RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-021244
FILEDRe!uSIrn!ﬂnA I;(m?lcishlo.' ?_69_______318rimary Registration District No, ___10_03__a.g;m.:'. MNo. __§__2___3__i__- STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT . N i
. a. STATE Missouri b, COUNTY admission)
b, CéTRY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. Cci,TY Inside Limits
R
TOWN St. Louis TOWN St. Louis YO:'F Ne O
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSSP{T.?LOOR Y N ADDRESS
INSTITUTION Homey G, Phil11ps . s 3424 Delmax 0 Neg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Billy McGes DEATH 8 16 60
5. SEX 4, COLOR OR RACE 7. Morried []  Never Married [] 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
N Widowed [ Diverced [J B Months I Days | Hours ] Min.
10a. USUAL QCCUPRATION (Give king of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 3. B LACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
during 7i.wnrk' life, even if retired) ) LS' R
AT "M e
13a. FATHER'S NAME ISWS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' . WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ORMANT Addless
Yes, no, 1f yes, gi dates of servi Q £ 4( ..z—-—'
| {Yes, no o}mown) I( yes, give war or dates of service) /‘/0 N &“/ 3:°a' %W’
[ 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED QONSET AND DEATH
z mmeDiaTe cause o carcinoma of the Epiglottis Undet.
(V)
o}
(=} Conditions, 1f eny, DUE TO (b)
which gava rise to
above cause (a),
stating the under- ﬂ
1 lying cavse last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It 1f  decessed was female was
g disease conditian given in PART | (8} there a pregnancy In last 90 days.
§ ! O Yes ] 8 No ] [J Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, {Enter cature of injury in PART | or PART I of item 18.) .
] i
& PERFORMED? g ] ;
= YES [X NO [T :
-
:(_, 20¢. TIME OF Hour Month, Day, Year
3 INJURY"  am. .
g' * p.m. . .
“ 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK D
41 21. 1 artended the deceasad from. —29-60 te 5-16-60 and last saw h*:’x.““ o 5-16-60
Death occurred at. 10‘00 /-\ Aa m on the dete stated above, and 1o the best of my knowledge, from the ceuses stated.

| = TBeares or 1l 775, ADDRESS ' Z2c. DATE SIGNED
,ﬂL k W»é 2601 N, Whittier St. 5-18-60 .
23a. gg;lél\l;,&c'!(gmrfly?” b, Azo éa %AME OF EEMET@:;i!::::Y _ %LQFAT}O: {Ciry, r::n, ar Tcoumy] (Stne)

24. FUNE DIRECTOR AQDRESS BY LOCAL RE 26, RE R’ NATU

@sz) B,MM.SSM. e AL | MAY 18 1360 f* o, .

{Licersed Embalmer's Stetement on Reverse Side) ')’ ? 2’/ /,

8Y AFFIDAVIT OF -~
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. STATEMENT BY LICENSED EMBALMER
)

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

or by o~ Student Embalmer No.
working under my personal supervision,

Student Signed
Signature of Student Embalmer

r - om
- - Corem C oma Lteemem

_ icensed Embalmer No.# é gz 5
P. O. Address 6é 4 é / ﬁ /Qé‘

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
#, with the above consmutes Srounds for revocahdn_p{‘ license): - .. ‘
- If embalmed by a STUDENT he also sha‘I.! slgn in his OWN handwrmng -
If this body is not embalmed, fact should 'be sg__sfaied aboveb‘.‘ N
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