THE DIVISIUN OF HEeAaL TR UF MIDJUUKL 9
Waltere 19 8 rl 003
ublic LEB MAY 24 wgi stration District No. —cvee 31 2. Primory Registration District N Ml MENE Ragistrars N&QSO.--
arvice
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whare deceased livad. LF institution: Ruud.n:..b.{lu.)
a, COUNTY . STATE b. COUNTY admission

) * Hissouri
130506 b. Cé':;"( (If autside corporate limits, give TOWNSHIP only)| Inside Limits c. C(l]'l;( Inside Limits

) TOWN Sgint Louis Yosg NoD town Saint Louis Yes X NoO

<. ﬁgtfl;l':"AAt‘EOgF {If NOT inhospital, givelocation)|Length of stay in 1b - STREET (If surside, give location) Reoside on Form
— . . o
= INSTITUTION City Hospital 3 days.d lﬂ_ AODRESS 52/ 3 Loughborough Yes  NoO
o i :::tl‘r: Firat Middle Last 4. DATE Month Day Year
° (] T OF
2 (Type o prias) Jewell Emery McGirk DEATH 9 1957
o 5. sex 5. OOLOF" OR RACE 7. maprico [ wEver marriep [J[ 8 DATE OF BIRTH |9. AGE (In  vears : :r:rn ID'::a :::::n z-“ H:s
= M ¥ wmg?m & owvoreen [ 6-30-1891 65 l ‘
* 10a. USUAL OCCUPATION (Gire kind of work dene | 100, KIND OF BUSINESS OR INCUSTRY ! 11. BIRTHPLACE (City and state or country) O 12. CIMIZEN OF WHAT COUNTRY?
E ring mpst of working life, evey if retired) . .
g MechanTe Retired Automobile McGirk, Missouri USA
g' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> .
’ Robert MeGirk Mary Jones
4 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fen, no, or unknown) | (I yeo. 0ive war or dates of servies)

] No Yes Mrs Juanits Thompson 5243 Loughbroough

18. CAUSE OF DEATH [Enicr only onc cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Pl G G Aleceeadoecs FE

4

Conditions, ifany, | put To (@z‘“ V7, d w XZ#Q(;Q: .

which gace risg fo

aboge cause (a), . N - . - ' /
it ey | ovz 70 0
. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GUEN IN PAJT {(a) 19..WAS JUTOPSY
/ /PEHF RAMED?
/, AMJ Jm a
20a. Accgh SUICIDE HOMICIDE by Enfer galyr ,,,J,,, s Ly g ¥ ’
0 o (%7 . _

Xe. TIME OF  Hour  Monik, Day, Year
URY a, m, .
Frs om Y 2GS

o 4 INJURY OCCURRED 2e. PLACE OF INQUR , in or about komz, 20f. CITY, ovm OR ATION UNTY
WHILE AT ] NOT WHILE farm, fact 41 oﬂi“ Ay, etc.) 8 J 9.
WORK AT WORK \Ll— <

MEDICAL CERTIFICATION

STATE

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vi, MYST Vag WY 2TONOLIA NUMeic1GTuio th Vg
dissases in Part’] must be casvally related. Ceroner connot certify to o death due to natural causes.

. 21. ! attended the deceased from , to and last saw - ':'. alive o

od zD-..Qh occurred at 6: 15 ﬂ m on the datg statad abave; and to the beat of my ymm’o tom the causes stated.
E . SIGHATYRE V¥ (De ”rmy ] 22b. :} ; ) T22¢, pate sicheD
4 r o . —
3 ( &24,,%4/ m.«i/ /Joo 9. &7,
N 23g. BuRIsL. CREMATION, | 230, DR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) /(Statey ¥
2 R:uovgiSperi[v\ . . .
§ Remov: 5-11-195 Enon Cemetery Fnon _ Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. FUGISRRAR'S SIGNATURE n

fmei i MaY 9 57
Hoffmeister Colonial Mortuary 9

0404 vhl ppeva ol ot 'Loukﬁzﬁsmguafs Statemant on Reverse Side) _5



, . o
> 4 B Ly

STATEMENT BY LICENSED EMBALMER

I hereby c:ertify that the body whose name is recorded on the reverse side of this certificate was er

by me, -or by

working under my personal supervision..

L 7 '
Student .. ... .. ... e aeaeaaas - s O C’ftéﬁ’rﬂ(/’\//
. Signature of Student Embalmer '
. L - Licensed Embalmer No. =/

' - R . . P, O. Addres&&fﬂ.{fﬂ?c’&:}j

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
+ td 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.

[}




