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THE VINIUN OrF FeAL-

WIT MIEANIN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 2- 1555 STANDARD CERTIFICATE OF DEATH stae Fite Mo OGN
BIRTH MO, REG. DIST. NO. _m'ﬂlm\' REG. DIST. m--lO-OBqu:frnr’a N; 5491
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lUved. If inettution: residence before
a. COUNTY a. SI'ATEA b. COUNTY admimion).
— lssouri
b, CITY (1 catsids corpurata limits, writs RURAL and glve ¢. LENGTH OF || c CITY 4. 5s Reridence withia Ui ot
. towrmhip)| STAY N
Town . St.Louis w| STAVGedioal  1din  St.Louis ¥ o
d. FULL NAME OF (If not i bospltal or lnstitution, cive streat address of location) . STREET I rural, give losation) (;77
HOSPITAL OR ADDRESS a
INSTITUTION. St ,L.ukes Hospt,. é 138la Hodiamont Ave, & 1)
3. g&ME O'E o. (First) b. (Middle) e (Last) ry DAF (Manth) (Day) (Yean)
( Type or Print) Ladve I McGee OEATH _ 6/2% /55
5, SEX 6. COLOR OR RACE | 7. ‘m\RRIED. rs!l-:vzn MARRIED, / 8. DATE OF BIRTH 9. AGE da m v oo 1D.n: ¥ DOOr 4 o,
. 1 Hogre | Min,
FeMa lel White arr Y| 11/7/19086 | l
10a. USUAL OCCUPATI ; werk: | 10b. KIND OF BUSIN R_IN- | 1. BIRTH - -
5 SUAL CCOUPATION vy iz | 9o KIND OF BUSINESS R0 | Th BIRTHPLACE ™ (cuy o s o orie Gy ) 2 STEERNOF WHAT
___ Yousewnrk Wayne Co, Missouri usa
113:;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lee Blackwell . { Anna Rhodeg B ; e .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y8, Do, or unknown) l S yea, ﬂ:’k'ﬁ ﬂE *t;g A:nlu NO.
No Unk Chas.,A,McGee lSBla Hodiamont
18. CAUSE or DEATH ' MEDICAL CERTIFICATION - . lgT’sEng:l;‘ m
I. DISEASE OR CONDITION
oy oy ana ey | "DIRECTLY LEADING TO DEATHS 5 C'anfcz..rr-ryz /Ll{-‘-‘eer_f‘/:.uﬂe R ATONTHS
o This does nat ANTECEDENT CAUSES : /
the mode of dying, mﬂ:: Morbid conditions, {f any, giving DUE TO (b) /447'53/03595&07'!' 3 f‘atrﬂ.fme < YEQAS
as heart failtire, asthenda, rise to the above coude (a) stating ‘
etr. Tt meons the dia- | Fhe wnderiying cous loxt. o .
ease, injury, or complica- bUE TO (e)
tiom which eaaed death, -| 11. OTHER SIGNIFICANT conm'nous
" Cunditions confributing to the death bud
related to the disease or emditicm couring dum
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION
ves B wo [}
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.5., Enorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, strest, offios bldg.. e1a)
HOMICIDE - _ , -
214, ngE  (Meath) (Day) (Yew} (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy i) "t 4900
22. I hereby certify that I altended the deceased from S F | 1957, to —~w&€ RT 1955 that ] last saw the deceased
alive on _SevE 23 19 55 gnd that death occurred ot 2 (54 RIS, , Jrom the causes and on the date sioled above.
Z3a. SIIGNATURE (Degree or titls) ], 23b. ADDRESS: ) 23. DATE SIGNED
77‘,«_%% G- Gt} 7, 4’ 55 525 Llecnse, TrLovs Mol o/23/5s
24a. BURIAL. CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY  } 24d. LOCATION (oxty,mn,o:mntn (State)
TIO! REMOVALmTlm . ; \
va 6/27/55 Leke Charles Cemetery St.Louis Co, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GMATURK ADDRESS
IUN 24 19 os,W.Clark 1125 Hodiamont Ave,.

—wt

({Licensed

‘s Staternent 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 embs

DY M, OF DY oo niiiiiiiriiiiiiracccarssssr s rrrrrirrasstacasitanasssasnsssmsosctonrneas , Student Embalmer No,...........

Student............_ .................................... slgned“mp/ ﬁﬂ-\%j

Licensed Embalmer No. F;

P. O. Address. /,/,2- Z‘V

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.




