e.300 ! FILED MAY 6 1954 STANDARD CERTIF

e PAVINWIN W PR il WU IrHsA Ve .- 18767

ICATE OF DEATH  Stote File Novmoooee e
PRIMARY REG. DIST. m1003 Regisirar's No 3868

t0-48
'@IRTH MO._________ REG. DIST. woO. 3 |8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution; rmsidunce befors
o a. COUNTY a. STATE b. COUNTY sdmimklon).
, Missouri-
b, CITY tedde corpurste limiss, write RURAL and . LENGTH OF || <. CITY . . VR
DR | couide corpursta limits, write vmasizy| STAY (in thie place) OR S G ot
[ TOWN . o+, Louis TOWN g+, bapis . =
d. FULL NAME OF (r boapital or insticatl ad locaton) STREET rural, give locat]
ULL NAME OF (1f not ia boapétal or oo, gire strect or o STREEL. ar sive location} 6; / 07_70
INSTTUTION Homer G, Phillips Hospital | 72 5290 Waterman
. S.gEAcME OF B. (First) b. (Middle) c. (Last) 4. DSF (Month) . (Dag) - (Year)
{ Type or Print) Floyd : McGhee DEATH April 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (n years| o hoen 1 Tiar | # OOR 5 wax
o WIDOWED, DIVORCED (Bpacity; last biythdsy) |Monthe| Days | Houre | Min.
M Negro ME ey _:Ian._PTL_»g,J_QDl_ﬁjz ..... 3. |
lm%ﬁz?:m&?ﬁ::n;awm{ 10b. KIND OF BUSENESSD?JRSFFI{# 11. BIRTH (City and State or Farsige Coustry) 0 12 cnp{-ﬁ{\‘f?quAT
Janitor Weigel Reel Estatel ¥t, Louig, Missouri S =
illaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE EY
MB‘Ck ‘lcuee — DOI‘& Bradfb% =
17. INFORMANT' § SIGNATURE OR NAME * ADDRESS

I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, no, ot gaknown} | (I yes, llv‘“rurdlmdmiu) NO.

YES Har 492 7 0025

Enter only cnecatmeper | I- DISEASE OR C'DNDITIDN

“This does nl mean ANTECEDENT CAUSES

I ", Ma%%j e McGea, 5290 Hatermen
1| 18, éAUE QF DEATH ) - MEDICAL CERTIFI TION LR ’ - [NTERVAL BETWEEN

ONSET AND DEATH

Lo for (a), (b}, and () | DIRECTLY LEADINGTODEATH*,)  Cerebral Hemorrhage Undt-

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b}
as heart faflure, asthenia, | - rize fo the above couse (o) sating
de. it means the dig- | Ih¢ underlying cause last.

case, injury, or complica- DUE TO (e)

tion which egused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION : A
| wEEF O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fares, luctory, sirest, offioe bldg., ete) . :
HOMICIDE . } X '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the d dfrom _Apr.. 21 _ 19 54, to _Apra 25 | 19 5, that I last saw the deceased
alive on _Apr, 25 _ 195/, and that death occurred at 3248 pw., from the causes and on the dale stated above.
2. SIGNATURE . . (Degroe of tlueD 23b. ADDRESS ) ) 23¢. DATE SIGNED
: ' y A5). M. D. 2601 N, Whittier 4/28/54, :
24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LLOCATION (City, town, or county) (Btata)
Hlou. REMQVAL Gpeatr ) S “
oV, April30,1954 MNational Cemetery J B :

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

| DATE REC'D BY I%CAEGL ISTRAR'S SIGNATURE

D

MQEA:— : M’e 1 4={Licennsed Embalmer's

effergon Barracks, “a.
5. rﬁ:nu DIEEC‘ron's SIGNATURE ADDRESS

tenent on Reverse Side} .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS = o T 5 , Student Embalmer No,............

working under my perscnal supervision..

SEUAENE oot eeieseeeaintaaneraeeennaezane e eannanas S:gned??%m ....... ”"‘://"/‘4""‘“"‘/

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




