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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’2 l E PRIMARY REG. DIST. MO, LL‘ Registrar's No. ....’j (R é o

FILED JUN 2

BIRTH NO.

1350

1885

State File No

REG. DIST. NO.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare decomsed lived. If lnstitution: residence belore
a. COUNTY a. STATE b. COUNTY sdiciselon).
St,. Touis Misgour? St. Louis™
b. CITY (I outcide corpurats limite, writa RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporats l.lmill writs RURAL and give township) o
townabip)| STAY {in this plare) 9{_ 7 7 J
YoM ¢1yLkyood o7 TE s (At Kirkwood
d. FULL NAME OF (If not in howpital or institation, give street addrees or location) VaVsTREET (1f rural, give location)
HOSPITAL OR ADDRESS ()
INSTITUTON 040 Aldpddee St 242 Aldridge Street
3.S‘E%MEES%';! a. (First) b. (Middle) c. {Last) 4, DS;-E (Month) (Day) (Year)
(Typeor Print)  Frank MeGoe DEATH 5/13/50
5. SEX 6, COLOR OR RACE | 7. #ﬁ)igﬂlég IglE‘yggchRRIED 8, DATE OF BIRTH g'lf.GElr[t::t:;)'“ ; UKDER | YEAR | O GWDER u Was,
{Bpaciiy} ‘e t o D Hours | Mia,
Male L,Ne gZro Married /iyl 9 pgyicy |

10a. USUAL OCCUPATION (Citve kind of work
done during most of worklag lifs, even if retired)

Jaborer

10b. KIND QF BUSINESS OBSTm

Nat'l Iead Co.

11. BIRTHPLACE (Stats or forelga oouatry)

Clark Co., Mississipply

12, CITIZEN OF WHAT
G RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mlleg McGes

NAME

Sarah MeGowan

14. NAME OF HUsBAND OF WiFE

Estells MeGas

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yea, 0o, or usknown) | (If yea, kive war or dates of serviee)

NO.
494~ 03—6344

17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Estella McGee, 242 Aldrides Street

18. CAUSE OF DEATH

| Enter only onecaumper | |- DISEASE OR CONDITION

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢} D!REC‘I'LY LEADINGTO DEATH*(5)

“This does mot mean ANTECEDENT CAUSES

)

the mode of dying, such
ar heart foflure, asthenia,
ete, It means the dis-
case, injury, or complica-

Morbid conditions, if any, gising PUE TO (b)
rise to the abore cause (a) stating
the underiying cause last.

DUE TO (¢}

(s et M/@m;

LY

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted 4o the disease or condition causing death.

tion whick caused death.

1) 1270

19a. DATE OF OP'I‘::EJAIQ 190, MAJOR FINDINGS OF OPERATION

V |20, autorsv?

>3/ X ves [ wo [

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY te.r..inotaboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ev0.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
o WHILEAT [~ -NOY WHILE
INJURY - WORK AT WORK
21 hereby.certify tha._,t/] aile ed'g}’e deceased from =/ ' IQiZ to 2 /¥ 1980 , that T last saw the deceased
alive on L/__._.__, 193 Y | and that death occurred at e m., from the causes and on the date stated above

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

3. SIGNATURE 7 (Degres griitle) | 23b. GNED
Nt C S | N e Gy VST
24a. BURIAL{CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or count.}) Vd (Gtats)
TION, REMOVAL ]
FRtyuptal&ellaon  5/]9/50 Father Dickson Kirkwood, Migsouri
DATE RELC'D BY LOCAL -FitlsT - S| AT j FUNERAL DIRECTOR"S S| GNATURE ADDREAS
5)- &8, - a‘l_.MQ'sﬂ..\\& Chas. J. Gates, 4107 Finney Avenue

(Licemsed Embalongr’s Statement on Reverse Side)




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 e

working under my personal supervision.

Slgnedessuuss A gﬁ; ’—7 §
Student Embalimer Licensed mbalmer Nos=r&" 5. & > .........................

P. O. Address.—..41Q7. Einney Avenue.

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

If this body is not embal:med, fact should be so stated above.




