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lgutrutlon District No.

THE DIV1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

410 .

24400

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bafore
. COUNTY a. STATE Migsouri b. COUNTY admissio
Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limirs . c:jTRY Inside Limits
R . \ -
Town Saint Louis Yes [] No ] TOWN Saint Louis Yes[[] Ne [
ﬁgL#I NAEi%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREREEES {If outside, give location) Reside on Form
SPITA ADDI . -
| enruionsaint Mary's Infirmiry L4120 Enright Yes [J Ne[J
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print) 5 . + OF .
Edna Ruth McGinnis peatn April 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDEI 8. DATE OF BIRTH 9. AEE {:Ii':tl::;; ll:ul.'l‘r'{!?.ER;:;EAR If‘ol:NDER 2:‘:‘?5.
Female 3 Negro o woowen(]  owvorceoJ|April 30, 1959 1 I 26
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} o |2 CITIZEM OF WHAT COUNTRY?
during most of vmr'l:ng life, ven if ratirad) INDUSTRY _ St. Louis, Missouri America

13a. FATHER'S NAME

David McGinnie

Ruth Jochnson

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yea, no, or unk 11 yos, give w d { swrvice
{Yez, no "'[r‘;“ nawn)] (1l yes, give war or dates of service) - Ruth McGinniB u]-zo &]right

All dissasas in Part | must bs causally raloted.
i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cquse per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for (a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUETO(I:)LL/&IE—' %)(—Min& 6414:.:.;?«”..4, .

which gove rise to

above cousas {a), }

stating the under-

76 3.5

é lying couse last. DUE TO (<)
e PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminel diseass conditlon given in PART I (a) 19. ;leaFAgTOPS; Y
-
£ YES [ NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O ] O
G| 20c. TIMEOF Hour  Menth, Day, Yeor
'S INJURY  a.m.
=z p.m. *
| 20d. INJURY-OCCURRED - - |- Xbe. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D , farm, factory, ‘street, office bldg., etc.}
AT WORK .

21. | ottended the doccused frnm

April 30, 1959

Death occurred at

) Agril 30’ 12 591dlus"saw:;:'n|ivaon Agril !O, 1252

m on the date stated above; ond to the best of my knowledge, from the couses stated,

%0 ;r.m‘runz 44[ Lﬁ-m. or #ﬁ\

B

7L ADDRESS

Yy 65 2

£ irlon Tne

2271’5 SIGWED

d Embal

on Reverse Sids)

230, au‘!l.u CR’EMAT . DATE 23c. NAME OF CEMETERY OR CREMATORY/ 234, LOCATION (City, teéwn, or county) Z (5'«"77'
Burial -1 5/5/1959 CalvapyyCemetery St, Louis, Missourl

24. FUNERAL DIRECTOR i ADDRESS J:s. DATE RECD, 8Y LOCAL REG.
Charles J., Gates 410‘7 Finne Uiy 5 ﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec!
DY M€, OF DY 1ioriiiiiiiiiiie sttt bt et er e e eeeeeteisataa ran v r b s e nn e aeaanan ., Student Embalmer No. .........cce..... |

working under my personal supervision.

Student oo e Signed ,
Signature of Student Embalmer

Not Embalmed

Licensed Embalmer No............c...eeeeee

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.



