S. No. 2
(—12-45
. 5-17-39

1 x4a7070

i

* WRITE PLA]NLYrUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

_STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI
Sigte File

+J1232

FILED RPR T4 1947

Registration District No.

Primary Registration District No.__ . .

jnn- 2412

Registrar's No.

1. PLACE OF DEATH:

{a} County None
() Clty ar town Saint fouis

{IF outside city or towa limita, write “RURAL" and name of township)

(¢} Name of hospital or institution:

_._..,..H.._.w..r..ﬁ._._____1810___.G_Qnd.e._.Av.e.nue_..-Zm..._......_._.

{if not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or Institution=. =

In this community,. ... aQiYQ_&I' 2]

years, months or days)

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

@ State__Misgouri (3) County
(¢} City or town Sal nt Louis

{If outside city or town limits, write “RLIJRAL")

1810 Goode Avenue

(If rurel, give location)

No

N one M)/)}

/ // ‘7
(et on No,d

() Street No.

{e) Citizen of forelgn country?

1f yes, name country.............

MEDICAL CERTIFICATION

3. {a) PRINT A d . . .
LE NAME - McGHER, Alfred.. e 20. DATE OF DEATH: MonthMarch . 4. 28th
3. () If veteran, 3. (¢) Social Security
. ., NoQ?B."’Oﬁ _.l 12“ year._._l%z__ hour........a......_.........._..._,. mmut.e 5 ..g-.‘l M,

21, Ih ¥ certify that I ded the deceased from. ool ot ommani
M 10dfla M A fa‘ 19 97

- ’ 24}5. Color or 6. (g} Single, widowed, martied,
o sex.. M81O 7] e awvorced MATLAOA Mo 11t cawts D Mativeon.. MBCH 28N 1047
6. (4) Name of husband ot wife...._ ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
e Bi0816 MeGhee . alive... A8 years || Immediate cause of death. it
7. Birth date of deceased.- ___Decembart____:LE 18 99____._..._____ D&‘Mﬁ)ﬂ X L Ao ot S—
{Month) (Year) " .
8. AGE: Years Months Days If less than one day Due to :
4
4 7 3 1:5 AAAAAAAAA 1] S min,
"Duc to —— - L~ -
U9 Binplace..CAYIOL). County... Miaaissippi i - i- -
{City, town, or connty) e or foreign eou.nuy) e ,{A
L A Y - foma ¥ =
10. Usual occupation POI‘teI‘ . o&::;“ggm’ within 5 monitu of death) k{)
11. Industry or business.S8CUT Lty National. Bank ....... S 2 PHYSICIAN
n! g r findings:. . L, T, S w e e ——
g 2. Name. . ... AlﬂT MceGhes / "6 operations o e Underline
=\ 15 Buthpiace_._GAPPO1) _Count y__Mississj_P]: - T --|the catise to
((ﬁ. town, or county) {State i—EE try " of ﬂutopsy....,.iya should be
5 Maiden name. . A, e .n.&lfa i ..... L - o i eﬁata—
o z istically
Eg - Birthplace.. ~-(§*?££8&“E;)‘cﬂnnt%i ) 1 *‘2 If death was due to external causes, fill in the following:
16." (&) Informant..... . R0S1e._Me) Ghea_ s ... ..~ [|® Accident, suicide, or homicide {specify)
1 Address__z. 1810..G0046. AVONUG ——eerm. || @) Date of cocurrence
17. {a) Burial (&) Date thereof. 47 _ () Where did injury ocrur? (City or town) (Coanty)
- - (Buial, cremation, or romoval) ath (D“) (ear) (d) Did injury occur in or about home, on fzrm, in industrial place in pubhc place?
(<) Ptace: burial or cremauomilﬂﬁhingt On Park Cem.. N
“18. (a) ngnat.ure of funeral director. Ch&l'las .~ Jatﬁs_._. — + While a.t work?...,.. il __—(S‘pfr.y ‘("? 3?;::.;)0 n’m S, N SR
® A QILO‘T Finney Avenue | Fr ool in e O T
M A R 3 23, Saznature V>r(M. D, orother)o
19. {a) (Datn ved local ra:i:unr (Begistrar's sixnature) Address___ 195 a FI‘& nkli n Ave r U_Q_ Date signed .:a ..:q?

(Licensed Embalmer's Statement oo Reverse Side)



S

e Ee s EPTE e me e e e

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

.Tohn._K_.....Gunningh.am. ............................ , Registered A;;prentice No 452

working under my personal supervision.

v

Licensed Embalmer No........] —=E2E= . }C ,).-.)7

P.O. Address..... 4107 Finney Ayehue.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




