. No., 300
., 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL ?I

FILED NOV 10 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. oiar. wo._ D8 rnimy ste. orsr.

353874
Statr Pile No......... 935)‘_;.

Reqistrar’s No o mmesissssmims
1. PLACE OF DEATH 2. USUAL RES|DENCE (W deceased lived. 1If instituticn: residence beford
a. COUNTY s. STATE , b. COUNTY i sdioimlon)]
Missouri : R
b. CITY (It cutside corpurate limita, write RURAL und give c. LENGTH OF || c. CITY (If outside corporate Limits, wria RURAL a5 give townahip) o
townahip) | STAY (in this place) OR
TOWN Saint Louis, Missouri Town Saint Louis v
d. FH(I).SLPI;J_&T-EO%F (If Bot io boapital Itgtion, give sireet address or location) s (If rursl, give loeation) U
INSTITUTION ~ 936 Laurel Place / 936 Laurel Place
3. NAME OF . (Firat +b. (Middle ¢. {Last)
pecEAseD o T rb. (Mlddle) ¢ $OME  (Mouth) (Da) (Yem
{ Twpe or Print) William J. - Mc Ghee peati October 29th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o e} v m0cR ) Yo | & towan s
(Bpacily) ont Hours | Min,
Male U] White rrie July 5th, 1887 62 5|22 |
10a. ug&& OCCUPATION (Grikiadof sork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suae or forsica souater) 12, CITIZEN OF WHAT
lone mast of worl e, sven if rotired 1
Maintenence lan Carter Carb. Co. | Omeha, Illinois /

FATHER' S NAME

nlsa.
Leonard L. Mc Ghee

13b. MOTHER' S MAIDEN NAME

14. !!ME OF HUSBAND OR WIFE
Florehce Me Ghee nee Coburn

Tucinda True
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8 0o, of unkoown) | {If yes, kive war or dates of sorvice}
' 188-10-6680 lorence Mc Ghee, 336 Laurel Place
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawe per | 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH (5, = AALD,

line for (a}, (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (0

*This does not mean
the mode of dying, such

rize to-the above cauxe (o) sating’ -
the underlying cause last.

- - DUE TO (e}

as heart fallure, asthenia,
ete. It meany the dis-
eate, infury, or pli

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

tion which eaured death.

20. AUTOPSY?

19a.” DATE OF op_lg%k 190, 'MAJOR FINDINGS OF QPERATION ’ T A
6/18/49 : @,&,\MML’-{ M — ves [ rq:iB'
2ia. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY te.s.. innrﬁn 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTN (srATE)M

SUICIDE home, farm, [actory, stewet, offics bldg. Jazh.) :

HOMICIDE :
214, TIME (Month) (Duy) (Year) (Houw’ | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE L. /
INJURY WORK AT WORK -

2. [ hereby certify that I attended the deceased from

| oliveon Qot, 28 1949, end that death occurred af 227 =

1949 to Qﬂt..t;ﬂﬁ.m that T last saw the deceased

30 m., Jrom the causes and on the date stated above.

2. SIGNATURE f =~{Degroa or titk)

SHITRZX
2 a. BURIAL, m; ub DATE
%“E{'ai 11/1/49

24c. NAME OF CEMETERY OR CREMATORY
Laurel Hill Gardens

23b. ADDRESS Zk. DATE SIGNED

4660 Maryland Ave., - 10/31/49

244.-LOCATION (Qlty, town, of county) (State)
Saint Louis County, Missouri

ﬂNATURE :2

25. FUNERAL DIRECTOR' 3 S| GMATURE "ADDRESS

‘|calvin F. Feutz, 4828 Natural Bridge Blvd.

(l:iumed"‘f s

[

on R Side)
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STATEMENT BY LICENSED EMBALMER

54

AL AN o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or !J}'

Student Embalmer No.

working under my personal supervision.

Student ...eeececnne Signed...L.. 700 S/
Student Embalaer

‘ . . Licensed Embatmer No. {%7 s

P. O. Address gf 4—"‘""‘"" )

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilnre to comply wi

the:bovemnsnmugmnndsﬁotmonofhm)
' [ft!mbodvunotembalmed,faallnmldbewmdabm




