No. 300
—10-47
5-17-39
oL 2906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 15

Registration District No........, -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND]UU.d

| :‘--S File Nn. 669‘?
2225

Regisirar's No. o.u........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County @ sae Missonrd ® County. g
(% Cityor town_.._ St o Lonis

{If outside city or town limits; write "RURAL” end name of townshin) () City or town 2+ . T.puis v 7
(¢} Name of hospital or institution: {If outaids city or town Limits, write “AURAL")

1726 N, Pendleton Avenue @ street No 1726 N, Pendleton Avenue [
{If not in hoapital or icatitution, writo street nnmber or location) (4f yural, givo location) 7
(d) Length of stay: In hospital or institution [ NO f)
(Specify wheiher || {¢) Cltizen of foreign country? (Yea or No)
In this community. 4 5 years
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
3., {g) PRINT
FulLl name.___Evelyn MeGee
|| 20. PATE OF DEATH: Monsh._ M&r.ck day. 2nd

3. (b) If veteran, 3. {¢) Social Security No.

year_ 1948 hour

- (City, town, of county)

10, Usual cccupation.

Private Family

name wat None
21. I hereby certify that T attend -
ﬁ«l 5. Color or 6. (@) Single, widowed, masried, || o
s sx. Fomale] nelNogro |  avored WALOW 4V i mwnby aiveon b' :
6. (b Name of husband of wife.—.———ouc. 6. (¢} Age of husband or wife if || 2nd that death oocumd on the date and hour stated o
Xenny McHhee Ve o Immediate mm S A
7. Birth date of deceased...... 51 EUS L 2nd, 186 6
(Monih) (Day) (Y oar)
8. AGE: Years Months Days If less than one day Due to
| i y .7
8 1 7 O hr, min r\’ i ,}
, / Due to d 4 I
9. Birthplace.... o oXvllle, .ﬁl_a_.b.a__mé._____._ Ul o~ .
(3tate or foreign eountry)' ™ 3

Other conditiona
-~-- "1 3 (Iaclude pregoancy within 3 months of death)

11, Industry or business ] : PHYSICIAN
Q Major findings: —_
12. Name_ LJnaveilshle. . ; = i Of operations........¢... N IO SO 4 i
< ' / : - o - cr e e T Underline
b " K the cause to
= \ 13. Birthplace - . g - [which death
{City, town, or county 2" (Suate or foreign scuntey) - || ' of numm‘y'. should be
a 14, Mmden name......... f.ue tiie 1 ly _......_.._.._.._____....../...._... Charged sta-
; y.
[ .
g 15, erthplz.ce - %&%&%&%ﬂ%’ﬁﬁﬁ ar %13“ Foreiza comen) 22, If death was due to external causes, fill ia the following:
16. (s) Informant Dora PODG . (@) Accident, suicide, or homicide {specify)
® Adaress._. 1726 N. _Pemlleﬂt on3Ayvenue, || Date of ocourrence
1. (@ Burial .. .. ® Date therest: 12 5__A4R || € Wheredidinjury occur? oy o Ty
(Buisial, crembtion, ot removal) (Month) (Day) (Year) || (y Dig inju.ry oceur in or about home, on farm, in industria place, in poblic place?

Place: burial or cremation:_ (116 e_m{o od _Ceme tery
. Getes

@
18.% (a)

®
19. (a) -

Signature of funéral director... Ehaa A

address_ 4107 Fin ﬁ'

(Dal.e rua:wed*ocal remlnr)

-~

(Heamtrnr . ngnnu;m)

. . ify type of place) . -
0 wiide af gl £ U ‘2) Means'of iy 2 )
Al
23, Sig:nat (M. D, orother)

“Addiess. 4"%993: - Tag fnn Avahnn

. Datesigned... ...

(Licensed Embalmer’s Statoment on Roverse Side)




... I hereby certify thmh Sg nam/e'?ecorded on the reyerse side of this certificate was embalmed by me, or by.
4476
i, VAN V‘M./ﬁ 4 . Registered Apprentice No .

. working under my onal supervision,

STATEMENT BY LICENSED EMBALMER

t
4

Licensed Embaln.ler-No. / :5//;/ ?é
P.O. Address._._"O.//ﬁ.j ¥ .. ..

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWR G. (Failure to ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statid above.




