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Registror's No.

y—MAKE A PERMANENT RECORD ——

-BLACK

B8IRTH KO. ﬂ:i DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitotion: reskdence before
a, COUNTY a. STATE b. COUNTY adniasion).
. Missouri
b. CITY (1 catzide corpurata Limits, write RURAL and o g‘l’AE(E:{nGTmﬁ l,lt..tF) ¢. Cg‘g’ & 1 Rosideoce witin nmé-g i
to L] . L) town!
TowN . St, Louis i yra,| Yows St, Louis oA il
d. FULL #AMEOORF (1 not fa heupital or Institation, give street sddrem or Ioention) DRESS (1 rual, give location) 0‘2 / { 7
WetmUton 1,026 W. Belle Place 2/ 1026 liost Beile Place 3,
v e &4
(Typeor Piw)  ROboIt .M. Methes , ontC A June 26, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIE‘\;'gchgBRRIE 8. DATE OF BIRTH 9, AGE (In yu'n- l:mw::: [ 'Iul ; woR .MT:
, 8, ] birthday ours
Male < |Negro ower = parch 18, 1892 | ‘B3 'S8 |
10a. USUAL OCCUPATION (Giwekindofwork'| 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  i0) vt State or Zorsiss Countey) 7 | 12, CITIZEN OF WHAT
wran if retired DUSTRY 4 ste o1 Tereigs "/ UNTRY?
- ReTTred M reman .| I. C. R. R. Durant, Mississippi . 5. A,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND'OR ¥l ﬁcGee
)  Alfred McGhee MCGee Mary Wright Stel la Feaheo N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yo unkzown) | (If yes. ive dates of service) .
“fo” | e 49li-2l,-2681| Lavonia Sheppard, L026 W. Belle
18. CAUSE OF DEATH - \ . ., MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceusoper | 1. DISEASE OR CONDITION M AL DTS ‘0"55;"“9 DEATH
line for (a}, (b), end (¢} DIRECTLY LEADING TO DEATH! @) \!o [ L tF Yo,
ANTECEDENT CAUSES )
*This does not mean . . . 2
3dJof dying, such | Morbid conditions, if any. gising PVE TO (&) Brtevio sclevesis, ?,.-..-&:,J
fure, csthenia, riutouuubwe couse (a}dntﬁw
as the dis- the underiying cause lost
or compiica- DUE TO (e}
caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to tha death but not
related to the dizease or condition cousing death.
OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - O O
. : . hi:) wo LI
DENT .. {(Gpecin) - 21b. PLACE OF INJURY (es..noraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
WSUICIDE'- .. [ hom-.uru.hm nurest, offios bz s10)
8 HOMICIDE . .
ZI& TIME {(Month) (Day) (Yaar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ Wronk ' L] "kTWORK. 423 |

21 hereby certify timt I atlended the deceased from

19_'L lo __‘L 1955 | that I last sasw the deceased

alivaon St © " 1955 and that death occurred at .}_ﬁ m., fromthe causes and on the date sialed above.

2, SIGNATURE

¥ Ledenm

(Degres or titls)
A

>, ADDRESS
AHOT D Nl %...J G -

Z3c. DATE SIGNED
blassss

+

Zi‘adNBIﬁIERHIIAL.CREMA- 2b. DATE -
Reizm\%“.t

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ony.luwn,o:remty) . (Btate)
St, Louisg Cnuntv Mo-

DATERECDBYLNM.

July 1,1955 |Greenwood Cemetery

25. FUMERAL DIRECTOR'S BIGNATURE RODRESS

Charles J. Gates




XY

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..t eidre et e s rea b , Student Embalmer No............

working under my personal supervision..

Student .. .ot i
Signature of Student Embalmer

Licensed Embalmer No“:zzl
P. O. Address..}-l-.le..Eil.’lne.I

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 handwntmg

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



