THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
w.es JLEBDEC 12 1859 STANDARD CERTIFICATE OF DEATH State File Now.
"BIRTH NO. REG. DIST. NO, &B_anmv REG. D#ST. N0.1_O_0_3__ Rm,m,f..,.,, Ei
. 1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where d d lived. I iostization: resid before
a. COUNTY a, STATE . b. COUNTY adwimion).
l 282{ -Spruce=st. Missouri
b. CITY (I outside co'rwrll-e Mimita, -rlu-nUML |nd‘::";M " g_r ALYI"::‘EE; n‘c.)f_) c. CBI’Y {If outslde sorporate limita, write RURAL and rive township) o? c? cﬁj
5 TowN St. Louis, Mo. morith&" St,. Louis
d. FULL NAME OF (If aot in boapital or institution, give street nddress or lacation) d. STREET (I rarat, aive location) * -,
(] HOSPITAL ADDRESS .y
o INSiTOTion  None 28 s 3 , S
ﬁ 3 NAME OF ! 8. (First) b. (Middle) c. (Last) 4. DATE : , (Montby '_(_Dli’_)‘..".';(an)
E (Typeor Print) _ Page McGae DEAH. Mavw, J6, 1352
| E 5, SEX } 6, COLOR OR RACE | 7. M&IHED BE\YSEC'E‘BRRIED ) 8. DATE OF BIRTH | 9, A?E (lnn;g- ‘: u::;: e | wwbeR U s,
— pecily ’ ) . birthday) .| Mant Days | Hours | Min.
| Male. Negro Marrie b Nov. X, F887 711 T8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreigs country) // ) 12, CITIZEN OF WHAT
d?ldnrln' most of working lifs. even if retired) 3 DUSTRY 7 E .| COUNTRY?
W ‘armer None Hazlehurst, MIssissippi U, S, &,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE L .-
o rAnthony McGee Mary Mileg Mr A :
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
q (Yes, 80, 0r unknown) | (If yes, wive war or dates of sarvice) NO. C Lo ,
;Iq No None None
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . | INFERYAL BETWEEN
| Brentcmsmmye | 1 P RSO ' i
Z | Lnetor (a), (b}, and (@ LY DEATH" (o) F S — '
5 This doct not mean | ANTECEDENT CAUSES @ A A M""] MZM«L“-;«/ o
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b} . -
. j . || as heart failure, asthenia, | rise to the abose cause (a) rmfmr e b e
i de. It means the dir- the underlying couse last. J : £ ) - o
o care, injury, or complica- DUE TO_{c) MR
'z tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS LI ) )
= Conditions contributing to the death but
3 . related to the disease or condition caulinq death. 7 pd
o) 9a. DATE OF OP%%%; 196. MAJOR FINDINGS-OF OPERATION - Al ST T D AT N e T s T L SAUTOPSY?
£ . v 4 wo O3
) 2ia, ACCIDENT : (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © . (STATE)
b SUICIDE homs, [arm, factory, sirest, offies bldg., sz0.) w oaaw e o . .-
é - HOMICIDE .
g 214d. T(l)hFl‘E (Mooth)  (Day} {(Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
L L a e g e HYer
I g eby certify tha! I atlended the deceased from __._‘_me bo 19 , that I last saw the deceased
j' i 19 , and that death oceyefhd at 15 , Jrom the eauses and on the date stated above.
59 title) 23b. ADDRESS C&M 2. SIGNED
\/ frtwen | /3 oo A R /2 A
E 242 /BURIAY,, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (State)*
T REI& %Mﬂ N .
. urla 11-22-1952! 0sK Dale t. Louls County. ' - Mg
DATE REC'D BY*].CK:%L jognué)'s SIGNATU . 2. FY ﬂ:le RECTOR"S SIGMATURE fobress
NOY 2 01959 . D 4 FLT7CEg




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——..

Student Embalmer No.

working utder my personal supervision.

Student cosveenaccns e sieserearerasranrerre Signed.....eocee.) @ A.Z“ MM

Licensed Embalmer Noez_ﬁfﬁcgr’_____
P. O. Addresssiaf_ﬁ.../_.,?ﬁ%._.-"

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

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




