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J-oroner cannet cartify to o death due to natural causes.

USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

<

diseases in Part | must be casually related.

FLED JUN 20 1857

STATE FILE NUMEE|5544
Ragistration District No, . 3.1.8-Primary Registration District N10.Q3 ................ Ragistror's No. oo oo

IRE DIVISIUN UF AEAL T UF miUUKE
STANDARD CERTIFICATE OF DEATH

51043702,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

admission)

] ““"lu:? Residence before

o. COUNTY a. STATE mssouri b. COUNTY
b. CITY (I outside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
T%%lN St . ]'_Ouis YesXT HNoO T%T\’N St . I.louis Yes& NoD
e, FULL WAME OF (Hf NOT in hospital, givelocation}flL ength of stoy in 1b ﬂ T d Resid
HOSPITAL OR . TREET {If outside, give lacation) eside on Farm
/ entution 4567 Adelaide Ave.| Years B3 ioress 4567 Adelaide AVe. | veo neo
3 :::'l or First Middle 7 Last 4. DATE Month Day Year
EASED . . OF
(Twpe or print) Joseph P, McGinnis peat  June 12, 1957
5. SEX 6. COLOR QR RACE 7. X B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
rale 9 ot marmieh B never marrieo [J Jan. 8. 1889 | R irAday) [Honchs | Daw | Frours | M.
ite wiowen [ pivoreen [ *
-[10a. YSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ) 2. CITIZEN OF WHAT COUNTRY?
during most of workin.a life, even If retired) . P i L :
gired Switchman Wabash Hailroad St. Louis, Mo, U.5.A.
13 FA'I'HER S NAME 14, MOTHER'S MAIDEN NAME
Gearge MceGinnis Catherine Sherlock
151? WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{Vea, no. or unknown} (If wex. give wor or dalce of seraice)
No | None Mrs, Linda McGlnnls s h567 Adelaide Ave.,
iB. CAUSE OF DEATH TEM" only one cause per line for {a), (b). and {c}.) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEA ! H

\vgas) |

REMGVAL (Specify)
Il

6=15-1957

Conditiona, if any, DUE TO (&) F X
which pace risg to B i
above c:uu :c) . . : . \\
stating the under- .
=z lying  cause lnai. DUE TO (¢}
[=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(a) 18, WAS AOTOPSY
- 5 3 PERFORMED? 2_
hj A ves (1 wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part M of item 18.)
§ O 0 0O
3 20¢.-TIME OF Hour  Montk, Day, Yeor
INJURY a. m. . -
E p.-m.
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, strect, office bidg., elc.)
WORK AT WORK
> " - -
2l. 1 attended the deceased from 'I\" w - 'Q s . to ESENT and last spaw :":' alive on -4 -51
Death red at 5 315 PMI m an the date stated above; and to the beat of my knowledge. from the causes stated.
220. SIGNATURE . (Depree or title) ~ ) | 225, ADDRESS 22¢. DATE SIGNED
- L™
‘\LD_M | VRN o349 W M 9‘\‘ S B L-1%-51
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. or county} { State)

Calvary Cemetery. St. louis, 2 Missouri,

24. FUNERAL DIRECTCR

ADDRESS

Math Hermann & Son, Inc. 2161 E. Fair

25, DATE RECD. BY LOCAL REG. 26/ REGISTAAR'S SIGNATURE

JUN 14 57

T

{Licensed Embaimer’s Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

. . +
. .
- -

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

. - § L= .
Student..... ... i, Signed—/ o %/’; ........

Signature of Student Embalmer
’ Licensed Embalmer No..g]

- o ) L o e POAddres%g’g

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- . 1o comply with the above constitutes grounds for revocation of license). <
If embalmed by a STUDENT, he also shall sigd in his OWN handwntmg ]
If thls body is not embalmed -fact _should be so stated above.



