pt- Health,

., & Welfare

S. Public

[th Service

22077

90

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED VS FEB 5 1960

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District Ne. ________.__.._..___._.._Primory Registration District '2 ........ 804.....__ Regisvrar's Noo____ . _______.

—-60—-003748

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If inatitution: Re:udcn:o belore

COUNTY a STATE  Wgq, b. COUNTY ission)
b C(|)TY (If outside corporgte limits, give TOWNSHIP only) inside Limits c. CBTRY Inside Limits
TOWN 8t ,Louis Yer [ Ne [ Town St ,Louis Yes[] No[]]
c. flglgél{'{Aﬁ%ROF (IF NOT in hospital, give locatien} | Length of stoy in 1b d. STREET (I outside, give location) Resids on Farm
A ADDRESS
INsTITUTION. 7501 & Pennsylya ave, 7501 a Pennsylvania | va. w3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Ywear
{Type or print} OF
Li113e M, McGee DEATRg nuary 21,1960
5. SEX 4. COLOR OR RACE| 7. MARRIED T NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JEUNDER | YEAR| IF UNDER 24 HRS.
- o irthda s | Days Hour in.
Female | White ] wioowenf ] pivorcen[ 2/19/1890 lagt birthday) [Menths | Day . J n

100, USUAL GCCUPATION [Give kind of work done | 10b.

KIND OF BUSINESS OR

uring mo king life, even if retired) INDU Y
Housewifs ™ ' Own

St.Louls

11. BIRTHPLACE (City and state or country) 12, CIT

1ZEM OF WHAT COUNTRY?

Mo. “1US A

132 FATHER'S NAME

Jogeph D,Clark

Mary Parker

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| Janmes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeg_ no, or unkm-m)l(ll yos, N\u war of dotes of servics)
[+] one

16. SOCIAL SECURITY NO.

17. iINFORMANT

Address

James MeGee 7501 a Pennsylvania

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢}.)

Carcinomatosis

INTERVAL BETWEEN

D.TSE'_{r AND DEATH

Canditions, if any,

oue To ) . cardinoma of Head of Pancreas

A yrs§.

abave cause (o),

which gove rise 1o
stating the under-

I$7 &

g lying covre last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (a} 19. WAS AUTOPSY
by PERFORME 2
i ) N YES[] NO
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
o | O O
O] c. TIMEOF Howr Month, Doy, Yaur
g INJURY  am,
I p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK

21. | ottended the deceased fom _NO HLA_J?L
Death occurred ot QA4 D.lla

w on the date stated obove;

, o lz 2] / fi!! and last iaw:i':‘ alive on 1/21/60

and to the bast of my knowledge, from the causes stated.

22a. SIGNATUR F {Begr

*

ee cstitle)
7

226, ADDR ESS

v Virgrwid Ept:

23a. BURIAL , CREMATION,
REMD weif:
Réhoval™ " |Jan 25 1960

23c. NAME OF CEMETERY OR CREMATORY

St.Peter Cemetery

o

230 A OCATION (City, tawn, or county)

‘t‘..Louis,Co.

e

T st

2'G”ﬁ““f°mf er Mortuerids

25. DATE RECD. BY LOCAL REG.

JAN 22 19en

Mo,
L2

ogdrayr
B EY

{Licensad Embaolme’s Statemant on Reverss Side) @




¢+
STATEMENT BY LICENSED EMBALMER

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

by e, OF DY e e e , Student Embalmer No. ..........oceveene

working under my personal supervision.

LY AT (= 1 S POUN Signed . Y

Signature of Student Embalmer

: °Licensed Embalmet No..#&
P. O, Address.% ................ .

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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, .




