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

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1049 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;1_8_?!]“”!‘( REG. DIST. m.m

F3% 3 -9

BIRTH NO.

Statr File No.

deezy

AG°7T

Regist#ar s No, ... verreersrsss sesvorsormes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resiience before

a. COUNTY a. STATE . " b. COUNTY . aduimion),
Tllinodis St. Clair

¢. LENGTH COF
STAY (in this place)

few hourg

b. CITY (1 outeide corpurnte lmite, wiite RURAL and givs
towhshlp}
TN St. Louis

c. Cg;{ (I outalds sorporats limits, writse RURAL asd give townshin} L‘f y j

TOWN

fast St. louis

. £

d. F'E!J!..SLPI;ITA:{EOOF (If not in hoapital or inatlsution, give strest addroas or losstion) d. STR% (Tf rural, give Ioeation) {1

nsTiTuTioN  St. Mary's Infirmary %ﬁo» 1765 Wilford Avenue 0.,
3. NAME OF . (First b. (Middlé c. (Last)
DS 8. (Firs ]b " ¢ ) ( 4. DATE {Month) '('l;ay) (Year)

(Twoe or Print) Baby lcGaughy oA Dec, A% 1919
SEX / .6,"COLOR OR RACE | 7. m&%l{lég NEVER MARRE:; . 8. DATE OF BIRTH 9. AGE (In y.;.n h: m::n IDE F UKDER N HES
- birthday) B in,
Mﬂq ‘7-,:‘2 Colored T L/m " | Dec. }ob 19’49 hﬁ o) , émlgo

102, USUAL OCCUPATIONU(Give kiod of work
done during most of working lifs, sven i retired)
none

10b. KIND OF BUSINESS ?Jg‘l’w\'
1ni‘ant

11. BIRTHPLACE {8tate or foreign mnt’n".l

St. Louls, Ho. .

12. CITIZEN OF WHAT
RY?

§13b. MOTHER™ S MAIDEN

Florstean Wil

138. FATHER'S NAME

Devord McGaughy.

16. SOCIAL SECURITY
(Yes. no;or unknown) | (If yes, give war or dates of yervice} N

NAME
liams

17. lNFORMANT'

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l

no no none

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

lins far (), (&), and {c) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of dyring, such

o. x
£ LA:MQM%
MEDICAL CERTIFICATION i
Vevaubucdy = Bweebes %:ﬁm'm
hY = w

none
5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR ¥WIFE

ADDRESS

[A 1765 Wilford

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DVE TO (B)
rise to the above cause (o) dating .

' ] , ia,
as hegrt faflure, asthenia Ihe undertying casse fast.

de. It means the dis-

ease, infury, or complica- DUE TO (c).

11. OTHER SIGNIFICANT CONDITIONS

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

tign which coused death.

2. AUTOPSY?

19a. DA1;E OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Z
TION
. - ‘ . i ) ves [ N
N 21a. ACCIDEN’T (Bpucity) 21b, PLACEOF INJURY (e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) > (STATE)
SUICID| bome, farm, (sctory. streat, office blds. ,eto.} : ) ff
HOMIC[DE
21d. TIME ~. (Month) (Day) (Y-.r) (Howr) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?’ ; 8
- RN T . 79LK
— , - 7
2. [ hereby certify that I aliended the deceased from Ve VT 9 q , lo Le 182G, that 1 last saw the deceased
alive on _DEC V| 19 MG, and that death occurred al S Do m., from the causes and on the date stated adove.
27a. SIGNATUR A (Dm ot titte) | 23b. ADDRESS "*—}h 23c. DATE SIGNED
w QL &va\pm A B0 %o 1 ShEL A
% BURYI CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY '\2‘6‘ LOCATION (Olty, town, or county)” {Etats)
) . . . .
o'hemovaf 12~ =19 | Booker Washington' ‘St. Lo T1linois
DATE REC'D BY LOCAL | REGJFTRAR'S §IGNAT I pu roa 3 5I6NA "ADDRELS
0EC 15 BN ; ;Z 38L7 Page

:Ell*._Jc

I

en Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by me, 0f by

R . Student Embaleer No. 92

working under my personal supervision.
__Q,ﬂ-v—-zﬂ—-’u_.;smned C-‘ 5 ) Za'“ Z

Licensed Embalmer Nog ‘;‘ -3 :'5
P. 0. Address.o3. L. 2. Z_@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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

Student

Student Embalmer




