No. 2 " DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 4 Wl g T 28 4

7 65 Ay OF THE CENSUS ~___STANDARD CERTIFICATE OF DEATH State File No
2T egindhe r.ug.-;eJAN 7 1% Primary Registration District No...__._. !00 3 Regisirar's No. jj@gS—

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: 0 3
. . it
| Q {g) County St L . M < N () State. MISSOUI':L (¥ County.
O B Ci Lopnig Masgsonnrd . P
/ (&) City or town (1T outside city or town limits, write “FLURAL" and name of township) (&) City or town........ St Louis 2'1) i
) Name of hospital or institution: (If outside city or town limita, write “RURAL") * )
j t.Louis City Hospital-ax C, Starkloffl . cie. 1525 Missouri Ave,,
(I not in hospitn] or institution, wrile street number or tazﬁth l(emori& Afraral, give location) '_-")
d b of stay: hospital or instituti .
(d) Length of stay: In hospital or institution Gty i || @ Citizen of foreign country? (Yes or No)
In this community
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3.§8) PRINT MOODY MEGEE b 20th
R 20. DATE OF Dng: fonth CC. day
3. (8} If veteran, 3. (¢} Social Security 194 7:00 A.
——— - year, hour. . mintte. : M.
name war Nl = No UNﬂNQUO
‘—myjnlfy that I attended the deceased from.
0 5. Color of 6. (a} Single, widowed ‘married, ﬁ'é ______ ﬁ 12/29/46 1. :
1 - » 4 S
s osexMBle™ | e Bhite divoreed_ MATTIE || that 1125t saw b L alive o 12 / 20/46 to___:
6. (&) Name of husband or wife. . e 6. {€) Age of husband or wife if and that death occurred on ihe date and hour stated above. Duration
Nannie Estelle McGee i . years Immediatci;ausc of death: 3G h
7. Birth date of deceased.. October 29th, 1887 1. Vi€t d
(Month) {Day} {Yoar)

8. AGE: Years Mo{th Days If fess than one day Due to. A‘L) A (Lm’ M ‘M__ )
L/ 59 = 2 . SPRMPRERTTS

WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

Due to.. : :
9. Birthplace Hockman  Kentucky / _ ;
{City, town, or conaly) (State or foveign counfry) o
: i . Oth diti |
10. Usual occupation . Tru ck Drlver S et (In;;::;emy wilhin 8 months of dentk) N £) Fy o
Il
11. Industry or business - . 7 N PHYSICIAN
B/ 1. Name,. i o 0i0mES Hofioe S TS Y 7/ ;Wy ] —
- - nderline
: 13. Birthplace. Unknown Unknown Zj ’! gléghaté::g
] - 4
ACiE WK, Of4COUT| R © .+ . {State or foreign country) . hounld b
5 { 14, Malden rame. - NATHLE Ford Of autopsy........ ; T
Unknown nkn : L
E{ 15. Birthplace e ———— (SE‘GOI ﬁ?é:;Twmé; 22. If death was due to external causes, fill in the following:
y, town, ¥ f - ]
16. (@) Informant . MTS, Estella McGee N_ 18 || @) Accident, suicide, or homicide (specify)
@ Address Ironton,Misscuri. {t) Date of oocurrence
17, (@) Burial I (b)‘ Date i:be.rm'f! }2 ({)2? { 5"6) (¢} Where did injury occur?, @iy i proret Py :
(Burial, cremation, or remaval) Maath) ay e, (d) Did injury occur in or about home, on farm, in industrial place, in public place
Pilot- Knob Missouri ¥

(¢) Ptace: burial or cremation

of place)
18. (e¢) . Signature of funera[ du-ector Means of injury...

@ Addsess " 4700 Wigshington Ave., 12&@3/4‘“&) __________

0@ DEC 93 1988 N2 ddameC e A et N Date gt

Albert H, Hoppe,Ing,|}

(Licensed Embalmer’s Statement on Reverse Side) /\




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

working under my personal supervision.

» Registered Apprentice No

nsed Embalmer No...fl(_.o? 0 0 .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatipn of license.)

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

(Failure to comply wil




