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FILEDNOV 1 - 1354
oerw wo. 74497 -rl/

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_S_l.gl'lllm\' REG. DIST. MO. ]

003

State File No,

Kegisirar's N o.__.g.ﬁgz..,

3993357

1. PLACE OF DE. DEATH

2. USUAL RESIDENCE (Whare decossed lved. if inetiintion: residence beford

a. COUNTY n. STATE Missouri b. COUNTY adalmion)]
b. crav (Tt outeSds sorpurate lmite, write RURAL and give g:rAL'FNﬂHs nEF) c. CITY (U outaide corporate limite, write BURAL and give townahip)
. : | .
TOWN St Louis it “l  Town St Louis -G
d. FULL NAME OF (f oot {a boepital or mtittion, €ive virest addrems or losation) (It razsl, ghve locstion) AT,
HOSPITAL : DR <
msTiTution  Saint Louis Maternity { . 5222 Vernon Avenue
3. NAME OF ». (Fimst) b. (A1dale) o, (Last) LDATE  (Moath) (Day)  (Yes
(Type or Print) Sexton peatH September 25 195k
8, SEX }_6, COLOR OR RACE | 7. #]%%EB EIE\Y'EEC'ESRRIED' .y | 8. DATE OF BIRTH 9.:'?5 (lan;u L& ] |£ ¥ R N .
Male Negro {DIVORCED eput September 25 195) | 5| %o
10a. USUAL OCCUPATION (Glvekind o = | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1,0 et Btasa or Forvig Coantrs) () 12, CITIZENGF WHAT
| densduriog ma ol werking rocired - St Louis Missourdi o

13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN

NAME

.o | Katherine Inez Mc Ginnis

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, no,crunknown) | (1 yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

77, INFORMANT " ¢

S SIGNATURE OR NAME
Katherine Inez Sexion:®5222 Vemon n Ave,

14. NAME OF HUSBAND OR WIFE

ADDRESS

2. ] hereby cchy that I atiended the deceased Jrom

18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only cnscrmseper | 1, DISEASE OR CONDITION . ONSET AND DEATH
lime for (&), (b, nmd (¢ | PVRECTLY LEADING TO DEATH® (y) gt Lo tPA aie e L
oTais does ot wmeen | ANTECEDENT CAUSES I 4
the mods of dying, such |  Morbid eonditions, {f mf.ﬂu e ~
as heart foflure, asthenda, | rise to the abose cause () dating ; 750 o
ce. It mezag the diy. | 124 Bnderlying cause lnst. . 9’ - )
east, injury, or complica- DUE TO (o) o
ticn okieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . - -
Conditlons contributing to the death bul not 4 / [
releted to tha discass o condition cauring death.  “~PLI— 2 _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? ~
TION @C‘M
wotsrsl)  pogerned s (] oK
‘21a. ACCIDENT (Bpacity) 215 PLACEOF INJURY (eg. e aboms | 2Ic. (CITY, TOWN,OR TOWNSHIF} ¥ (COUNTY) ~  (STATE)
SUICIDE beme, farm, lnetory. siteet, oies bMx.. o) .
HOMICIDE
214, TIME (Menth) (Day) (Year) (Hown) | Z1e. INJURY OCCURRED | 21. HOW DID INJURY OCCURY oo
iRy o | "HATT) AT 77.4 X
Sept 25 9 24 oS8Pt 22 1o Sl shat 7 taet saw the deceased

oliveon S0pt 25 19 Sl and that death occurred at _8:35 B. , Jrom the amua and on the date stated above.
SIGNATURE (Degres or titlg)) Dnzss . I Zk. DATE SIGNED
. Mot o— %/ /ﬂ-—i Y
LRI CRENA- | 240, DATES ) 70, NABIE OF CEMETERY OR cnmronv m Lﬁ?w .ot county) T (Btate)
0 530 <532 amatomical Board 18, Mo. -
DATE REC'D BY LOCAL | R 'S SIGHATURE . 25, FUNERAL DIRECTOR'S SLENATURE ADDRESS .
.0eT 2 0 195% ok Mtree it




B —— e —— T e —

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.
2

Student coceveercssnsrrcarinas ressedrmbuenan Signed.......... : _— " ——
Student Embalmer

Licensed Embalmer No.

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowpl
the above constitutes grounds for revocation of Heense,)

I this body is not embalmed, fact should be s0, stated above.




