THE DIVISION OF HEALTH OF MISSOURI

e | ALEDAPR ¢ 1981  STANDARD CERTIFICATE OF DEATH Stae File No. 1%3(87
{GIRTM WO.__________________ REG. DIST. M. _mg-mmv REG. DIST. 0. m%nmmmﬁm R
l) 1. PLACE OF DEATH B == 2. USUAL RESIDENCE W deosased lived. If i.udml.lm resddences befors
&. COUNTY a. STATE I’Ii ssour i b, COUNTY aiminsion).

b. CITY (I catalds corpurats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde corporate limite, write RURAL and give mm,;? 2 3 ?

Tomn St. Lduis, Missourd™ | ™Y®uestell (& St. Louis
d. FHOL{.S.P:IT.&:!EOORanmu‘ ptal or inetitution, give street addrems of tocation) |l ASJSR%rs (IF rusal, give locadlon)
insTiTuTIoN. St. Louis City Hospital #1 1814B Lami
3 NAME OF a. (FIrst) b. (L_ﬂfldle) c. (Last) 4. DATE (Matt) (Dey) (Your)
(Typaor Priney  ALBERT C. MCGUE Sr., |, DEA™ MAR, 24 1951
5, SEX 6. COLOR OR RACE | 7. \r&liARRIED NEVEECHEBR(EEE!V) 8. DATE OF BIRTH 9.&GE tlnn;n JO::.n |D;m." ;o;-nn ..M.;,,
Male O White U over ae | June 16, 1875 | %8 | g P
102, USUAL OCCUPATION (Glvekindof work | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forstan ecuntty) 12, CITIZEN OF WHAT
done during tost of working 1lfy, even if retired} J DUSTRY O COUNTRY?
Retired --= St. Louls, Missouri
Mlaa. FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank P. McGue ] Julia Phillips | Lena
I5. WAS fmo EVER IP:’I'J' S.ARMED ?ﬁz 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
“No T L99_01-10§% Jessie McGue-1814B Lami
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN

| Enteranly anscsmepet { |- DISEASE OR CONDITION , ONSET AND DEATH
s ox (a3, (5, and (&) | PVRECTLY LEADING TO JEATH? () ¢ %M«/ /4240-—/-—_ : s

*This does wot mean | ANTECEDENT CAUSES =z - -

the mods of dying, such |  Aforbid conditions, if any, gising DUE TO (D)
o# heart fallure, asthenta, rlu to the nboee catse (n) dating

de. It meana the dis- underiging couse loet
case, infury, or complil DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to ths death bul not
related to the disease or condition causing death. PR V"L
19a. DATE OF OP_F'ROA'G 19b. MAJOR FINDINGS OF OPERATION . ? b Y| 2. auTopsy?
; yis L1 wo [
2 21a. ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (e.s.. lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE}
SUICIDE bome, tarm. factory, strwet. offies bldg.,es0d
| HOMICIDE
| 210. TIME.  (Moath) (Day) (Year) (Hour) | 2le. INSURY OCCURRED | 2M. HOW DID INJURY OCCUR?
i ’ ) WHILEAT NOT WRILE
INJURY = | woRK AT WORK
2. I hereby certify that I atiended the deceased from __3=15=01_, 19, o 3=2L=51 , 18, tha! I last sow the deceased
alive on __3=24=51__, 19___, and that death cccurred ai _22 m., from the causes and on the date staled above,
Za. SIGNATURE (Degroe or title) | 23b. ADDRESS Zi. DATE SIGNED
% P2y L. ) 1515 Lafavette Avenue . 3=-26-51
24n. BURIAL, CREMA- | 24b. DATE  (/ Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (Stats)

TIONB%E;?al ) 3/26/51 lyalhalla Cemetery St. Louls, Missouri

n.m-:ﬂﬁ'ﬁ gé.%AfgLﬁ.’REﬁ RAR' . FUNERAI. DzRECTW 3 BLI-DD&‘;;VO is

on Reverse Side)

‘WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD




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 eomeecee

Studont Embaimer Mo.

Student .. Pennrieaasnicaesin s Signed.... /a&"’"‘\ @{ Vﬁ&c’éﬂ/ :
almor
. s Coe T o : Licensed Embalmer No C;l/ ?*f

-

P. O. Address¢ ‘n"""‘""’

I
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh!
the above constitutes grounds for revocation of license.) ‘

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

working under my personal supervision.




