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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

WRITE PLAINLY—USIN

, FILED APR 26 1954
REG. DIST. NO. 3 ‘8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13623

State File No... S

PRIMARY REG. DIST. m.m Registrar's No.ow 3294

James Wm McGahey.

'BIRTH wO.
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whers deceased lived. 1f lostisoti idancs befors
a. COUNTY ~ 8. STATE Migsouri b. COUNTY adinizmion).
b. CITY (1f cutnide corpurnte Limits, write RURAL sod sive c. LENGTH OF | ¢ CITY A Lt Residence within limits of
wnablp}| STAY (in,this CR . -
TOWN ST ,LOUIS i B PN "“‘ 7| town  St. Louis VU e Ko
.
. FULL NAME OF (1f not i bospital or institatlon. give sirest address oﬁmum . STREET (B rurad, ghve location) 2 0J
HOSPITAL OR DDRESS
INSTITUTION 5459 CABANNE AVE f 5459 Cebanne Ave,, 70
3.DNE%%ES%% a. (First) b, (Middle) ¢, (L.ast) 4 DSFE ) {Month) (Day) (Year)
{ Type or Print} RUTH ILEE JOHNSON, pEATH April 12,1954
5. SEX / 6. COLOR OR RACE | 7. #&%&B Bf‘\,rggcrgsnms 8. DATE OF BIRTH B.Lf-GEh:i::Tn I eK 3 YR | GG u W
{8pe 1] ¥) oatha | Days | Hours | Min.
Female White od. Aug 2, 1873. 1 B0, ] l
102. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working 1lfe, sven if ul.h:l) " R ~  DUSTRY R (City ead State cr Foreign Country) / '%85“%§?Fmﬂ
At home,, Housewife, Cairo, Illinois.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Caroline Dver,

John Morgan Johnson,

6. SOCIAL SECURITY
None, . '

(Yes. no, or unknown) | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
no. no.

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs L. A. Rawlings 5459 Cabanne Ave,

18. CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(n) __ /,(,“__

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

e

Morbid conditions, if any, giving DUE TO (b)
rise to the above mm;ugta) stating

as heart foflure, asthenta, fhe undertying caute

ele. It means the dis- . .
DUE TO (c)

mm - N,éif(/?&tfp_

/

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to [he diseass or condition cauting death.

19a. DATE OF OP_FiF\‘oAN- i9b. MAJOR FINDINGS OF OPERATION ) _m.;AUTOFSYT
e 32X yes [ wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..norabout | 21c. (CITY, TOWN, OR TOWNS‘“P) {COUNTY) (STATE)

SUICIDE home. farm, fagtory, sirest. offics bldg., 010.} ’ dl

HOMICIDE S Ay = ) : .
21d. TIME (Moath} (Day} {(Year) <{(Houn) 2ia. INJURY OCCURRED 21f. HOW DID INJURY OCCURT .

OF _ WHILEAT[™) NOTWHILE

INJURY ] = peifiolilis

22 I hereby certify that I attended the deceased from /72

t

, 188X, that T last saw the deceased

_____, lo

10:

‘4l

&

Rl NAL (Bpeclt:
remagmn. -

alive on , 19, , and that death oceurred am., from the causes and on the date stated above.
Zia, SIGNATU% %ﬂr titley| 2. ADDRESS Z3:. DATE SIGNED
, S H Js0 - Cailral Clayln Alaka
Z1a. BURIAL, CREMA: Z%. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, to%m, or coumty) (Btate)

Oak Groue Crematory..

7800 St. Charles Road.

‘DATE RECDBYLDCAL

APR 14 1qq

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

R.Lupton & Scns;7233 Delmar Blvd.,




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF By ... i i tsiieessreseersararareceoneaanaaaieanas ;, Student Embalmer No,..........

working under my personal supervision..

Student ..o Signed. ~. \___“ ...................................................

Signature of Student Embalmer
Licensed Emb er No. ‘/: 0/
P. O. Addres 0141—:4‘}/

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T 'this body is not embalmed, fact should be so stated above.



