N N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘&%

HIED FEB 9 1055

THE DIVISION OF HEALTH OF MISSOURI ) f,«'.“ﬁ
ST A!:!)DARD CERTIFICATE OF DEATH

atc. oist. wo. 27070 n:mv- REC. DIST. WO. ﬂo_. Registrar's N.._az.é.fl_._.._.

Sate FteNowm Y IID

- ot

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institation: resldence befors
a. COUNTY . a. STATE . . b. COUNTY adinisdon),
__. St, Touis Missouri m;
b. C(IJ};Y (If oqtaide corpurate limits, writs RURAL and give g.m!?ENGTH nl?F <. ng Residerics within lmits of
) (in this ) . =|l 3
own  Affton R T Year j Town  apgewm ST Cow} s TEER G
d. FULL NAME OF . STREET e
HOSPFTALEOR 0 0t Lu bospital o inativation. cive etreet addrem or locution) || o STREET. (1 rarsl, give loeaon) . p?;ze? .
INSTITUTION \ Home 1457 Madison St. St. Louis, S
3. NAME. OF a. (First) b. (Middle) ¢ {Last) 4. DATE {Month) (Dey) (Year)
DECEASED s OF
{ Type or Print) NELLIE. _MCG‘HAY ‘ DEATH 1/31/55
5, SEX 6. COLOR OR RACE | 7. ':V‘IARRIED- IEIE‘\:'.FR MARRIED, 8. DATE OF BIRTH 9, :.?g;';.';;“ ;J‘::l ID'."I'IM ; ONDER 4 HES.
. RCED (Bpecify} Mk,
Female |/ White PHEOWCTER =2 L Nov. Lth, 1881 l il
10a. USUAL OCCUPATION (ke kiodotweek | 10b. KIND OF BUSINESS OR IN- | 18. BIRTHPLACE (¢y1; sag Seate or Foraiga m“,,;‘ 12, CITIZEN OF WHAT
ouSEWOT HoMe, . Weston, Mo., /2 oDl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Kelley | Meinmeyer James McGhay
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
L | ‘”""-"“"“","“""‘“"_ " | Unknown Arlie McGhay 6163 Pershing Ave.,

.18. CAUSE OF DEATH
. Enter only onaoause per
line for {a}, (b}, and (¢}’

1. DISEASE. OR CONDITION °
DIRECTLY LEADING TO Dﬂm-m

ANTECEDENT CAUSES

. *TRis does not mean
Morbid conditions, 1f ang, gicing DUE TO ()

the mode of dying, such

MEDIGAL CERTIFICATION N
Carcino

NTERVAL BETWEEN
ONSE.TAND DEATH

6 Mo,'

Bladder

rueutbeubw«am:(a}#aﬂw

o3 heart fatlure, asthenia, Hw ying Akg

de. It means the dis-

east, infury, o compli DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the divcaze or condition consing denid.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION I " . ‘ % \ D
. YES KO E
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s bserabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hooe, furm, fastory, strest, offios bidy..eve.)
HOMICIDE . . )
21d. TIME  (Momt) (Day) (Yes) (Hoor) | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCURT o,
OoF WHILEAT ] NOT WHLLE -5
INJURY = | work AT WORK il

2. 1 hereby cerlify that I aitended the deceased from

Sept. 14 1

T
+=* m.

_Jan. 31 “15-58; that I last saiv the deceased

, from the causer and on the date slaled above.

alivs on , 1999 , and that death occurred at
[ or title)

23b. ADDRESS 23c. DATE SIGNED

At .

3608 8, Grand' Blvad, 2/1/55

24b. DATE

Feb. 3rd/to

Concordia o

24c. NAME OF CEMETERY OR CREMATOR‘Y

244. LOCATION (Oity, towD, of coUnty) (tate)

metery St. Iouis, Ma,,

25. FUNERAL DIRECTOR'S S1GMATURE " avowcss

b Teidner Und. Co. 2223 St. Louis Ave.,

w's SIGNATURE
.9% 5: d Embalmers S

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
by me, OF BY ... ouiiiiiiiimiiiiicmaricaiaceescerrrarscccasaasscnansnassearerevrarres brearan- ' Student Embalmer No............

working under my personal supervision..
ST
Mt

Student .ceee et caccceeccraeser e canaaoias
Signature of Studeat Embalmer

v ‘f.»‘l. .

RS ' ' P. O. Address 27 ZN.u......

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.

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

LT N

- - . - -




