THE DIVISION OF HEALTH OF MISSOURI 58...0'37990
STANDARD CERTIFICATE OF DEATH TTATE FILE NUMBER

Q 1 8 rimary R-nmrahon District No._ ]:063""""“" Reglsfrur H Nim

2. USUAL RESIDENCE (Where deceosed lived

Heolth,
L Welfare
Public

Service

F”.ED N OV 1 O Tgss‘strullcm District Ne.

PLACE OF DEATH

COUNTY a. STATE

300

!
Il.

Missouri.

. If institution: Residenge before
b. COUNTY ﬂdy{im)

CITY {(If outside corporate limits, give TOWNSHIP only)

TS\?;N St.Louis

Inside Limits

Yes m Ne [

c. CITY

OR . .
TOWN S+, Louis.

Inside Limits

Yes[X] Mo 0

FULL NAME OF (If NOT in hospital, give locatien)

Length of stay in 1b

{If outside, give locotion)

Reside on Farm

dﬁ HOSPITAL OR

INSTITUTION
Lanv

Enrcute “ity Hospital DOA

éd. STREET

9 JOORESS gogc Pershing, Ave.

Yes [] Nom

1=

b—8%. NAME OF DECEASED
{Type or print)

First

Kenneth

Middle

Lloyd

v

Last 4. DATE
0

F
McGinnis DEATH

Month Day Y ear

Oct. 22, 1958

5. SEX
Male

o | White .

6. COLOR OR RACE

7.

MaRRIED[ INEVER MARRIED[]

-, wvowen[] 3 bivorceoKX

8. DATE OF BIRTH

Dec, 21, 1.905

9. AGE {In years

g?' blnhduy}

FUNDER 1 YEAR| IF UNDER 24 HRS.
Manths | Doys Houry l Mln,

durm’ most of , aveq if ratjred)

10a. USUAL OCCUPATICON {Give kind of work dong’

10b. KIND OF BUSINESS OR
INDUSTRY
useun

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COQUNTRY?

UlS.A.

!

Auditor gflm" "

oulis

Sigel-Shelby County, I1l.

13a. FATHER'S NAME

James Ludwell McGinnis

13b. MOTHER*S MAIDEN NAME

Lydia Elizabeth Tolch

J4. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. |NFDRMANT

Address

(YI‘INO, :r unknqwn)l (IF YN,,qj:o wor or dotes of service) MrS . 1““5 se]_]_ ‘Halden, Mat,t,on, I]_llno]_s .

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

—

f"—_.__

a-— -

£

INTERVAL BETWEEN
ET AND DE,

Reptstnlyy,

/' © PueriE

which gove rise 1o
above cause (o),
stating the wnder-

Conditions, if gny,
lying couss last. }

_DUE TO (c)

DUE TO {b) C,Mm.z) mve\ﬂ\—:-!

K2p. 1

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass condltion given in PART | {a)

19. WAS AUTOPSY

YES[ ] NO

PERFORMQ‘D? oI

0. ACCIDENT SUICIDE  HOMICIDE

O

O

d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

MEDICAL CERTIFICATION

2c. TIME OF Hour
INJURY  a.m.

p.m.

'Month, Day, Year

20d. INJURY occuRREo

WHILE AT

WORK

WILE

farm, factory, street, office bidg., etc.)

20e. PLACE OF INJURY {e.g., inor abouthomae,

206, CITY, TOWN, OR LOCATION

COUNTY

ded the d

d from

" alive on

10/3 /58

2.

ebmnzy_ln,

M

and last Satw IT® him

D‘e__mh occurred ot

Sa00 AMm,

m on tha date stated above; and to the best of my knowledge, Erun the couses stated.

ATYRE

(4]

22b. ADDRESS
3720 Wiashington

22¢c. PATE SIGNED

10/24 /58

232. BURIAL, CREMATION,
REMOVAL (Specify}

oval

Fal {Dograg or title)

23b. DATE

10-23-58

23c. NAME OF CEMETERY OR CREMATORY

Neoga Memorial Cemetery

23d. LOCATION (City, town, or caunty}

Neoga, Illinois,

/i

(State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG,

EGIS

Albert H. Hoppe 4700 Washington, Blvd, 00y 2-4°58

{Licansed Embalmaer’s Statement an Raveree Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...,

working under my personal supervision,

Student
Signature of Student Embalmer

L#ensed Embal o.”
P. 0. Address hd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




