MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563';."030248
Registration District No. _____3_1_8___Prim|ry Registratian District IlODS:._,___Jegimar‘l Na. __:?_4_{]8_- STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased llved. If institulion: Residence before
a. COUNTY a. STATE Mis som b, COUNTY admision)

DO NOT WRITE
ON THIS STUB AMENDED

v$§ 300
Rev. 4/59

b. Cé'l: (If outside corporate limits, give TOWNSHIP only} Length o‘f stay in 1b e. CITY Inside Limity
OR
rown St. Louis, Mlssourl town  St, Louis 13 YesX] No [

€. FULL NAME OF {If NOT in hospiral, give locati Ingide Limi § i i i
e O { n hospital, give location) naide Limits d. STREET (If cutaide, give locatian) Retide on Farm

Nstution Jewish Hospital Yor 08 No[J "PMS 12224, W. Cote Brilliantes0 mo

3. ("l"AME OF DE)CEASED First Middls Last 4. DATE Month Day Yoar
ype or print OF
Gall Denise MeGildl DEATH 7 2 63
5. SEX 8. COLOR OR RACE 7. Married [ MNever Marrled B8 0. DATE OF BIRTH | ¥- AGE (lon birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Negro Widowed [ Divorced [ 7_1_63 Months E)Ilyl Haury h?‘

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - . .
St.3Louis, Missouri UeSed.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND QR WIFE
James William McGill Monica Lucretia Robinson

3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQOCIAL SECURITY NO. |17. INFORMANT Address dlll

{Yes, no, or unknown) | (If ves, Qive war or dates of serv Monica. MCGﬂl ].l222A. W. CO‘be Bri].'li -

18. CAUSE OF DEATH (Entar only ane causa per line woranyen e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; QNSET AND DEATH

LMMEDIATE CAUSE (a} Regpi tory Di S

Conditions, if any, DUE TO (b} Prematurity

which gave rise 10

i T BUE 10 (<) . 7 7 3'5‘

lylng cause lat.

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART M. i decomsad was ferale wo
dizesse condition given in PART | (a) thate a pragnancy in Jasr 90 deys.

rD Yes I O No I O Unknown
19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of Injury in PART | or PART Il of item 18.)
PERFORMED?T a O (]
YEs ) NI
20¢. TIME OF Hour Month, Day, Yeer
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY_
WHILE AT WORK farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [J

T ananiod on deomd om___1=1=63 7-1-63 and ot sew [ ctive on_ R0
&4 .'L__&_m' s on the date usted sbove, and to the beit of my knowledge, from the causes stated.
22¢. DATE SIGNED

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st —

<
SIGNATURE (Degree or title} 22b. ADDRESS

MNNELY > anass , A 4511 Forest Park Blvd. 7-8-63

T9a. BURTAL, CREMATION, | Z3b. DATE :) [ 23c. NAME QF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or_county) {Stare)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

REMOVAL (Specify) 7_. 3

Anatomical Board St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. ”
- Y704 WamecteTinn | JUL 18 1804 A7

BY AFFIDAVIT OF

ITEM NO.




- _STA;I'EMENT. BY LICENSED EMBALMER

I 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 . Signed
. Signature of Student Embalmer O

Licensed Embalmer No.

P. O. Address

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitités 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.




