THE DIYISION OF HEALTH OF MISSOURI

fealth, 58 "‘0(30’711
Wellare STANDARD (ER" HCATE OF DEA‘H STATE FiL
bl E NUMBgﬂqg
udbhic ——
Service HLED AUG 2 8 1qg&i,gm:ioq District Now 318....annty Registration District N°1 003 ------------- Registrar’s No., S0 3% M
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where decsased livad. If institution: Residance before
300 o. COUNTY a. STATE Missouri b. COUNTY admissian}
'-5'" b- CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY tnside Limifs
TOWN 5t. Louis Yes[] No[] TN S Lo 1S Yes[ ] No[]
c. Eg;.é.”ltl:lh‘ﬂEogF {If NOT in hospital, give location) | Length of stay in 1b d- iTl')RDEREE'gs v (¥ autside, give location) Reside on Farm
-
| 227 instrution. Homer G, Phillips q l//?}\ 2406 Bacon ves L1 Mo [
3. FFAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeur
ype or print} OF
Gertrude MéGaudieey DEATH 8 16 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ZENEVER MARRIED ] 8. DATE OF BIRTH Q. AI(:,E S‘" :;,,. ;L::“DERSYEAR l: UNDER z:ﬂ_HRs.
Fema 1e 3 Negl'o WIDOWEDD } DIVDRCEDD 11 . March 1896 é; irthday) | Menths oys ours l in.
10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri ing i if raticed) INDUSTRY
vrive s RO el fgen 1 ot Shanon Mississippi /[ U, S. A,

130. FATHER"'S NAME

Eugene Field

13b. MOTHER'S MAIDEN NAME

Martha Mc Donald

14. NAME OF HUSBAND OR WIFE

William Mc Gaughey

w
) @ ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 2 (an.anr unknowﬂ)| (If yeu, give war or dates of service) [ MI‘S h!a.ry Gi lla-m 2406 Beacon Et .
' a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
! w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
- ow MEDIATE CAUSE (o) _C © RS S2AC WG worfwvars Dy @ To
U Conditians, if ony, . DUE TO (b) RueTYRED CBERERMLAL OANBURYIw - undet,
b which gave rise to R
[ = above couss {a), } 3
z i th dar-
k| ) ovevo 39X
- =Y PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
I b PERFORMED? J\
A1 Yes [ nO(X]
N % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
= Z3u -
I = = -
o j § 2c. TIME OF  How Month, Day, Year
53 afs INJURY  a.m.
§ : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE J form, factory, street, office bldg., etc.)
5 98 WORK AT WORK
E 21. | arrended the deceased from 8'9-58 . to 8-16-58 and last saw her alive on 8"' 16-58
: H Deoth occurred ot A m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. g)ATURE M (Degna or title) O 22b. ADDRESS 22c. QATE SIGRED
‘ . M.D, | 2601 Whittier Street B=-18=-58
23c. BURIAL, CREMATION, | 23b. DATE v ‘- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
REMOY AL {Specify)
Removal 8/20/58 Oakdale emotery St, Lomis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. mha?bdr ;.gAL REG. 25. REGlSTRAR S SIGNAT!
Herman J, Smith 4247/w labadie Ave 3 (HQM /}: %

(Liceased Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
|

., Student Embalmer No, ..........ccceeens 1

DY ME, OF DY Luiiiiiciiiiinirrrresitre s rarresemaa e saatr e r e s bsa s s et

working under my personal supervision.

1O 4015 L= 1 | P YRR PPS PP PP
Signature of Student Embalmer

W f Lic:ensed Embalmer No..”
o P. O. Address.......[
Note: The above MUST BE SiGNED BY THE L.ICi:‘.NS.ED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). |

If embaimed by a STUDENT, he also shall sign in his OWN handwiiting.
1 tHis body is not embalmed, fact should be so stated above. . . . ) |
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