?flm sco THE DIVISION OF HEALTH OfF MISSOURI 11 Q41 r

.8 .
v' I'é.la ' HLED APR 15 1957 STANDARD CERTIFICATE OF DEATH State File Nov v s onscsstisninionm
I BIRTH NO. REG. DIST. NO. -3/ 7 PRIMARY REG. DIST. NO. {_LI Repistrar's No._.)..f.é.g ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, If lnatitution: yeidencs befors
.o COUN"'.Y & w--2..STATE, - - b. COUNTY [ - n.d".-.L-:in.-.}.
- A-u-w Missouri R SRIp i
b. CITY (f outcide corpurate limits, wrile RURAL snd give ¢. LENGTH OF c. CITY & bs Restdence withtn Lmitr of
R wnabi STAY ce OR a e ra wn?
TOWN Clayton e Weelks || oW Ste Louls ™
d. FULL NAME OF (1f not in hospital or instisution, give t address or location) STREET " (1 rarsl, give location)
HOSPITAL OR Ef
INSTITUTION St e I,ouls Co. Hospltal ﬂ\bl/A 3014 Franklin Avenue
3. gls%aéi s?z'i-:) a. (First) b. (Middie) e{JLust) 4. DS"[_'E (Monts) (Dey) (Year)
{ Type or Print) MaJ ’ ) DEATH FCé, ,7 /q‘,-y
8, SEX 6. COLOR OR RACE | 7. \":f‘lARRIED' gf\\;’g& PEBRRIED, 8. DATE OF BIRTH - 9-£GE {In r-;m LI: U'&ﬂ! IDT'.‘I’ r thoen Fum.
. 8 t birthday on H Min,
Female ~ | Negro Widowe " MNove 19, 1903 53 |2 1261 |
10a. USLIA CUP od of w 0b. - . . -
LSO | D OF MANES RGBT (o o | ST
omestic Private Famlly Greensville,: Georgia Us Se Ao
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Albert Gill . JLuey Underwood Mack McMillan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT’Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. oo, or unknewn) {1 yeu, gln war ot dates of service) .
o - 92-35-2795 Kate West 5014 Franklin Ave.
18, CAUSE OF DEATH 1. DISEA;E OR CONDITION )?DICAL CERTIFIQ&I) 'ONSET AND DEATH
]}:;’:;;:’(‘g"(z‘;maﬁ’zg DIRECTLY LEABING TO DEATH* (5 / 1 LA TERY, / ()A-Ma'/wyﬁc/ f‘?ﬂﬁou S>37

«This dots not mean | ANTECEDENT CAUSES ) /% L M

the mode of dving, such | Aforbld conditions, if any, giving DUE TO (b) I P‘-—'V‘ & { (e g W\-—-/éﬁf - c
an hear faflure, axthenta, | . Tise to the above cause (o) stating I
ete. It means the dis- the undt'rlyme cattse laat.

ease, infury, or complica- . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 10 the death but 1ol /)o <7 OFP é’ /}377?55729’" 7

related to the disease or condilion causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF QOPERATION 20. AU%
© T TION - .-
. . ) - NO D
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (ex..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street. offor bldg.,et0.)
HOMICIDE .
2id. TIME (Mogth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
INJURY = | “work AT WORK
"B i 22, 1 hereby cemfy that I ait ded the deceased from 195 lo _117_'_ 196_7111111‘ I last saw the deceased
alive on A and that dealh occurred at m., from the causes and on the date slated aboue
! WURE@ W_W z ADDRESS }E SIGHED
|
] 1 £ ~aln o l 5
E 24a, BURIAL, CR i T-24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ortounty) {Btate}
e TION, REMOVAL (8 .v) s,
S 2/22/57 Jﬁmnmpi_‘. <z Cometeny St, Louls County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
A =20 3% | RS Charlas J. Gatas 4107 Finney

(Licensed Embal tatemeat on Reverse Side)




/STA‘TEMENT BY LICENSED EMBALMER

1‘

1 hereby certify that the body whose name is recorded on the reverse pjde of this certificate was embalme

BY M€, OF DY «.evvenenemeremannnnns ERUUSUURP eeeeeran e 7./, Student Embalmer No.--+.oeeermeeree.

working under my personal supervision..

------------------------------------------------ ! i - -—I ] " AW arnsavranraerreransannalisttiosnsaRERRrrETRE
Student Signature of Student Embalmer , Signed . \’(&
Licensed Embalmer No.. 1828, ...
N .- - . o .
v L h AR A , PO Addre-f%1.97..?.’:.'?!397[.-5??
1 8 1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur
to comply with ‘the "abbve constitiites™ grounds ‘for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 1% this body is not embralmed, fact should be so . statediabove. : AT -




