR WIFE

Marie

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
“(chnr unknqum)[ {If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address 8‘_43

494.05-9910Mrs. Marie McGinley 8224 Flora Ave.

+ | 18. CAUSE OF DEATH {Enter only one cause per line for (a), {(b), and (c).)

PART |

Conditions, f any, DUE TO (b).

. DEATH WAS CAUSED BY: A
’ IMMEDIATE CAUSE () M Ao

INTERVAL BETWEEN
ONSET AND DEATH

abovs cauvas (o),

which gave rlae to
stating the wndes-

-

9

1 Lo, .
/

Death occurred ot

10:00 A

g lying cause last DUE TO (<) -
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH but not related to the tarminal disecss condition given In PART | {o} 1. \gég:ggOPg;
2 AKBnso o X |7 ves@Ewo(]
2| 2e. ACCIDENT §Ut'CIBE HQMICIDE BECNL L IR ¢ PART 1l of item 1B.)
« .
; D D D ITEM 2 d CORRECTED
Ul 2c. TIME OF .Hour -Month, Day, Year BY AFFIDAV =4 Umiaal m
a INJURY  a.m. %81,
ks p.fm.
20d. INJURY OCCURRED 20=. PLACE OF:INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from Juwhy 725°¢ w0 . and last Saw :'m alive on VORI A RN i

m on the date stated above; and to the best of my kmwlodge. from the causes stated.

{Degreae or title)

O atd L. D

22b. ADDRESS

0
0

730 Hod/amoy

22c. DATE SIGNED

/2~ /557§

23b. DATE

12/16/58

3s. BURIAL, CREHATION,

v a(i.clfr)

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemstery

23d. LOCATION (Ciry, town, or county)

St. Louls,

Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

_DEC 15754

26. REGISTRAR'S SIGNATU
[

Chas. F. Styart 1225 Union Bl.

(Li & Embal on Reverss Side)
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J.'
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
g
by me, or by ...ccoiiiiiiirriieeniines bt e eoiibasseiateeenteaesens ., Student Embalmer No. .

e

working under my personal supervision.

Student .eoereiiiiiciii et s e neas Signed ... .
Signature of Student Embalmer

Licensed Embalm
P. O. Address ... 7

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.




