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

. q;gg.. "£576:0 | ws MD
21a. ] 215, PLACEOF INJURY (ex..tnorabont | 2I¢, (CITY ;TD)’NS( X ){.6 (COUNTY) (STATE)
SUl home, fsr atreet, offios bldg..ate.)
H 7 IW 4 PP
2id. TIME (Month) (Day) (Year) Aw1 NJURY OCCURRED | 21. HOW DID INJURY OCCUR?
“'UU M X \56 /a? woun Nﬁrr WORK. 6'(-7 L
2. I hereby certify that T attended lhc deceased from 18 , lo , 18 , that I last saw the deceased
alive on .16, and that death occurred a2 ;.. from the couses and > the date stated above.
YYSIGNATUR (Dagmo or tlﬂ “ | 23p, ADDRESS 4 ' 23: DATE SIGNED
= L F Do fur)l anemees) 2|7 35S 527 8
zﬁ‘%NBg ERMI OAVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Biate)
) N (Boeelfy) s "
2. 'Remaval /3 39 1956 | Valle Mines Cem. Valle Mines, Missouri
_ |'oATE ReC 5. FURERAL DIRECTOR'S 1 GNATURE ADDRESS -
4 McLaughlin F,H,,Inc,.2301 Lafayette

FILED APR 30 1956

THE DIVISION OF HEALTH OF MRSOURE

STANDARD CERTIFICATE OF DEATH x

State File No...

REG. DIST. MO, 3 18 PRIMARY REG. DIST. m.J.O.Q; Reg:slrar:Nnukam

4700

*Thir docr nol meon
the mode of dying, ruch
a¥ heart failure, asthenta,
de.

BIRTH KO.
1. PLACE OF DEATH 27USUAL RESIDENCE (Where decoased lived. Jf lustitution: residenos befors
a. COUNTY a. STATE Mi ssou ri b. COUNTY adbisslon).
b. CITY {11 cuteide corpurste Limits, wrlis RURAL and give g:rALYENGTH DEF €. Cg;{ . I» Residence within Lisits of
townghlp) {in this L] a city corporaied town?
Town  St. Louis | A o oW St, Louls T
d. FULL NAME OF (If not in boapital or institution, give streot addres or location) . ‘A%rl;‘REESTS {If rural, give locatlon) } ()? j 7@
NSTITOTION City Hospital 3 908 Rutger St.
3 DP‘EACEESOEFD a. (First) ! b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) DANIEL MONROE McGEE OEATH 3 27 56
§, SEX ' & COLOR OR RACE | 7. MAD%%E% gllzerfggcrgsnmao. / 8. DATE OF BIRTH 9, InAnGEh:i::;)‘“ ¥y uten -Dm F UNOEN 2 Has,
N {Bpecily . on ays | Hours | Mia,
Male | White Married 1-23-1880 76 l |
10, USUAL OCCUPATION (v . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.ﬁvﬁnf‘muto&‘uruuuﬁr:ﬂnl}’zdr:: = o RY (City and State or Foreign Onmnuy] C lztg{};ll%gr:‘{'?FWHAT
arme Retired Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
Unknown . Unknown Annle McGee
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, give war or dates of service) NO.
No Christine Lewis, 3722 Kosciusko
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
*||. Enter only onecauseper | 1. DISEASE OR CONDITION &CZ 27 “_M J é' ONSET AND DEATH
)ime for ¢8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) b |

ANTECEDENT CAUSES

WM

ey

Mortid conditions, if any, gising DUE
rise to the aboee ca'mfe {o) siating
the underlying cause lost,

@Md&mda

{

18a. DATE OF OPENA-
. ION

It means the dis-
care, Infury, or complica- DUE "4( 1 2/ ;
Hon which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but n % o 4 {
related to the disease orvcundmou cauring % 9/0 @ w /J
20. AUTO!

15b. MAJOR FINDINGS OF OPERATIO%! Z




e . .13

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY INE, OF DY ittt inrre e iieiii e esia s rasa s

working under my personal supervision..

Student - -.ooiiiii i e ca i iearaanaaas
S:gut.ure of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




