THE DIVISION OF HEALTH OF MISSOUR!

o, 300 STy - '
w | GiDJAN 10 1g5p  STANDARD CERTIFICATE OF DEATH State File No.. 43145
BIRTH NO. REG. DIST. NO. __3]_& PRIMARY REG. DIST. no._]_Q_O_a; Registrar's No.n.jinggg?m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. U lositution: rwsidence befors
a. COUNTY a. STATE b. COUNTY admismion),
Mo. 21449
b. CITY (I outolde corpurats Limlita, writse RURAL and give c. LENGTH OF c. CITY (I outsdde sorporate limits, write RURAL aod give township) 1
OR township) iﬁv this place!
ToWwN ~ St.Louis £ TOWN St.Louis
d. q‘lJéSLPrTBAT_EO%F (1f not in honpdtal or Instizotion, Kive sireet -d.dm or loestion) d. SDTS;% (If rursl, give ioeation)
RefioRoR 509 North Spring Ave. | /4 509 No.Spring Ave.
3-3‘5"\;&&’; a. (First) b. (Middle) e (Last) ] 4. DSIE (Month)  (Day) (Year)
(Twpe or Print) Jennie McGee DEATH _ Dec,7,1351
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | tr vmDEN 4 k3.
. / V& ED. DIV RCED (sp.nuy) . Lust blrthday) Mnn&h, Days | Hounm § Min
, F. | W owe Aug. 6, 1883 | 68 I
10a. USUAL OCCUPATION (Giekindof work' | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE:(State or foreign country)} 12, CITIZEN OF WHAT
dona during most of working ilfe, aven If retired) DUSTRY COUNTRY?
Home Missouri /) U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4./iui|r. OF HUSBAND OR WIFE
i James Wideman | Delia Phillips Fdward McGee
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME . ADDRESSAve
(Y es. o, or unknown) I (M you, xive war or dates of pervice) NO. . ) i
Mrs.Margaret Bina No, Sprin
18. CAUSE OF DEATH MEBICAL CERT}FICATION ’ INTERVAL BETWEEN

1. DISEASE OR CONDITION
. Enter only opoeausoper | T bop 7y [FADING TO DEATH® (5)

’ ONSET AND DEATH
line for {a), (b}, and (c) .

“This does met mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbid eonditions, if any, giving DUE TO (B)
a4 heart fallure, asthents, | Tise £0 the above cquse (o) Hating U
the underlying cause last,

ete. It means the dis-

ease, infury, or compll DUE TO (¢)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul ast
related Lo the disease or condition cauxing degih.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION R
ves (] wo [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hooe, larm, fagtory, street, office bldg., ate)
HOMICIDE '
2td. Tél;:lE (Month} ‘Dwn (Yews} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' ,f" . ,{ 4‘
e v, - -~ | wHILEAT NOT WHILE v s R
INJURY - = | work AT WORK Mm"’ e

22. I hereby czjz Athat I auended the deceased from mﬁ to m-e—b— 195_'/ t}'a.bt’I laaft satw the deceased
alive on , and thal death oc d ot 5. 00P m., from the eauses and on the date stated above.

Sl B S T YT elimy T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD\

\;. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bud-l ]

TaL%Y | 12-8-51 Newz St.Marcus Cemdtery St.Louis,Mo.

DATE REC‘D BY LOCAL ISTRAR'S SIGNATERE . 75, FUNERAL DIREGIOR'S SI&MATURE . f nssm
DEE 7 g5¢ V.4 . 3840 A

(Licensed Embalmer’s Statement on R Side)




ht
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
......................... , Student Embalmer No. ...
working under my personal supervision, 7
i
iy
f
Student ..eersssrenrnranns crrreirrearananas Signed_....._.......*-ﬁﬁéﬁmm.m_ ................................. -

Student Embal . y ™~
a e - Licensed Embalmer Nch..gQ-S ..........................

B P. O. Address &340 io/

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

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




