. No.300

10.48

ALED AUG 13 1949

24674

STANDARD §?§F

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI *

ICATE OF DEATl:!003 State File No.... G o

. Enter only onecaitse per

line for (a), (b), and (¢)

REG. DIST. NO. ____ 7""' PRIMARY REG. DIST. NO. Regitirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dam-ud lived. 1f inatitution: residence before
a. COUNTY a. STATE COUNTY adinistiont,
St,Louis Missou “
b. CITY (I cutelde torpurate Limita, write RURAL and give ¢. LENGTH OF ¢, CITY (It outaide enrporste limits, write RURAL azd give townshin) / 2
St,.Louis MO townahip)| STAY (in this place) OR \ .
TOWN . * (/] TOWN - St.Louis ey
d. FULL NAME OF (1f not in hospital or institation, give strest addross or looation) d. 5T {I! rural, give locatlon) L
HOSPITAL QR # AD _—
INSTITUTION  St.Louis City Hospital 71, 3225 Montgomery St.,
3. NAME OF 8. (First b. (Middle ¢. {Last
NAME OF ( ) 1 ) 4 } 4. DATE A (Mon%:) 3 (Dayi 946enr)
{ Type or Print)} MICHAEL MCGREE DEATI-I Ug'IJS r
5. SEX () 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. |;’:GE (D years| IF UNDER 1 YEAR | IF UNDER i1 Has.
male white WIBQEDIYVORCED Bmettn) | Tiyne 3pd e ~/P7/ ‘Mﬂhd-w Mesta) Dusv | Hour l Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS’NESSD%Bsrgl\; 11. BIRTHPLACE (Stats or{ardcn country) 12. CITIZEN OF WHAT
donae duri of , even If retired) nk s
ne during most of wor s, svan If re nil . u own Ohlo / COUNTRY?
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
cGree By
I15. WAS DECEASED EVER IN U.S. ARMED FORCE'S’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. o7 unkeown) | (If yes, cive war or dates of sorvice) NO. W Z . e :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER

v ' B
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 Conelr — o
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the nbove cauae (o) slating L. . Lo . o _ -
the underlying cause last. - . . - N - P . .. ..o

DUE TO (e}
1l: OTHER SIGNIFICANT CONDITIONS ' -

" Conditions contributing Lo the death but not
related to the dizease or condition causing death,

*Thit doc2 not mean
the mode of dying, such
as heart Iuﬂun. asthenie,
eté. It meane the dis--
ease, Infury, or complico-
tion which coused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJQR FINDINGS OF OPERATION -20.-AUTOPSY?
TION
L ves [ | no L]
g 2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.¢.,In orabomt | 21c. (CITY, TOWN, DR TOWNSHIP) {COUNTY) AT/
SUICIDE boma, larm, faotory, atreet, office bldg.,ee0.) . R o P
HOMICIDE : }
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? z
Sy a ) o 25/
22, 1 hereby certify ébf‘ a!tcnded the deceased from 7/21/49 1 55._ 8/ 3/ 49 19 that I last saw the deceased
alive on and that death occurred at ‘Hﬁ Jrom the causes and on the dale stated above.
23a. SIGNAT {Degree ot title) “23b. ADDRESS 23c. DATE SIGNED
. MQ W ‘(AM ) | 1515 Lafayette /49
%NBHERMISVI,.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Oity, town, or county) (5tate)
3 {Bpealfy) Pt
BUR/AL ol CALVARY ST hou( S Ao
DATE REC'D BY ﬁs%‘; sl ?gEHAL DIRECTOR 8 SiGMATURE ) ADDRESY
AUG & y) K el  ¢3§6 j—M

(Licensed Embalmer’s Statemnent on Reverse Slde]




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 raree e,

et ietenemtttsbaeannannanetansaes naanrne - Student Eabalmar No.

working under my personal supervision.

) / - / o?ﬁ
TTStudent sisneacacncnnnn boeerennss P ngnerl M

4

Student'Embalmer AN
o Licenszed Embalmer No..... G 2

P. 0. Address %’Z Xﬁ"""“*

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

If this body is not embaln'{ed. fact should be so stated above.

e &




