N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state <
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECD JUN 1 4 1938

t. PLACE OF DEATH

S5t, Louis

{

./
19461
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(n) County .. ... 0 00 M s Registrailon District No..... ?/

(b) Township. |~ <ot Primary Registration Plstrict Nof. 2. L. toged No. , s

© Ciayton BT Pouis Caiity Hospith "
{ ; tion, write its name instead of atreet and number)

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6/ 2 7/ 1878

7. AGE YEARS MONTHS Days If LESS than 1

59 11 11 day, .........hts.

8. Trade, profession, or particular kind of

wark done, ansawyer,bockkeeper,etc... Bar Tender
9. Industry or business in which work
was done, as saw miil, bank, ete,.....
Date decenased last worked at
this occupation (month and
year)

11, Total time {years)
spentin this
100

10.

OCCUPATION

Tenn.,

=

. BIRTHPLACE {CITY OR TOWN)
(STATE CR COUNTRY)

Jess McGhee

13. NAME

14. BIRTHPLACE (c1TY orTowN).... L@ RN ¢ v '

( STATE OR COUNTRY) -

(e) Length of residenceln city or town where death occnrred yra. mod. ds. (f} Howlongin U. 8., If of foreign birth? ¥yra. mos. da.
Edwar MeGh i/
2. PRINT FULL NAME ard M, ee A0
@ Restdence, No.. 6335 Bartmer, Jniveraity. Citys.
(Usual place of abode, if no btreet address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATI:I
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 6 / 7/38
DIVDRCiD (t&rﬂe tha ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
le white rrie ] EBY CERTIFY, lr Ssttended decensed from
5A. IF MARRIED, WIDOWER, OR DIYORCED /28 ) ﬁf 7
(l-(l)lé)S‘BNAI?I__E o ’ﬁatf fe MeGhee 15?'7/58 SOU 1: SO
Ilasteawh... m aliveon.,, . Death ia eaid

to have occurred on the date stated above, np'éspﬂaﬁ.
The principal cause of death and related causes of importance were as lollows:
Date of snsel

C‘i.f._C/.)?d/yg 0215‘:90/?44; “.F

¥mos,

‘What test confirmed diagnosis?...

15, MAIDEN NAME_ Sarah Williams

MOTHER | FATHER

16. BIRTHPLACE (CITY OR Town),..,......w-....-.YB- .
(STATE OR COUNTRY)

. INFORMANT Wifé}.. Hattie McGhee

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

6/10/38

. 1] ;
23. If death was due to external causes (violence), fill in also the following:
icide? . Dateolinjury.......ccorvmems 18,

Accident, suicide, or b

Where did injury occur?.

(Specify city or town, county, and State)
Specily whether injury occurred In Industry, in home, or in public place.

Maanner of injury.
Nature of injury..........

race_baurel Hill Cem,

. FuNErAL Director . J.oW.. Clark
(aoORESS) - 13125 H

. 7/’ 5’1 (Addrm).......

24. W disease or injury in any way relatad to c
If mo, specily
(Signed)......
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ATEMENT BY LICENSED EMBALMER
L:censed Emba]mer No. /é J/ .............

QM Q J P
recorded on the reverse sidé of this certificate was embalmed by !
. . : oo T . '

I,

hereby certify that “the
. \ .
: L.E .
: Reglste.r jppren?

-_ or by

No —
working under my personal supervision
Signed
P ¢ S U Licensed Embalmer No...
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANUWRITING. (leure to comply wit]

i

Note:
the above constitutes grounds for revocation of license.)




