IRE AVIRUN Ur FriEALTR UF MIDAUN i 35662

. Mo, 300
- e FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH L ————
BIRTH NO. REG. DIST. m._ﬁ?nlmv REG. DIsT. Nﬂw Kegistrar's No. 9 25 :
9 . PLACE OF DEATH - 2. USUAL RESIDENCE (Woare deteassd lived. 1f Institation: reekiemos befors
a. COUNTY ' a. STATE MiSS OU.I‘i b. COUNTY adnkmion).
b, CITY (If outaide corpurate limita, writs RURAL sod give ¢. LENGTH OF c. CITY ) d. Is Restdence within Lmits of
OR w STAY OR
TOWN st ) Louis township) {in this place) TOWN St. Loui B -;13 WMDM?
d. FULL NAME OF (If oot ia boapitsl or instisution, cive streat add orl dan) »- STREET (I rans), ctve location}
HOSPITAL OR . . . DRESS a’ 7
INSTITUTION Homer G. Phillips Hospital 7 2626 Franklin A / Py
I S AME OF a. (First) b. (Middle) c. {Last) 4. DATE (Moutb)  (Day}  (Year)
{ Twpe or Print} Lem McGhee DEATH 10 h 5’4
5, SEX }—6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = oot | TEAR | I tDER M HE3,
WIDOWED, DIVORCED (8pacit last birthday) Mnnthl‘ Days | Hours | Mig.
Colarad _ Mworead 12-12.1887 86 ,

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN
don-dnriumvﬂ.u!work!ul]h.u:lnﬂnt;:rd) b DUSTRY (Cicy and State or Foreign Country) / COUNTRYIOF WHAT

laborer Nons - Missisasippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Unknown | Unknown |t None
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.orunknoown) | (I yes, xive war or dates of service) NO.

No ? {Margaret Cole 1343 Mliiot Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsmwu. BE'JrE\:FrEN
' , 1. DISEASE OR CONDITION : . . H

- ;:;’::;:’(‘:f”(g‘)’“‘n‘;’;l(’g DIRECTLY LEADING TO DEATH® (o, _UTemia of Undetermined Origin Undt-

o This docs mot mean | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, gieing DUE TO (B)
as heas! failure, asthenia, Tl to the '-'550" cause (a) stating
cte. It means the diy. | the underlying cause last.

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

case, infury, or complica- DUE TO (c}
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
relpted to the di or condition causing death,
1%a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . i
- .. ves L1 wo &J
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabowt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, office bldx.. e10.}
HOMICIDE .
21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY - WORK AT WORK 7? X
22. I hereby cem{ that I attended the deceased from _2':3_9_._..__ 19_5_]4. to —l_-l__._ 19_5_!-1 that I last saw the deceased
alive on _.J__ , and that death occurred al TibS Am, , from the causes and on the date stated above.
2. SIGNATURE (Degrea or title) ?Eb ADDRESS 23%. DATE SIGNED
260] N, Whittier 10-L-5k
2 URIAL CREMA- DA E, Z&c NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
AL (Bpeclfy) M
Bu a Greenwnod 8t. Lou
"DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR' S 8$1GMATURE ADDRESS
G. m
OCT§ .195% 211is Funeral Home 2820 Stodds




BT

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .uoiiiniiiuiiiiiiaiioareiie s ntcarcaaiacasessanaaaaasssrsnrnnnsannn PO , Student Embalmer No.............

working under my personal supervision..

Student ..oouiiin s aan e iee e seannaas Signed>
Signature of Student Ecbaleer

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above. -




