THE DIVISION OF HEALTH OF MISSOURI

. No. 300 2T
-2 FILED MAR 5 1949 STANDARDﬁngFICATE OF DEATH.. . .. siey it o (%%‘%
- * /
. BIRTH NO. REG, DIST. WO, ___ T _PRIMARY REG. DIST. KCL] Registrar's Novuewvciiese i svicsionin
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. 1f institstion: residencs befors
) 8 a. COUNTY a. STATE MiSSOUJ"i b. COUNTY --;I';!m}l;
-7 b. CITY (It outsida corputata limits, writse RURAL and give ¢, LENGTH ©CF c. CITY (Uf outside corporate limits, write RURAL and give township} i .
— . roweskips| STAY fin this place) OR . r7
a Towr St. Louis Town  St, Louls pd
g d. FH(I)-SLP?'FA"{EO%F (If not in hospital or Institution. give strect address or loostion} dgg&n a loeation) - rd
o INSTITUTION  Homer G Phillips Hospital 0 “t/
B s NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Day)  (Year)
= (Typeor Print) - Henry “se McGee pearH  Feb. 1 1949
4] 5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In yeurs| w mnoER 1 YEAR | F UNDER 34 mas,
5 WIDOWED; DIVORCED (Hpecity) - Laag birthday) uom.l Dure | Hours § Mis
; Male Colared Married 1881 l
| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t or forelgn country) 12. CITIZEN OF WHAT
5 nL during most of workdng lifa, even if retired) DUSTRY COUNTRY?
9.-4 aborer Miss.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Not known Not. known : dcGee
% 15, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, B0, 07 unknown)A {11 yeu, xive war or dates of sarvice) NO. . i b
P Not know Elizabeth lthodes, 2601 N Whittier ,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhgtnrw&u
b s I. DISEASE OR CONDITION =1 s . . - EATH
Z e e i | DIRECTLY LEADING TO DEATH"() _ Senility and Arteriosclerotic Heart DiskHfSet.
B || *This does not mean [ ANTECEDENT CAUSES Undetermined —ist_/
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) =f ""
- s heart fallure, asthenia, | rise to the above cause (a) stating
= ele. It means the dig- | ‘he underlying cauae last. ﬁ
o) eare, Injury, or complica- DUE TO {¢) - ..
Z tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the deaih but nod J A
a . related taghe disease ar condition causing death. None ] .
i || 195 DATE OF OPERA. 19" MAJOR FINDINGS OF OPERATION : // Vi 2. AUTOPSY?
g .None ’ o ’ YES D ND E]
o 2fa., ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE, bome, farm, {astory, strest, office bidg..ate.)
ﬁ HOMICIDE
g ‘21d. TIME (Month) (Day) (Year) {(Hour)~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF - : - WHILEAT ] NOT WHILE
J‘ INJURY m. | " woRK AT WORK
E 2. T hereby cerl:fy that Ialtended the deceased from 1-31 18 49 , lo 2-1 19..!12 that I last saw the deceased
. ‘: - ~alive oﬂ 19_/4_9_ and that death occurred al ll_.25_ m., from the causes ami on the date stated above,
E -1} UR (Degma or title) | 23b. ADDRESS 23¢. DATE SIGNED
a [ /L,. -} } 2601 N whittier St 2449
BURIAL. CREMA- | 24b, 24c. NAME OF MATORY 24d. LOCATION (Olty, town, or county) Btate)
£ TION REMOVAL (Bpaeity} Pﬁ 28 1349 | Amﬁ'ﬂi BB&W | ) 4 (
3
DATE FE%D I% jm S SIE%URE.—______‘ 25. FUNERAL DI 'MM‘Mértuar)f"S'é?blce
J104 h_daﬂghggsgg égg

(licensed Embalmer's

Ststernenzt on Reverse Side)




h i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by . S

- R Student Embalmer No.
working under my personal supervision,

LT ITTY.Y S Ceuresmaencrrareenns S:@-dl/@)/M WW?

Student Embalmer - Licensed Embalmer No ‘@ 79 /
P. O. Address ;:Q’L - X:

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI.MER (in-his OWN HANDWRIT]NG (Failure to comply with
the shove constitutes grounds for revocation of License) = ""e :

ch-quyunotemba!med.iaashou!dbelomdabove.




