4: DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o0 -
- AU OF EN )
5 | pIED SARTT 134{ STANDARD CERTIFICATE OF 3@0’3 stae rite 0. HZHBD
47070 8
Remstmﬂon District Noweee oo Primary Registration District No... — Regisirar's Na._-ﬂ__:g,,é__{%i_ _________
1. PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED: -
n - - 0
= {a) County. S 1 ¥ 5 {a) State Mi gsouri ® County - /) [ P]
& || @ ciyortown...S810NE_Louls T
] (If outaido ¢it¥ of town Limits, write “RURAL” ood name of township) {c) City or town Saint Louls /
= {¢) Name of hospital or institution: (If outaide ity or town limits, writs “RUKAL") q
2 1718 Belleglede Ave,/ ’ £
. (d) Street No. 17 19 Be 1leglade Av -
E‘l (IT oot in hospital or ingiivgtion, write strcot nmnlé a location) (11 rural, givo location) O
ﬁ (&) Length of stay: In hospital or institution__ o prmr ‘( ) Citizen of forel ? No - v
v pecify whether 2 itizen of foreign country es or No)
é In this community. 18 years e
:,: yoars, months or daya) If yes, name country. -
=R MEDICAL CERTIFICATION
= 3. PRINT *
B FUI('.?I?. NAME Mary M. McGee D b o6th
< PRI ) Social Secarie 20. DATE OF DEATH: Month 448 CEMDOY,,
.rjw. ' ) - ) N None year. 1946 hour. 6 minulc...l..5..__.___=..M.
. name War. o —
5 . 21. T hereby certify that 1 attended the deceased from, ) e 157
b 5. Coler or 6. (o) Single, widowed, 1946, to a'u 2 & 19_'_’_’.é
J il ¢ sx Fomales| ..Negro dwmd,.Mgr;.igg_ hat T ast saw hdde_ afiveon.. AT 22, 25 10l
E 6. {4} Name of husband or wife.....—..—.—... 6. () Age of husband or wife if || @rd that death occurred on the date and hour stated above. Duration
it PBI'I‘y McGee G S years im ate cause of death a0 .
O 1l 7 Bireh date of decensed._SWLY 14th 1895 ) g‘h LTI SN ?7 s foze = | 2y
{Month) {Day) . (Year) . /
.
3. AGE: Years | Months | Days J£ less than onc day Duc m..é..&____.% ........... Allpettd 3 4 f;/“,
53 5 12 . min / s
. . Due to ~ (1
" 57 Binplace_SUMpter Cou- = Alabama v R : ~
(City, town, or county) (Stata or foreign wunuy) . = v ’Tr f/
. r‘r’-*”_ ) Y Oth diti '\ J
10. Usual occupation Housewj'fe : (:néfx::gnl::::jy within 3 montihs of death) K
11, Tdustry or b as above et A } s PHYSICIAN
L 118/ i2. Name... HEBTy Thomas Y jor Rndings: ! ' ' ;Jg v o
- . nderline
S1 1. Binmpce Sumpter .Co. . Alabama / . the couse to
g 14. Maiden name. m m coun t unkn OWh or foreign country) Of autopsy. oo st - - :l?:r;ggs?:
. . tistically.
E{ 15, Birthplace (3:1235 E 2“1;,)00 = ﬁii?:ﬁfmcﬂ 22. 1f death was due to externa] causes, fill in the following:
16. (a) Informant Perry McGee " () Accident, suicide, or hosicide (specify}
(5) Address 1719__5_6_116&1363 . (b} Date of occurrence
17. (a) RBmOVa 1 {d) Date thereof. 12/29/1946 () Where did u-umry/mxu.r? {City or town) {County) {State)
{Brrial, cremation, or removal)- (Maonth) (Day) (Year) (&) Did injury oceur in ot about home, on farm, in industrial place, in public place?
© Place: burial or cremation.. R @ 8tU8 , Missouri , o .
18. (;) Slznature of funem] dxrector__gharles_‘]l.l-th.,eﬂ....._. While at wor e
) Address... 2107 Finn}gy ?_Ave »
» L3 reh (]2 Simatue Ll : -P.or
¥ PEL=EEIR ¢ T e s adiress 2009 8 Easton Av, o ek 2/ 28/ 46
{Licensed Embalmer’s Statement on Reverse Side)




T e 2T

a0

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, or by

, Registered Apprentice No.

working.under my personal supervision.

‘f‘)—.s

P. O. Address 9‘4/079

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in n his OWN HANDWRITING., (leure t
the above constitutes grounds for revocation of license.)

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

comply w




