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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived._‘ If institution: Residence bafore
2. COUNTY a. STATE Mis Souri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b €. C(;'LY Inside Limits
oWN St Louis 36 ¥Yrs. rown St. Louis Yedl No [
c. FULL MAME OSEﬂ [X]*] m\tﬁennock Inside Limits d. STREE (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION HOSp tal Inc. Yes (X No 1 231 A St. George Yos O NED
a. HAME OF .DE)CEASED First Middle Last 4, Dék":l'E Month Day Year
ype or print -
Roland McGilvary peari  November 8 1960
5. SEX 6. COLOR OR RACE 7. Morried ]  Never Married [J [B. DATE OF BIRTH | ¥ AGE (last birthday) | If UN’?ER IDYEAR IF UNDER 24 HR
s Widowed Di ed Maonths 13 Hours Min.
Male White idowed 0O voreed B | 10-14-189p 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most @ pisin g~ Watretlan Railroad Sorento, I11. 257
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McGilvary Ida May Clara
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrelsSt Lou ] s MO
Yer, po, or unknown)§ (If yes, give war or dates of service) Zi' hd
Cfig™ e 494109895 Clara McGilvary, 231la drge,
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (t) INTEEVAL BETWEEN
MZJ PART 1. DEATH WAS CAUSED BY ONSW
] IMMEDIATE CAUSE (o) W‘M %«—Q‘JJ‘-‘—‘ W /
L
8 W %ZM?‘ Kavens s
Q Conditions, if any, DUE TO (b)
wbl';oich gave ria‘ !)o
above cause (i),
tating th dar- .
' prina the v | 010 $do -0
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femals was
g diseases condition given in PART | (8} ere a pregnancy in last 90 days.
§ II:I Yas I O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.}
= PERFQEMED? D [m] O
< YES NO O
- >
3 20¢. TIME OF Hou Month, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in aor sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc,)
HOT WHILE AT WORK
21. | attended the decessed from OCtO 27! 19m to. Non 8-’ 19601-""' last saw i alive on
Deat curred af. — lo: 30 A m on the dale stated above, and to the best of my knowledge, from the causes stated,
) LY P - £, -~
3 W“ « {Degree or title) m&\ 22b. ADDRESS o+ U A DATE S}GNED
= / Lo 1755 S. Grand Blvd, ‘?/é'o
z 23a. BURIAL, CREMA‘!fIyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i T(Staté)
(] REMOVAL {Specify}
o T uand Missouri.
=1 Removal 11/10/6Q Forkway Marg
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %TMR‘ M
=
E McLaughlin Funeral Home St, Louis, Mag. NOV 10 1980 ' ‘%f /7 I,
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

MNote: The above®MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




