THE PIVISION OF REALIR OF MIDXUURI

S. Mo.300 ' 1
M0 LED JAN 28 1953 STANDARD CERTIFICATE OF. DEATH ot B o DEDD
' BIRTH NO. REG. DIST. NO. 31 8PRIHARV REG. DIST. NO. 10031{:.0::"&? ::Vn 0179
1. PLC.SCE OF DEATH 2. USUAL. RESIDENCE (Whers decotsed lived. If Intitatica: residence befors
a. COUNTY ' a. STATE b COUNTY ~*  # admimlon.
0 Missouri A
b. CITY (1 cutsids corpurnts Uimits, write RURAL and give c. LENGTH OF c. CITY (I outstde corporate Limite, write EURAL and cive mmhlp)
OR rownabipt| STAY (In this place)
a TOWN  Sgint Louls TOWN  Sgint Louis . 2/ y
: . FULL NAME OF (If not ia hospltal or Inatitation, give strect address or Josatlon) d. STREET - (11 rural, give locatton) <
HOSPITAL OR ADDRESS 0
9 eriiofio Homer G Phillips Hospital | 27 . 2907 Franklin Ave. . 7
B = NAME OF = & (Fir) b, (Middle) % (Lot | 4 DATE  (Month) (Day)-* (Yew)
- {Typeor Print)  Vanuel McGaffey pEATH Jan. L 1953 .
ﬁ 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE (In years| I UROGR § YEAR | ¥ GuoKR 4 Hzs.
Z . WIDOWED, DIVORCED (8pecity) hw-hdu) uam.h.l Days | Hours | Min.
Male Negro | 29 K= |
g m:;m usum.g&;zf:mon (b kiod of vork 10b, KIND OF BUSINESSO?ET IF:J{ 11. BIRTH (City and State or Foreign Conatry) 12, c"ﬂ%’#?Fm‘“
& GCook Welcome Inn Guntown, Mississippi / a
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Stephen McGaffey . ] Mary Jones Rosa McGaffey
k2 [[1S. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown} | (If yes, rive war or dates of service} NO.
3 No ? Mettie Cairiere 12222 S. Flva. Calif,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION tggﬁn_rvil.u m
i .|| Eatercnlyonscausaper | 1. D!SEASE OR CONDITION : )
Z |l 1o for (a3, (b3, and (o) | PIRECTLY LEADINGTO DEATH'(5) Hypertensive Cardiovascular Disease . |Undet.
Y Tis does not megn | ANTECEDENT CAUSES .
© (| tne raote of tring. eeh | Adorsid conditicas, if ang, gistng PUE TO (B) Undetermined
3 . _uhga;t[umin, dsthenio, | rise to the above couse (o} ltd ] ]
A" [Iete. It taemns the dns. | 3¢ Boderiying conae lost. . . . . - -
o casd, infury, of complica- DUE TQ (c)
5 || tiom whtch coused death. | 11 OTHER SIGNIFICANT CONDITIONS * - :
= " Conditions contribtting to the death but not
9: related to the disease or condition cousing death.
[2 19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION . . B 20, AUTOPSY?
. TION . . .
5 _ ves (). o
o w 21a. ACCIDENT ~  (Bpecity) 21b. PLACEOF INJURY (s.g..bncraboms | 21c. (CITY, TOWN, OR TOWNSHIP)- - - (COUNTY) . (STATE)
b SUICIDE . homa, larm, taetory, street, offios bldx.. ste) . ) .
Z HOMICIDE ] . : oo -
g 214. TIME (Mosth) {(Day) ' (Yw) (Hogr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE NOT WHILE]T
'l INJURY R Rl AT woRK || L/ ‘/3 5(
E z.IherebyuﬂnghdIaumdedlhedmcdfrom_&?_ 19.5_ 101_4-1_._,1953_ that I last saw the deceazed
Aiveon .~ nd that dcath occurred at m., from the causes and on the date stated above.
- : 5 22 BIGNATURE (Degres or tlﬂ.n) 23b. ADDRESS 2. DATE SIGNED
: ; /]d éé M 2601 N wWhittier St . 1-6.53
E 24a. BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Biate)
TION, REMOVAL (Bpeelty’ o ! . _
§ al Jan, 9, 1053|CWashington Park Cemeteryl LeMay, Missouri
DATE REC'D BY L%CAEGL R DLREGTOR'S SIGNATURE - ADDRESS




- . —
gpoh e —— e — = —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo

Studont Emdalmar Mo.

vorking under my personal supervision,

Student ..... rasransnumes seseresreraneean .
Studmt Embalaer

\. P. Q. Address 7 g— Q 7 W/%M/&

Note: The nbove M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conftitutes grounds for revocation of license.)

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




