- No. 300

10.48

4 : o
THE DIVISION OF HEALTH OF MISSOURI 2162 2

FLED JUN 231951  STANDARD CERTIFICATE OF DEATH St File W
-‘BIRTH NO. REG. DIST. NO. jjg?ﬂl"mv REG. DIST. m.m Repistrar's No. 541(‘
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare deoetsed ifved. U lnstiran idezos before
admisgion).
a. COUNTY a. STATE HiSSOL‘II‘i b. COUNTY faston
b. COI'IR'Y (I cuteids corpurate Uimita, writs RURAL and give garAl:(ENGT'hI: _.OF c. ClTY {1f outxicde cotporate limits, write RURAL and give townahip)
TOWN St. Louis [ e ﬂ’"‘" St. Louis A0 f
3. FULL NAME OF (1f s in bosphial or nataticn, eive sives addres of locats /a STREET {11 curad, give location) 5 g
! HOSPITAL O -
INSTITUTION 312 labadie Ave. 4312 labddie Ave.
3. NAME OF 8. (First) b. (Middle) ¢, {Lust) 4. DATE {Menth)  (Day) sar)
DECEASED
(Typeor Priney  GeoTgla Mae MeDowell L oeam June /@ 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH F'9. AGE tlo ymurs| 7 WKk | T2 | ¥ imcen 50 s,
I WIDOWED, DIVORCED ?nm) Last birthday) |Monthe| Duys | Hoar | Min.
Female Colored Married _Jan, 8, 1910 41 3
10a. USUAL OCCUPATION (bvabind of weck | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Btateor forlco ecuntes) / 12, CITIZEN OF WHAT
Y EREESE g et~ | private Famify LaGrange, Ga. 1Pt

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
lina for {a), (b}, and (c)

*This doez nt mean
the mode of dying, such
as heart fallure, asthenia,
ae. It means the dis-
case, fnjuryg, or complica-
tion which crused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

George Marchman | Dora McGhee Rev, Ausbon McDowell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, unknowa) | (If yea, war or dates of sarviee} .
R | (it ren afgpger or 490-36-81,2? Alastine Moore 4835 Greer Ave.
‘ EDI ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL Cl ICA Ry ADTEE

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIQONS

mumwawmummmw
reluted to the dizease or condition causing death

rize to the aboo stating _J . )
A wndtying ovase ok, { '-/o- el el \%/MaL?.zf
v

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

—a
e
(STATE)

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

21a, ACCTIDENT M; 21b. PLACEOF INJURY (.5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borme, farm, (astory, strest, offiog bldy., ete.)
HOMICIDE X
21d. TIME (Mooth) (Day) (Teasd (Houn | 2ie. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 2 ’3// X
WHILE AT NOT WHILE| . A
INJURY WORK AT WORK :
2. I hereby certify that I atiended the d d from , 18 . Lo , 18 _, that I lasl saw the deceased
alive on 18 ond that death occurred atio_o_.é m., from the causes and on the date staled above.

- IGNA (Degroe or titley’ | 23b, ADDRESS 23. DATE SIGNED
M,é /C‘ﬂw@"w /500 <. Sl &)
ua BURIAL, CREMA- 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)

/i 6-14-51 | Uashington Park

| ey fis
#Eﬁ i é I

DATE RD:'DBYLOCAL RAR S 25. AL DI CTOR' S S1GNATURE ADDRESS
REG Z _d ) ; o ¢ 1221 N. Grend

(licensed Embalmet’'s Statement on Reverae Su'k)




« =

4

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, of DY remmenmensemeresssromen

...... ,  Student Embalsar No.
working under my persona! supervision. ’

Student tereasassenan trtstesasennsonns F——_—
Student Embalmer

P. O. Address 42//{"' y

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

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

*




