THE DIVISION OF HEALTH OF MISSOURI

5. No.300 R : . . A4C
. 10.48 , FILED MAY 271957  STANDARD CERTIFICATE OF DEATH s rie R I006_
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST, KO. 1003 Kegistrar's A;'n 4751
1. PIESS: '!'\?F DEATH 2. USUAL RESIDENCE (Whare decoased lived, If 1 residence befors
D i ST ~HOUIS= * " MISSOURI " °°-”3§‘3£-.-L,gm.s aimons
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residencs within lmits of
township){ STAY (o this place), OR u cit; ra
TOWN ST. L.OUIS i 6 WK TOWN ST 1L.OUIS A S
d. FH&SLPT'I#;?.EO%F cu- oot in boepissl or lnstitution, give street add or loeatlgn} D.. ST EEE& {31 rurs), give location)
INSTITUTION MISSQURI BAPTIST A P 1275 HAMILTON AVE,
3. NAME OF a. (First) b. (Middle) . ¢ (Last) | 4. DATE (Month) (Day} (Year)
{(Twpeor Printy CARRIE THERESA MC GEE DEATH MAY 18, 1957
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _2{ 8. DATE OF BIRTH 5. AGE (In years] IF UNDER 1 TEAR | IF GWOER 20 wE3,
WIDOWED, DIVORCED (8pec! Laat birthdsy) [Monthe| Days | Hours | Min.
FEMALE WHITE DIVORCED FEBRUARY 16 18871 _ 70 1 l l
¥ SSAL OCCUPATION g | 10 KD OF SUSINESS O B |1 BIRHPLACE sy sy s G/ | PURENOr W
Retired ILLINOIS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Thomas PAULSON | Augusta BRENDELAND |,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY 17, INFOR NT‘ St JURE OR NAME ADDRESS
{Yes, no, 01 unknown) l (If ree, give war or dates of service) &f G 1 chage]
No_ Ve oo 96 14641 2 , liingis

18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
. Enter only opeenuas per 1. DISEASE OR CONDITION e ' ONSET AND DEATH

Jin for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4
*This docs mct mean | ANTECEDENT CAUSES /P 1'0 :
the mode of dying, such | AMorbid conditions, if any, giving CUE TO (b) Vv

as heart follure, asthenia, rize to the aboce cause (a) stating
de. It means the dls. | Uhe uaderlying cauae lost. 'p M
ease, infury, or complica- DUE TO (c) P |

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v 7\
Conditions contributing to the death but nof k
related to the disease or condition cousing death, (
192, DATE 0F OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN Coome 20 o 20, AUTOPSY1wd,
21a, Accmr-:n'r (Bpacily) 21b, PLACEoF:NJun’Y (o toorebont | 21c. (CITY, TOWN, ORJTOWNSHIP) (COUNTY) (STATE)
SUICIDE — | bome.larm, tastory . sirest. affice bldg., 638~ ="
HOMICIDE  JE TR
219. TIME (Mooth} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
, INJURY el WORK AT WORK :9 (“’7

— 7
2. I hereby ceriify that I att 'Lge deceased from}_l"__‘—ﬂzg_ﬁ?) to M“""‘" e , that I last saw the deceased

i gliveon — 3, and thal death occurred al m., from the catges and on the dale stated above.

|
5 Z3. SIGNATURE (Degres of title} zfzau ADDRESS dj B | 2. DATE SIGNED
; QUMAL Hsvg & Lse 2554
‘ 242, BURIAL, CREMA- | 24b. DATE Z8c. NAME OF CI:‘.MEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)
TION. REMOVAL (Bpeetty) | .
. remova 5/20/57 4St. Marcis: ) BED BHD ILLINOIS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

D._ATE REC'D BY'LOC.:.;L ﬁsr 'S SIGNATUR ADDRESS
WY 2057 | 787 ‘



F
v.

s .~ oy |

STATEMENT BY LIC{ENSED EMBALMER |

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

DY INE, OF DY oo iiitiii i oot s s m e ee s trs sttt

working under my personal supervision..

Student ..ottt eeacirrreias e ‘Signed._A.7.
Signature of Student Embalmer

Licensed Embalmer No.... 4621,
o P. 0. Ad.d:e_sls....DHRO.-..luinQi

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,

-
R -t ; : e



