THE DIVISION OF HEALTH OF MISSOURI ¢
Health, S Y 2o e - -
L Wellore LEU MAR 1 9 1958 STANDARD CERTIFICAIE OF DEATH - § %%E Fg-ga;\'-sbzz _____
e | Fl 1003 2579
Service Registration District No. .. | Primary Registration Dis!riC_fit- Reg_isfrcr'§ Nofava W & &F =
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residepfe beiore
. 300 o. COUNTY a STATE Missouri b. COUNTY adrfs sien)
1-57 - —— —— ; > ———
ID b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f ., Inside Limits
OR QR
o St. Louis Yes (3 Mo (J JOR & Loeid) Y] te[]
| . lf!g;l;l'?:r%g’: (IF NOT in hospital, give lecation} | Length of stay in 1b TRD%E'IS'S {H outside, give location) Reside on Farm
= 2 Zisnitution . Homer G, Phillips #:714? 7 No. Compton Yes [} Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
Foster McGee (McGhee) | DEATH 2 28 58
I 5. SEX } 6. COLOR OR RACE| 7. MAR*IED%‘NEVER wagrien[] 8. DATE OF BIRTH 9, AF,E {ln ,:,;; :::.TE.ER;LEAR I::::DER 2;:;:5.
Male Negro WIDOWED ovorceod| Mapr, 10, 1882 e ] I
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ei'y and stare or country) / 12 CITIZEN QOF WHAT COUNTRY?
duri [t rhing lite, svan if retired INDUSTRY I
uring mea |qi,:«éggorern tired) Retlreti La Gra.nge, Ga . . .

130, FATHER'S NAME

Foster McGhee

13b. MOTHER'S MAIDEN NAME

Martha Farrar

Helen

14. NAME OF HUSBAND DR WIFE

McGhee

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SCCIAL SECURITY NO.| 17. INFORMANT Addres

w
-
] .
: % {Yas, Wlﬁnkmwn)l(lf ves, give wor or dotes of service) Unk Hel en Mc Ghee y 7a N . Com pton
a. 18. CAUSE OF DEATHdEmer only one cause per line for {a), (b}, ond {g).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: , ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE (a) j .
: M
& Conditions, if any, DUE TO (b) (LA undet,
> which gave riss to
= chove cause (o), }
z stating the under-
g g lying couse lost, DUE TO (c)
- E E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dizeass condition given jn PART | (a) 19. gAS Aé.lTOPSY
3 3 . ERFORMED?
3 3= f{'ﬁm - At OH YEs[J NO (X%
5 % %[ 200 ACCIDENT ~SUICIDE HOMICIDE | ggh. DESCRIBE HOW INJURY OCCURFED. (Enter nature of injury in PART | or PART Il of item 18.)
F O O ! B
] F
¢ SHO| 2c. TIMEOF  Hour Month, Day, Year
5 =fs INJURY . a.m.
> M B pom.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
5 g [ woRK AT WORK
;E 21. | attended the deceased from 2-5=58 .o 2-28-58 and last saw Mcli" on 2=28=58
] Dredth occurred ot 1 325 A m on the d_uh stated cbove; and to the best of my knowledge, from the causes stated.
= g 22a. IGNATY - {Degres or title) 22b. ADDRESS 27¢. DATE SIGNED
3 k
z U Qﬂ, y MDo| 2601 Whittier Street Brk-58
23e. BURIAL CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Stae)
REMDY AL (Specify) - :
Buriai 2/6/58 Greenwood ot, Louls C., Missourl
24. FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG.
R. M. C. Green, 4060 Washington uA

(Licansed Embalmed’s Statement on Reverse Jidd




-

. Y STATEMENT BY LICENSED EMBALMER

Ay
I hereby ée_rtify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oiriiniiitit ittt ree s eee s aceneaesacnrsensaasnsnrrnrrraresassansasnsns «» Student Embelmer No. ........c.......e..

working under my personal supervision.

Student oo e e Signed g7 /. e R T s

- - ot - - = Licensed Embalmer
P. O. Address..

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




