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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCR

FILED AUE T4 'ﬁm

Registration District No.._.._.%=_. ._. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

26115

Siats Pile No

6974 e

Registrar's No

-—

1. PLACE OF DEATH: 7/ 2, USUAL RESI“ENCE OF DECEASEDI 9, ‘;.}7
(@) County... - St. Louls. et | T2 State....oth......__...__.,,,,,,,,ﬁ,,_,_,_ ® County. . A
®) City or own. Liambert Field. 2.2
. (1f cuiside city or town Limits, write "RURAL" aod name of tawzahip) (<) City or town...... Qleve 1 and -
{c) Name of hospital or institution: / . 1de clty or tawn Hmlts, write SHURALY o
(&) . Street Nok 3100 S Park Blvd,
(I{ not in hospitai ar ipstitution, write street nurmber or loostion) (fracad, gtve Tocatlon)
(d) Length of stay: In hospital or institution |
(Specity whetber | (¢} Citizen of foreign country? (Yes or No)
Iz this community
years, months or days) 1f yes, name country.
MEIMCAL CERTIFICATION
PRINT .
Full Name_Devid Patrick McGinnis - A st [
T o - 20, DATE OF DEATH: . Month ugusta.,
3 veteran, . {¢} Soclal Security 1 : . .
name wmworuldwarII.. No year- 45 hous minme{?{‘"&'@ﬁ“'
21. I hereby certify that I attended the deceased from
5., Color or 6. {o) Single, widow married, 19 ... tO 19 ..;
v seMale | Onelhite ]  wvct. 2. || metmmmnn oo -
6. {b) Name of husband of wife.....o.cccmmemerorornvens 6. (c} Age of hushend or wife if |[ #nd that death occurred on the date and hour stated above, )
: RV years || [miediate cause of death Alrplane Crash Durauo:“
7. Birth date of decensed...... ADIL .4 1921 .. .
. {Month) {Day) {Year) \
8. AGE: Years Montha Days If less than one day i| ue o Multiple and exteeme fractiures
oo | 4 i 1 . |[-~Skull, Mandible & Left Radfu
- = Due ta
5. Binbptace...Cloveland . ohio /. .
(City, tawsn, or :uuntw (Blau or fnr-u:n country) N o ! ‘
Other conditions. - .
10. Usmal occupation AV i&t 1 On C Bdet (in:!rudl wﬂ:n‘u, within 3 months of death) t%/
11. 1ndustry or business Major it . N PHYSICIAN
g 17. Name.__. Me G‘innis 01 aperutlon q 5 \ —
= ) , S I 7 I} 1| Undeshiae
21 13. Birthplace ... (gnknownmrw....... e - : i o the catae to
t anty) tata or foreign country, of N '
e W
A istically.
§ 15. Birthplace (Gt o on ooty (sggﬁenw:}nz 22. 1f death was due to external’canses, fill in the following: e 6’
16. (@) Informant. USNASE Records (@) Accident, suicide. or homicide (pecity)— Ac.cident T &
) Address Lanbert Fileld - (%) Date of mmuAug ) 1945
1. @ RemOVAl .. o Dat theseot. SmBmd3 1@ Where didinjury ooz B8 0k Wﬁmt Fie id,
(Brrlal, eremation, or ramoval) (Month) (Day} (Yeard |l () Did injury occur in or about home, on ;arm. in lndumsln! pln.ce in pulsll.c pl)m‘.e?
(@ Place: buslal or crematlon..C 1 8V0 1804, Ohlo Public Pl ac e/]
’ 18. {a) Signature of fureral directar WQUIS _H B g S - While at 0 P Noaee of inju.ry....- _____________________________
(b) Addreéa;ghierQd, N Y 4 '?zs i, Ath .
A" 4 . Signg ar.other).
i9. (o) BIRJAR. . 4. ... () R o A “Es /sl 4 A o A
° (mummn%) (Roglasrar's dymavard 1 addrek /]/,ﬁg r%’aﬁ//ﬂ,)ﬁa Date signed3=
B——— . _

(Licensed Embalmer’s Statement on Roverse Slde}




*

M
A

STATEMENT BY LICENSED El\iBALIiIER

- P
- .. '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision, . ST Tl .
'

v

Signed et
o . - o ‘ T Licensed Embalmer No.... R
ry " . . T
. e e P. O. Address ! -
Note: The above MUST BE S]GNFD BY THE LICENSED EIUBALI\IER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocahon of hcense } ] . i -

1 Pl mae
“ If this body is not embalmed, fact should be so stated above. .

r . '
'




