. No. 2
[—5-43
5-17-39

I X366T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

Registration District No.....cee.

Primary Registration Distrct Now..— ..~ 1

THE STATE BOARD OF HEALTH CF MISSOURI

E%TANDARD CERTIFICATE OF DEATH

’

613
Q77

Stale File No

Registrar's No.

FILED FEB_ 11
318

1. PLACE OF DEATH:
{a) County.

(%) City or town

ot Louis

{Tf outside city or town limits, write
{c) Name of hospital or institution:

{d) Length of stay:

Enroute to City Hos

(1f not in hespital or jostitution, wm.e stroet numl

“AURAL" and pam of

r or location)

township)

In hospital or institution

In this community.

(Specify whatker

years, months or days)

2. USUAL RESIDENCE %:F DECEASED:

@ s Misgouri oo )
P .
{c} City or town Ot e Loul 8 /1'1/ 7
(If outaids city or town Limits, writa "HURAL™)
@ sireet Mo 2944 Forest Park 7
(If rural, give location}
(e} Citizen of foreign cc;untry? (Yesor No)d

If yes, npame country.

6. {b) Name of husband or wife. .. ...
Unknown

vi% FRNT Charles Alex McGehee
3. (b)) If veteran, . 3. (e} Sﬂc'%l Securlty
Unknown NoH ILXTIOWN)
name war.
5. Color or 6. (6) Single, widowed, married,
4. Sex I“Lale C iil‘ 1t e mvoroed__._:l'__do}j_exi

6. (¢} Age of husband or wileif

7. Birth date of deceaed . SEP T €MbET ECR A
(Month) (Day) (¥ear}
8. AGE: Years Mtfnth& Days If less than one day
d 721 3 |28 hr. min,
0. Birthoice._Shawneetown . Illinois y

{City, town, ar county}

¥aintenance.

{State or foroign cunnny)

llﬂ_n [ Lo S P

MEDICAL CERTIFICATION
Jan.

20. DATE OF DEATH: Month day
19486 22 i T
year. b} hour. T minute. M
21. I hereby certify that I attended the deceased from,
3,2 19, ta
4

that Ilast saw b alive on
and that death occurred on the date and hour stated above.

Duzation

Immediate@ause of death

Other conditions
4

10. Usual occupation * (Tncl gnancy within 3 months of death)®
11, Tadustry o business.. 9. WL ED_Hospital N i PHYSICIAN
g { 2. vome.... FTaNCA6: MoGehee s . M0 opertons it e R
E 13. Birthplace Sha wneetown . I ]_._l“i_n.? 1g |/ / - ) L . o the cause to
5{ 14, Ma.iden ME;_;.(.?:{E“T nioéeé‘ﬁgt h L.Qc'('s‘:‘uu T—.‘_’:‘:j:i.’_)_.. Of autopsy.. . '-.' - , . . ;Eﬁ%?:;? .
§ 15, Birthplace..1 lclfnew];jilfmm Tost (SuYo 1:5 “%‘1' E}u}lsf’ 22. If death was due to external causes, fill in the following:
16. (o) Informane... Bolle Watkins I |l @ Accldent, suicide, or homicide {specify)
(&) Address Ci E ne I11. (b) Date of occurrence
1. (@ Ra.moval - ®) Date thereot. L= & 1= 46 () Where did injury oecur? T o <=
(Burial, cremation, ar removal) . (Month} (Duy) (Year) (d) Did injury occur {n or about home, on farm, in industrial place, iz public place?
(&) Place: burial or cremation. O 4.8 QQ.,.-:.ll.liﬂQ_iﬁ..._..,__.._... )
18, (a) Sixnntl-ire oﬁm&l élrg%m Al bers H. qQDD e " Wiiile at w ork?...........:..'. ......... (% p.fit’ ‘(‘30 3:[::;;) { injiry... .ﬂA.._..'_'.'.__.._...__..
y (5) Address 19 I&E ton %%’M. 23. &KMMWZ: f __Z:_t__/ M. Dzo_ghe;) _____
i@ AN 21 4980 B A AhcaCeo ™ O ot sanct =3 S

(Licensed Embalmer’s Statcinent on Rever




STATEMENT 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

........... , Registered Apprentice No. .

working under my personal supervision.

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



