THE DIVBION OF HEALTR OUFr MISOUUR]

5. MNo. 300 : . .
. 10.48 HLEI] S E P 6 1958 STANDARD CERTIFICATE OF DEATH State File No....n. 28 ?‘33 -
BIRTH k0, REG. DIST. NO. 31 8 PRIMARY REG. 0157, .01003 Registrar's No .. M—‘—-
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deosassd lived. If Loati idenon before
\ 2. COUNTY . 0. STATE  yrs cgourd b. COUNTY sdmiselon).
b.CITYmumu.mm.um.-dunmLmuu ’) cs.ml;{lil:thEﬂ) c. CIJA' . il-ggdm--mnm.s :
TOW . S5t, Iouis TOWN St. Iouis =Y E1.
d. FULL NAME OF ¢If act in bospltal or institution, glve sttvet sddrem or losstion) ». STREET (1 rarl, gve location) uf
WorltonSh 0021 North: 13th. Street A0 2021 North 13th, Street Pl
3. NAME Ol-'D ». (First) ] o b. (bMiddle} o, (Last) 4 DAT'E (M‘mml ) Day) (Yesn
( Twpe or Print) Mamie I17™s - - McGary-- oA July ggth 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. usvg;clgsammy__e. DATE OF BIRTH 3. AGE da rmn o s 1 ran T | ¥ oo n
Femel White O dowed 7 | Apr. 11-1880 (i el

10a. USUAL OCCUPATION (Otvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN
dane doring most of working life, even If retired) [~ DUSTRY (City and Btate or Pereiga Conntry) / ‘ COUNTRY?FWHAT

Lanndry Yorker Sandoval, Illimois U.S.A.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NMAME OF MHUSBAND'OR WIFE
? Sellers : Unknown ] VAilliam McGary B
IS, WAS DECEASED EVER N U.S. ARMED FORGEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

{Veu, B, o ) n) l {11 yuu, mivae war or dates of sorvice)

1491-12-972% | John T. Scott 2021 North 13th, Street

18, CAUSE OF DEATH MED] CERTIFICATION m'rEmrA*li g;r.g‘%n"
Enter 1 1. DISEASE OR CONDITION B 8 ONSET
ey s o | DIRECTLY LEADING TO DEATH® ) M—d:.éo

line tor {8), (b), snd ()

*Thir docs not mean ANTECEDENT CAUSES : ; _z JQAW

the mode of dying, ruck xorgammuum u.;ug, ghoing DUE TO (b)
o# hegrt foflure, esthenia, e abiee cxuse
dde. It meams the diy- | ‘B¢ undcriving couse

case, infury, or compli DUE TO (¢)
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Condilions contributing to the death but nof . S
related (o the divesse o1 condition cousing death.
19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Opecity) 21b. PLACEOF INJURY (ag..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁgﬁ:ﬁ bome, farm, fastary. street, offies bids..wee)

2id. TIME (Month) (Day} (Yeur) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
HH]LEAT NOT WHILE

-

INJURY ‘ = prdfeii R
cby cm;fy t}m! I attended the deceased from ﬂ# to , 19 , that I last saiv the deceased
, 19 , and ihat @ OCCUTT, 49T /s m., from the causes and on the dale stated above.

A 3 2370 RESS ‘ W /ﬂ S1

A /200 ' 730 /7 'z
24D, DATE %4 NAME/OF CEMETERY OR GREMATORY | 24d. LOCATION (Oli7, towo, oz county) " (5tets)
1 Park Cenm, St. Lovis Co. Mo,

5. FUNMERAL DIRECTOR" S Slﬂlml! ADDRESS

1y D" | Leidner Und. Co 2223 St. Louis Ave

TERB:'DBY].MAL

JUL 301956

NTE PLAINLY—USING UNFADING RLAGK INE—MAKE 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 embalr
Lo o T . i T L R Ll PO . Studeﬁt Embalmer NO. ccveacvaceaan

working under my personal supervision..

Student...oo.vooosoiiiiinirii e nrraenn Signed. m ........... P ﬂ’k—‘-}‘ﬁ"b b

Gignature of Student Embalmer oo T e

Licensed Emb No.. ng"‘
P. O. Mdreu/ég ....... W/W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faa.h

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. .




