MISSOURI DIVISiON OF HEALTH — STANDARD CERTIFICATE OF DEATH "B6 3_0457 38 ]
DERARTMENT OF PUBLIC HEALTH AND m-:!ﬁa SL 30628 Xc 17 wa l1334‘ STATE FILE NUMBER

i — —_— i I .
DO NOT WRITE AMENDED Registration District No —_Primary Registration Diatr e Registrar's No, =T &0 R )

ON THIS $TUB em = v e MOV O 0
. lpLace- oflnmv S 'UUD 2. USUAL RESIDENCE (Where deceassd llved. [f instilution: Resldence before

a. COUNTY +. s1ate Migsoupri b county " adminslon)
b. CITY (If outside corparate limits, give TOWNSHIP only] Length of stay in 1b c. COILY Inside Limits
OR
T0WN St Louis, Missourl oly DAYS town St Louls - Yo K ne OO

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reslds on Farm
HOSPITAL OR ADDRESS

wstunion Vets Admin Hospital Yo No 1,218 Papin Ya[l No B

3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) OF

Ester McGinnis DEATH 11/13/63
5. SEX 6. COLOR OR RACE 7. Married [f  MNaver Married [J [B. DATE OF BIRTH | 9- AGE {Jest birthday] [IF UNDER | YEAR | IF UNDER 24 HR

Hale Ne Widowed [ Divorced [ 8/2’4/91 72 Maonths Days Houns Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. EIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dur'farﬁ:sf'fermrking life, even if retired) Pu COm 3 Vicksmgg, Hiﬂﬂ USA,

13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOE DAVID MC GINNIS LOUISE CLARK MODNIE MC GINNIS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknom)l(l! yes, give war or dates of i }IODNIE I"[G GINNIS (WIDW) SEE #2

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) Uremla

VS 300
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DATE AMENDED

LY

-
z
s
=2
>
o
Qo
a

Conditions, 1f any,] - DUE TO (b} Arteriolar Nephrosclerosis

which gave rise o

sbove cause (a), %% é H
iying " e DUE 1O {c} Carcinoma of the lung y A
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111, If decessed was female wm
dissasse condition given in PART | (a) there o pregnancy in last 99 days.
I O Yes | O No l O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? ] O
YES CIENC O

20c. TIME QF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factery, streey, office bidg., efc.)
NOT WHILE AT WORK [] .

ilvh‘éndad the deceasad from. /20/63 o w13/63 znd last nwﬁ alive on u/13/63

/’ 10‘ 10 PM m an tha date siated above, and to the best of my knowledge, from the causes stated.

ree or tithe 22b. ADDRESS 22c. DATE SIGNED
L ViH, St Louis, Mo, ‘ 11f-13}3

23d. LOCATION (Ciry, town, or county) {State)

def ﬂrE.Qn_Ba.EEack.ﬂ.,_Hiﬂ.ﬂ.ﬁllri_———
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s.

BY AFFIDAVIT QF

ITEM NO.

(Ln:ensed E?nwm-r. %ummam on Reversa Side}
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2. 307 [0 STATEMENT- BY) LICENSED EMBALMER. -

Ty SR ST o Fs K faldagts
1 hereby cenify that the beody whose name is :ec‘orded on 1he reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.J-,r.[‘-‘:_ ~}\\__‘:'-r‘
s PO, Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above consmurés grounds for Pevocation of license), ~ LB

It embalmed’by a STUDENT, he also shall sign in his OQWN handwrmng ’

LA thls bcdyfls .not. embalmed fac1 should be so.stated. .above.- 3 "I\ r.f Ppire il




