MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318 Primary Reqhmmn Distrier No. _10_0_3 Rogistrar's No. ______ 9.94b

DO NOT WRITE

Registration District No.

62-040484

STATE FILE NUMBER

ON THIS 5TUB AMENDED
1. PJCE jﬁﬁ Be’ 2 g |552 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Missouri b, COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b 3 CCI’LY Inside Limits
b Town  St.louis, missouri TowN St . Louls Yes O Ne ]
i < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reslde on Farm
| E) HOSPITAL OR ADDRESS
2 1 / qu INSTITUTION. St.Louis paternity Yes (X Neo [0 1922 Wagoner Place Yas O No O
| ° - 3. gAME OF DE;:EASED Firsy Middle tast 4. DCJ;\;E Month Day Year
ype or print, A}
McGee DEATH October L ;9’65‘%’;
4 o . 5. SEX 4. COLOR OR RACE 7. Married 0 Mever Married B] |6. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | IF UNOER 24° Hh:i
5 ma]_e negro Widowed [] Divorced [} 10_1_1962 Momhs Days H?u% A in.. "‘f‘-‘
hd O 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 1 12. CI OF WWHAY CQUN’T;! ; ‘k_
& S during most of working life, aven if retirad) St.]'_ouis’ mssouri %/ ﬁ ér\ s .,§
7 d? Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ekl
=4 “' bR,
o George NMN McGee Ressle mpe Arnold — e et
8 F 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
977/ g/ : {Yes, no, or unknown) | (if yes, give war or dates of service) Re351e Mae MCG'ee, 1%2 wagoner Pl. » St .l'ouis
: ol — 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
10 b o % PART I, DEATH WAS CAUSED BY: &%&NMQTH.&?Q
a o z IMMEDIATE CAUSE (o) _ Lbanord eoncandiad ¥ (e pn ttadoricnme 1o AT
11 o O 1 T
o a
W Q .
12 o | fat Conditions, 1f sny,]  DUETO (o) debtcfiial ammicred Lemmondioer t Ay -
_/Zi - 0 P E * which gave rise to had B
212 sbove cause (a),
13 E = stating the under-
~ 1 Iying causa last. DUE TO (<)
% F4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
e < . . )
Z 5 Bunndlundy | cousealopn v sftunn, b Lunis Apothe . | QYes | ONo | O Unknown
< E | 19. WAS AUTOPSY 20s, ACCIDENT  SHICIDE H ICIDE 20b. DESCRIBE Hi INJURYOCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)
2 & PEREQFMED? O ) (]
Z u YES NO O §
_
z |= Z | ZocTmE BF  Four Month, Day, Year
N = INJURY a.m.
L4 8 < E p-m.
=
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
S (] g é 21. | attended the decessed f"’"\!‘L‘JjA-MM to = 2V 12 Noon 10'1- nd last saw h-rn alive on 10-1-1962
@ s fa] Dasth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g o 8 8 22 RE (Deqregsts title)™ 22b. ADDRESS 22¢, DATE SIGNED
=l B = 4cy + D7y | 630 S.Kingshighway, St.louis,Mo| 2)-¢.g2
z 23a_SORIALAREMATION, | 23b. DATE 23e; NAME OF CEMETERY OR CRﬁATORY 23d. LQCATION (Cimu'n, or county) {State)
g o ~seiitea| ) 3/, Anatomical 8¢, Touss,
- N r 3
-3 < } ~z2 FuNERAL DIRECTOR 7~ ADDRESS 25 DA LOCAL REG. :?\'Ecm RS SyFNATY
[T} .
= & J Rowland Mortuary Svc. 4104-06 Manc 1989 (Mo . /,. D.
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STATEMENTY BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-
waorking under my personal supervision.

t
Student k) Signed

Signaﬁ;re_ c_‘af Student Embalmer

PR PO Y R P b r A : '
R -- SomamlE T licensed Embalmer No.
VT r
P. O. Address
= P T T U S R R '

Nofe: 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 sfated above.

»




