THE DIVISION OF HEALTH OF MISSOURI

. Haalth -
& Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
Ih:::"::. ILED J U L 1 ]95&”""’“"“ PRI B S —— 31 8 Prlmary Reﬂllh'ﬂ'm“ District No. 10-03 ---------- ng_i"hm" No.,__ﬁg,gs___

All diseases in Part | must be causally related.

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Res‘iicfc_n:_e fore
a. COUNTY a. STATE Missouri b. COUNTY admi s34én)
b. CIOTRY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Tom St. Louls Yes [] No (] _TOWN St. Louis Yea[[] Ne[]
c. FULL NAME DF {if NOT in hospital, give location) | Length of stay in 1b d. STREE}-\S [If outside, give location) Reside on Form
HOSPITAL . y DDRE -
A 8 S ok Enroute Homer G, Phiillips A J.ﬁ . 1703 Carver Lane Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) QF
George McCrary DEATH [ 19 c8
5. SEX 6. COLOR OR RACE 7'MARRIED[:] NEVER WARRIEDIE] 8. DATE OF BIRTH 9, AGE {In ysors JF UNDER i YEAR| |\F UNDER 24 HRS.
- last birthday) nths | Days Hours Min.
e 2 | Colored wicowen[] ¢ pivorceo[ ] 1—22-19)6 ”L J
100. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retirad) INDUSTRY .
Coo None Missouri 4 USA
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF H‘UéBAN[E OR WIFE
Humphrey Wallace Annie Mae McCrary None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
{Yes, or wﬂsmw)l(lf yos, glve war or datas of service) \
7 Arnie Mae McCrary 170l Carve

18. CAgSE .?I: DIE)E?;' EV'O"‘AeSr E;\\IGSOEI'\B Ea\;:so [ Ain- for {a}, (b}, and {c).}
AT : ﬂ/ (7/
IMMEDIATE CAUSE (o) 1::<7MG¢ e/ Osceveh j -lq!d
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2 E PART il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but not ralated to the terminal dissgse condition given in PART 1 (a) 19. \\'ASAUTOPSY
] - < ﬂ&i 7 22204 vEs “.’G‘S?f;
x £ | 20a. ACCIDENT SUICIDE HOMIfIDE n'»'r' plbcyw R Lo ED. Wy in S4B e PARS | m/\
— w -
o H = M .—u-u-d-/ Loy AU A O
g Q[ 2c. TWMEOF Hour Month, Doy, Year AAN ¢ ot oA o o~ ,_}1; A .,

a.m. <)
e & /}3."5‘ é /7 R M.(_, /< /4‘\5,
3 d. INJURY OCCURRED ' 200. ?L EJOF HJURY (e.g., i Iaaléufh‘;me. /%%, CIT¥, TOWN, O DCATION: STATE
w wHu.E AT NOT WHILE rmidesmfoRtiget, Sicgldy., ot 4
a worK AT work L) (A (=4

21l e od the deceayed from and jast baw k'm alive on

eath occurred at

W m on the date stated cbove; and to the best of my knowledge, from the couses sfma’

224. Sl {Degree opyitle) 22b. ADDRESS DAYE SIGNED
; Boecryy e Cl LT
735 DATE 3c. NAME OF ce TPRY OR CREXATORY 234, LOCATION {City, rown, or county) s;_...)/
6-23=58 Washlngto Park St. Louis County, Misspuri

ADDRESS

2820

24. FUNERAL DIRECTOR

11lis Funeral Homd, Inc.

Stoddard

15- DATE RECD. BY LOCAL REG.

2 GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY ciiriiiiiiiiirecinee e ireens reearerearreeterenarenraaraanennenaans Ceveeenrrrrasenas .» Student Embalmer No. .........coevvunnns

working under my personal supervision.

4 2
SEUEME eeverirnirneiiiiirie s treesaeeeneeeeeraeseaernrennn Signed i&?a / . ]

Signature of Student Embalmer : (/
O... /7

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 shoild be so stated above.




