<'RITE PLAINLY—USING UNFADING,BLACK INKZ-MAKE A PERMANENT RECORD

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. KO 1&__0 3 Regisirar's No.... 105'74

42359

State File Nov.woriuomiimos s

BLRTH NO. REG. DIST. NO.
I: PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. Il ioatitutlon: residence before
a. COUNTY © . . 8. STATE b. COUNTY sdininalon.
-5 . Missouri
b. CETY (It outeid limits, wrlts RURAL and g c. LENGTH OF . crrv )
. oatelde corpurase Bmite. w I.u":;hlp) STAY (in this place) Tg‘ﬁN St LOUiS ¢ l:{:.:l:.;!dmn 'qi%:-"wu“:,otﬂ
L ]
St. Louis, Mo, D
d. FHIO.IS.PI‘W_I&AN’I_EO%F (H not ia ho.plul or lmmuuun wive strect sddroms or location) A DRESS (If ruratl, give location) '2"3_ 7
7
inenrarion  BARNES HOSFITAL éi, 1513 Castle Lane A7 0
3. NAME OF o (First) b. (Middle) <. (Last) +. DATE (Montt)  (Day)  (Year)
{ Type or Print) C DEATH Dac, 2, 1955
5, SEX ] 6. COLOR OR RACE | 7. mf\RﬂEg ISEVCE,E hélSRRIED,/ 8. DATE OF BIRTH 9. AGEﬁ(J:‘:?n 3:1' ur 1 YEAR | tr bwosm uomas,
. {8peelfy ¥ on Days | Hours | Min,
Male White Herried Nov. 7, 19011 Eh o ] |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12, CIT
done during moat of working I.iIa.l:cn‘;! nt:r::i) " DUSTRY (City ucd State or Foreign Coustry) 0 COUNI%EN‘?FWHAT
Beer Bottler Anheuser-Busch Elvin, Missouri oS A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
'___Dave_McGehee | Unknown Mary Johnson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkncwn) (1f yua, glve war or dates of servies)
Yakno gt 90-05-2561 Mary McGehee -~ 15&3 Castle Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsustper | Ty 21y LEABING TO DEATH® () Brain Tumor 8
line for (a), (b}, and (&) 2, 7 MOS8,
, ANTECEDENT CAUSES right frontal ‘paI"leta.l-_temporal .
*Thir does not mean - 1
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a8 heart follure, asthenia, '?;“ fo the ebove cause (o} slating
de. It means the dis- | he underlying cauze laat, ] .
cate, injury, or complica- DUE TO () )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e
Condilions contributing to the death but not /?3 }L
related to the disense or condition causing death. ¢
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
TIOR k
ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boros, farm, factory, sireat, offios bidg..et0.)
HOMICIDE ; . B
2id. TIME {Moath) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - . -
. oF . WHILE AT NOT WHILE
INJURY = | “womrk AT WORK

22. I hereby certif; --th t I ue/n'd/edﬁp deceased from ==V C2
‘alive on /bﬁé % i and thal degth occurred at MAm, from the causes and on the dale stated above,

Oct. 2L 19_55, o __Doc, 2 19_55_, that T last saio the deceased

23a egroe or tiuu)(:‘ y 23b. ADDRESS
EL a0

BARNES LOSPLlAL

23c. DATE SIGNED

12/2/55

%15 BHERM! AVL CREMA- | 24b. DATE K&c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Bpacify)
Boriar " ew St.Marcus Cemeter1 Missourl

Dec. 5 1955

St Louis

DATE REC'D BY ELCCAL
REG.

ADDRESS




s~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF BY oo iiiiiriiitie e e e serearesieasasesaaa fevannnn » Student Embalmer No..........

working under my personal supervision..

L P U Signed m @{/L’ /--"f *-)/[Q/ e

Spmatare of 8 . fmer T DIEDEGL e e T e ST R e

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




