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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—

hitep 06T -2

THE
STANDARD CERTIFICATE O

91057

DIVISICN OF HEALTH OF MISSOURI

F DEATH 37805

State File No,

line for (8), (b), and (c)

M

DIRECTLY LEADING TO DEATH® ()

BIRTH KD. REG. DIST. KO. %fnmv REG. DIST. £0. Regist J.Na__g.gﬂ’z,_/j’
1. PLACE OF DEATH Z USUAL RESIDENCE (Where A tral If Imsdimtion: reskdeisd befove
COUNTY . STATE . . b. COUNTY Q .
& . . * Missouri Vo
- L4 - -
b GG ot e cormrte Ko b R o] S7AY i shca] * OR R
TOWN . St,, Louis Toww St, Louins = =0
0. FULL HAME OF af st ta hewphal 30 hve abrmat addrams o€ L o STREET ( rural, give loextion)
y) /  INSTITUTION- L063 Enr‘lght Ql/)l}”'? 4,063 Enright :
3. NAME OlB o (First) b. (Middie) c. (Last) , Fa DATE (Month) (Day) (Year}
{ Tvpe or Print) Gerald MeGee s () tober 19, 1957
5. SEX }%. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ”f 8. DATE OF BIRTH 9. AGE Gin youn| & tin 3 700 | 7 E2mm w2,
Male Negro hild May 7, 1952 - |
100, USUAL OCCUPATION ivekind ot ek | 105 KIND OF BUSINESS OR B0 | 1 BIRTHPLACE  (Giay sad Sexte ar Turaiga Gomtr) 7 & 12 cImizEN oF wHAT
Unemploved None St. Louis, Missouri . 0. A
1!3-. FATHER™ S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND'OR VIFE s
Isiah McGee . 1  Geroldine McGee . Si B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR HASE ADDRESS
(Yes, 50, or wkmown) | (Zf yes, aive war or dates of servics} NO. . R
No 1 —ew—- - None Geroldine McGee 4063 Enright
18, CAUSE OF DEATH . . . M CAI.CERTIFICATION INTERVAL BETUEER
| Enter only onecanssper | |, DISEASE OR CONDITION ONSET AMD DEATH

W

i

*This does ot mean | ANTECEDENT CAUSES .
fhe mode of dying, ruch ﬁ,mmm y?u}p giving DUE TO (b)
a8 Beart fellare, asthenia, £ the abooe canse (o
de. It meany the dis. | the underiying couse lad. o8/
ease, infurs, of complica- | __ DUE TO (0
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disense or condition cansing deaid.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/
A s

/_

21a. ACCIDENT Bpadity) 215 PLACEOF INJURY (. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) -
SUICIDE hona, farm, fastory, street, offies bidy ene)
HOMICIDE
21d. TIME  (Month) (Dey) (Yar) (Houd | 21s. INJURY OCCURRED | ZH. HOW DID INJURY OCCURT
WHILEAT NOT tTHILE|
INJURY = AT TORK .
zzhaebymw'umlwcndedmwmm ——I%b , 19—, that I last saiv the deceased
alive on cndtimtdwt rred *_m., from the causes and on the date stated above.
ﬁ.s RE m'tit!a Z3h. ADDRESS, Z3. DATE SIGNED
[ - et v 300 Clast o 25T,
2ta BURIAL, CREMA- 2e. ms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
ON, REMOV.
"Remova 10/26/!;'7 Has..*mrfn Park Berkley, Migsouri
DATE REC'D BY LOCAL BT s, FURERAL PIDECTONR'S 816IATURE ADDOESS
fd . @1%422;!\1 Grand Blvd.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v’vas' embalr
By me, or BY «ooeveeerireaeennn et aa s e eeeeeeeeeeaeaeaaaeaans N . Student Embalmer No...........

working under my personal supervision..

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

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

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

»
» - ) . . .. - [




