FlEd NOV 25 145 THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b). and {c) DIRECTLY LEADING TO DEATH® (5

No . 300 .
a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __31...8.-. FRIMARY REG. DIST. NO-JD_O.B. Regisirar's Nou-gs.gzi.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. UN. . STATE - b. OUN dinisfon).
DIl U : Missouri N sty Loutd "™
b. CITY (it outslds corpurate limita, write RURAL and give | ¢. LENGTH OF || ¢ CITY -5'0 d. I Residenve within, lodta af
OR woghip) Y (jn this place) OR ) Incorporal n
TOWN St. Louls ke SPVERY | town  Wellston . HEETR NUM.:.
d. FH&%PFFANI!_EO%F (1f not in boepital or institution, glve streot adidress or location) ASDT[?FEEE-SI:‘; (U rursl, give loestion} -
institorion Ste Lukes Hospital 6202 Latus Avenue,
3. NAME OF 6. (First) b. (Middle) <. (Last) 4. DAME (Month)  (Day)  (Year)
DECEASED OF v
{Type or Print) WARREN MC GINNIS oeaH  October 31, 1955
5. SEX 'C“ 6. COLOR OR RACE | 7. \h\?IAR%J'!'EB NIE\\lrIEgchéléRRIED. /| 8. DATE OF BIRTH g.isml;:a;n LIil' u&m lDfF-Il f UNDER M HIS.
‘ {8pecify t ¥ on ays | Hours | Min.
Male White Warried / Aug 29, 188} 71 | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12.
:omduriazmnno!woruulih.o:mnu :-’otir:rd) B DUSTRY . (City and State or Foreigs cn“"”/ zC&Lﬁ%E@?FWHAT
ttorney Retired 7 years I#endersonisKentiokys T.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Strauther McGinnis , Anne Sisso __iIrlene Ricks McGinnis
g WAS DECEASED EVER IN U.S.ARNLED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e1, o, or unkoown) (1f you, Kive w. t. f jee) .
Ham= | ioma o | 489-03-649% | Warren H. McGinnis, 6202 Lotus Avenue,,-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only onecause per | I DISEASE OR CONDITION . e ONSET AND DEATH
|
|
]

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
aa heart failure, asthenta, | rize to the cbore cause {a)} stating
de. It means the dis- the underlying cause last.

¢qse, infury, or complica- DUE TO (e)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS m ——
- . Condillone contributing (o the death but not m M Mz‘% @ M

related to the disease o7 condition causing death.

*This dors nol mean ANTECEDENT CAUSES 7—" , N P ‘E - ?

19a. DATE OF OP_F{RO?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42d -/ ves (A v UJ
25a. ACCIDENT (Specity) 216. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, Isrm, faclory, street, office bldg., ate.)
HOMICIDE
21d. TIME (Mosnth) (Day) {(Yer) (Hour) 21e. tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

22. T kereby certify that Lattended the deceased J‘ramm JQﬁto M Ithaf I last saiv the deceased
alive on M, 19.2-.5 and that dealh occurred at _._..b_..P_-. m., from the causes and on the date stated above.

23a. SIGNAT (Degres or titlef) | 23b. ADDRESS 2. DATE SIGNED
Xl a b 4D \yf A7 L5 | 55

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BUR]JAL, CREMA. | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Siate}
TION, REMOVAL (Bpecity)
Removal Naoy 2. 1959 |y ™ St, Louis County, Missourl
DATE REC'D BY LOCAL | R lsrRAﬁ'S SIGNATUR, - 5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G.
NOV 2 1855 hepard Funeral Home, 1167 Hamilton Ave.

. ﬂ (Licensed Embalmer’s Ststenent on Reverse Side)
.h—.‘-




e - — e Lr wemmas uw -

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY mMeE, OF BY 1onenoiinaniieieiieecicnccereeaennnens et emneeeeaateeatamnnran eeeennn , Student Embalmer NO............

working under my personal supervision..

Student......ccciiciiiiiirirnaieneraa e rraeonas
Signature of Student Embsleer

. ' P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.

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

. Ty a. o~ TT



