Health THE DIVISION OF HEALTH OF MISSOURI 58_046000
walth,
!i:wﬁl-fm STAN DARD CERTI"(ATE OF DEATH STATE FILE NUMBER
walc
Service gistration District No. 8 Primary Raglshuhon Dlsmct No. 1003 ____________ Reglstrm s Noj‘gsj 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence pefore
. 300 a. COUNTY o. STATE b. COUNTY admi s3in)
Qe
1-57 b. C(IJTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
. R N
Towm  St. Louis Yes LI Ne (] ow St. Louis Yes[J No[]
/ c. ;gls'p!ﬂ N:Ifd%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ouwtside, give location) Reside on Farm
' T DDRE
| ¢/ wsmtio 4972 Parker Avel. oy %972 Parker Ave. Yes (] o]
3. NAME OF DECEASED First Middle Lcs! 4. DATE Month Day Y aar
{Type or print) OF
BESTHER McGINNIS pEATH  Dec, 27 1958
5. SEX 6. COLOR OR RACE T'MARRIEDC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy) | Menths | Daoys Haurs Min,
X Female /| White wooweog 3 owvorcesJMarch 23,1900 ]
E 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mest of working life, wven if rericed L INDUSTRY . . . o
] ! shington Univergity St. Louis, Mo. U.S.A.
3 130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3 » 3 ¥
William P. Botts Drucilla Pease Late Elzie V. McGinnis
w
3 Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = RO unk| (If yes, ginmwar or dotes of service) .
2" "No e e PSR < e Brapk Botts 6226 Gravois Ave.
o 18. CAUSE OF DEATH (Enter only one couse pe, e for (a), (b}, and {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) *
=
E3
g Conditiona, if any, DUE TO (b)
= which gave rise to }
- abova couse {0),
- stating the under-
8 g lying couse last. DUE TO (c)
. SHEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition givenin PART | {a) 19. WAS AUTOPSY -1
3 = 6 4£ PERFORMED?
1 B g/ YES[] NO
- % = | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= ZHG
EEEYS O O a
]
S S B0{ 20c. TIMEOF Hour Month, Day, Yeor
: ajps INJURY  a.m.
‘g : x p.m. 1
E 3 20d. [NJURY OCCURRED 2. PLACE OF INJURY (a.g., inor about home | 20f. CITY, 70
- WHILE ATD NOT WHILE M) pfijce bldg. atc.)
g8 WORK AT WOB
< 21 f
a
§

23c. NAME OF CEMETERY OR c{s{nonr

Dec.31,1958 |Oak Grove Cemetery

23d. LOCATION (City, phrwn, or county)

"—r-‘b-&

St. Louis Co, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. G| R'S SIGNATURE -
Kriegshauser 4228 S.Kingshighway N
{Licensed Embalmer’s Statement on Reverss Side) V4
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;

tﬁ" a

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 11urereerierercrstiiisrirrinsirssassrsssssssrnsssssanasaneots i aa e st e n e ., Student Embalmer No. ......c.........eo

working under my personal supervision.

SEUAENAL worvvvrermeensiireersesesseneernessessnesmarnssssasess Signed ... At lteaae .
Signature of Student Embalmer

Licensed Embatmer No, 5o F ...

P, O. Addresss{aa.ﬁ?&’z%:?;{y'é

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). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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