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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cr

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

FILED FEB lgig] STANDARD CERTIFICATE OF DEATH

Primary Registration D:sl‘.rict Nowoeee ,Qg. -

&
R

950

State File No.g

Registrar's No

ﬂﬂo

-

1. PLACE OF DEATH:

{a) County._..... S
) City or town..... St Louls

{If auiaida city ar town limits, writs "'R
() Name of hospital or institution:

Peeples Hespital
* (Il not in hoapital or institntion, writa street namber or location)
(d) length of stay: days

RAL" and pame of tuwnship)

In hospital or institution

2. USUAL REs‘tE)MCE OF DECFASED;
Siate. M®. . o

@ 2 (¥ County Y A W .
@ Cityortown..Ske. Louis 2 G /7

(1f ouwside city or town limita, write “RURAL'™)
I715 N. II th. St. b4

{1f rural, give location}

{d) Street No

6. (s) Single, widowed, married,
di\rorced_...uﬁ.!'
6. (¢} Age of husband or wife if

race

. 5. Color or
Male ﬁ“_' ’ Cel.

4, Sex

6. (b} Name of husband orwife.._ ... ...

(Specily whather (¢) Citizen of foreign country?. ({Yes or No}
In this community 2_§_¥Q”B
years, months or dnys) Ii yes, name country.
MEDICAL CERTIFICATION
3. (3) PRINT )
FulL NamME___ . Bil11l YY)
HoGee - 20, DATE OF DEATH: Month. S8, day. 2T

3. (b) If veteran, 3. (c) Social Security Io4t B;45 A

. name war no No 49 4_09- 8972 year, hour. N minute * M

21, Wthat I attended th

[

? Miss. -

15, Birthphrr

Minnie Mo Gee alive__ 50 __years
7. Birth date of deceased.... June 3 151 Iegg
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
‘7 7 I 2 hr. min f ;’1 H
o. Birtholace.__Lyler —Tewn Miss. / A
{City, town, or county) (State or loreign country) || 7 ’ (/
. - - Other conditions. -
10. Usual m“mnon“""‘m'. rer . {include pregnancy within 3 months of desth) hl
11. TIndustry or business SR | PHYSICGIAN
N -, . L. . jor findings: _
12. Name.____Linooin MoGees. R 4 Of operations _—_

? " . i hUnde.rlme _
= { 13. Birthplace 2 18 B8 . L the cause to
2% {Cijy, Lown, or count : ' (State or fureign country) Of autopsy /?;J :vl?ic&l]ejmli
5 14. Maiden name. .4 .hﬂr S_dﬁy By it a.nt L \ ) charged sta-
a . tistically.
£ -

-]

o,

{CiLy, town, or county) {Stats or l:m:ign country)

16, (a) Inform-mt Minnie MeGae2 iy

1715 K. 11 Xh._St.
Bu!‘ .-1 Y- (b) Date thermf Ja.n.sI Ig 47/

{Burial, cromation, ur removal) {Mouth} {Day) (Year)

&) Pla.ce burial or cremation HoCembs ) City. Miss.
18. (a) S:gnnt.ure of funeral director. Wright ‘s Fune rﬂl Hona .
3100 Eagten Ay;g .

(5) Address,,..
17. (a) .

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.

{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- - .
v ;;’oh JBTY.. _’.._.'._..(., ’l...,....-...

", {Specify ty

(&) Address | 23 D.oro W
19. (a) _‘L::Jue;ve local re H?(b) } ?(ﬂnmlru -ummm) T Address ""_“’“17 = {j/

{Licensed Embalmer’s Statement on Revexu 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

........... , Registered Apprentice Oy

e B 4 %M

Licensed Embalmer No, étL a" 1 l

working under my personal supervision.

, P.O. Address___lﬁﬁ?é__[j Q—(/Jﬂ-d_ca
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the ahove constitutes grounds for revocation of license.)

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

G. (Failure 1o comply with




