v

No. 300 THE DIVISION OF HEALTH OF -MISSOURI 4 381 4
0.
w30 | FIEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH e Fie Mo
!BIRTH NO. RE&. bIST. NO, 3 l 8PRIHARY REG.j;DIST. NO._J_O_O_&{:G:S#!‘G?JNO 11898
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE R . b. COUNTY adinission).
g Missouri —
‘ b. CITY (1 outrids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY - d' Is Residence within limits of
township) | STAY {in this place} . a ;ity or_incorperated town?
TOWN ot._ Louis Town _St. Louis so. *o
d. FH(IJ-'IS-F?!IBE?_EO%F (I not in hoapital or inatitution, give sireot addresa or location) Asl:)TgF{EgS (It rarsl, give location) i // 9
INSTITUTION  Homer (. Phillps y74 L5770 COte Brilliante s}
, 3 DNE‘%:EES(DE% 8. (First) b. (Middle) c. (Lasf) 4. Dé;E -fMunth) (Day) (Yeary
¢ Type or Print) Ellen Mc Gee oeatH 1 2-24-154

5. SEX \2 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yearn| IF UNDER | YEAR | IF UNDER b HES.
WIDOWED, DIVORCED (E:Decify)/ last birthday} Mﬂlﬂhl] Dly- Houra } Mia.

—Foale Negro | Married — /824 |_p.
) i0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF EUSINSSD(EET{N- 1. BIRTHPLACE (City and State cr Fareign Cmmty | 12. CITIZEN OF WHAT

donadnrm; mult of working life, even if retired} RY COUNTRY?
2m e Greenwood, Mlss. |

113a. FkTHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: i 11 Mol )1¥ Frost Nilliam McGee(deceasec{)
i5. WAS DECEASED EVER IN U.S. ARMED FORCEJ" 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDREss
{Yea, no, or unknown) l (Li yoa, give war or dates of service) %

eAfy m l Vs 54 géz",‘ E /
18, CAUSE OF DEATH . ~ MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Fnter only onecauseper | I+ DISEASE OR CONDITION i " ' ONSET AND DEATH

L for (o, (hy, and (@) | DIRECTLY LEADING TO DEATH* (g iov lar Accident with
. . i gﬁf: l%lemi p:[egl,E a.

<
*This does mot meen ANTECEDENT CAUSES

BLACK INE-—MAXKE A PERMANENT RECORD

2”01 North Whittier Ave. J2-27-54

5
%13. ng{h{g‘}.&CREMA 24b. DATE 24.. OF CEMELE LOCATI (CRY, town, o ~ {State}
M_‘/A' ‘5 o

DATE REC'D BY LOCAL ﬁlﬂ' R'S SJGNATU

DEC3 0 1954°

the mode of dring, such Morbid conditions, if any, giving DUE TO, (b) ML___
an heart failure, asthenie, | 7Tise to he above cause (u) stating L
cte. It means the dis- the underlying cause last. .. [ *
o case, injury, or complica- DUE TO {c) HV'D ertensaive Car diovascular
P tion which cau.!c-li death. Il OTHER SIGNIFICANT CCMDITIONS dl sease wi th mi l d fai lure
= * Conditions contributing to the death busk ot
E related to the dizease or condition causing death.
{.;, 19a. DATE OF OPERA- | 15L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& e ] % [H
= i YES No
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
™ ,w SUICIBE kome, farm, {actory, sirest, office bldg..ate.) !
7 HOMICIDE
g 21d. TIME (Month)  {Day)  (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? M .
WHILE AT NOT WHILE 40 5 o
J_‘ INJURY S WORK AT WORK q 4’3 S
; 2. I hereby eertify that I atiended the deceased from _Ig:II_ 19,45i to .Iw__ Ig_i that I last saw the deceaced
ﬁ alive onmzz_ﬂ:_, 19 9%, and that death occurred at LI&am , from the causes and on the date slated above.
E 3a. SI1G TURE v . (Degree of title) 23b. ADDRESS 23;. DATE SIGNED
:
=
e
-

WUNERAL Dlntj» 5 SIGNA‘TURE ADDRESS
el 153 45#4

(. uensed Embalmer’s Stﬂle"ﬂllllﬂl Reverae Side) M/,fw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o L=+ o , Student Embalmer No............

working under my personal supervision..

Studeht ... e iiiaieiaeaaas
: Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this beody is not embalmed, fact should be so stated above.




