G-032557

STATE FILE NUMBER

JRI DIV -
FILED V§ SEP 21960318

Primary Registration Dilng3 ‘ 8423‘ 8

‘s No.
NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . MO, b cOuntY edmission}
b. C(IJLY {If outside corporste Jimits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
OWN o 1OUIS, M. 30 Yrs. rowy St, Louls Yol Na [J
c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. g . [ OUIS GITY HOSP, #I |[Y=¥ neD 1518 So., Lefferson |veo rvX
3. (l#AME 6F DE’CEASED First Middle Last 4. DSJE Maonth Day Yeeor
ype or print] .
EDNA L ay M GEHEE | Oram 8 25 60
5 SE 6. COLOR DR RACE 7. Married 1] Nover Married [ |8.,.DAIE QF Al ) AGé8:| Birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
Flemale %ﬁ]f%e Widowed [J Divorced [ 6 Eg 1500 Months | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most g bif i retired)
House''wité Home Nova Scotia | U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U. K. ¥.X. Ruby McGehee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
i . k: If , @i dat: f it
{ ean ar un nown)'( ya3, give war or dates of service) Unknown Ruby McGehee 1518 S. Jefferson
[ 18, CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and [¢). INTERVAL BETWEEN
uzJ PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
z IMMEDIATE CAUSE (a) M e 7"4 Sitd_/' 76 Casr er Mo S.
3 C
= Conditions, if sny,]  DUE 7O (b) ayceyr o 7[ 5 M-_A )i N-ED
wbl'.:’ich gave rlse( r;:
sbove cause (a),
' tatil th der-
e hand hes e | oueto @ [/ A

F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal PART 1il. If deceased was female was
g disease condition given in PART | (a) there 2 pregnang_ in last 90 days.
§ ] O Yes l oo l O Unknown
E 19. WAS AULOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART 1 or PART 1| of item 18.)
= PERF&&)? (] O ]
v YES NO O
—
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK (3
f
21. | attended the deceased from 7/1 6/60 to. 8/25/& ard last saw :,e;, alive on 5/25/60
Death occurred at. : 0 P- M- m on the date stated above, and to the best of my knowledge, from the causes stared.

72a. SIGNATURE [Degree or title) 22b. ADDRESS | 22¢c. DATE SIGNED
W. Uatio T ISIS LAFAYETTE AVE. 8/25/60
235, BURIAL, CREMATION, | 23b. E METERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

HEMOVEI™ |8/29/60 New %t. Marcus St.Louis Mo.
24 FUNERAL ﬂné mughl in 2 33TEsi.8 fayette zs.Al:l).AlTGE RE;L; av;;;; REG. %6151?&'%3}% /u R

e rw - . .

BY AFFIDAVIT OF




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 Student Embalmer No.

" working under my personal supervision. |
7 77 (

Student Signed e LT |

e

Signature of Student Embalmer
Licensed Embalmer No.j &V

e 2

-

P. O. Address N
) -~

S

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above ‘constitutes grounds for revocation of license). ’

|
|
= If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ 1
' | 1

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




