MISSOURI DIVISION OF HEAl.T'H STA %&% CERTIFICI'-\TE ‘of DEATH . H63-029953
DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration ﬁish‘i:! No. ___l:-____.._éi i vImary Registratian District No. _Téé __LRegllh'ar s No. __'?,%g_ STATE FILE NUMBER

ON THIS $TUB ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased fived. If instinvtion: Residence before
a. COUNTY a state MISSOUR T b. county edmission)
h. CITY {If oulsi of, its, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
i) on
19N 26 DAYS rown ST. LOUIS ves X Na O

<. FULL NAME OF (31 NOT in hoipitsl, give locstion) inside Limit d, SIREEY (M cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION %émﬁ talf NoO 3945 COOK AVE. Yes 0 No
3. NAME OF DECEASED Firsy Migddis Last 4. DAJE Month Day Year

(Type or prini) OF
JAMES GEE pEATH  JULY 17 1963
5. SEX, 4. COLOR OR RACE 7. Married 80 Never Married [ |8, DATE OF BIRTH | P~ AGE (a3 birthdsy) | IF_UNDER 1 YEAR _IF UNDER 24 HR
MAIE - NEGRO widowed [J Oivorced [J 10=-12-13 h9 Momhsl Days | Hours I Min,
-
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSIRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOSBYHAL" Rt Ay | Pisdility OXMFAD PLTN MISS. | _ USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JAMES GEE ROXTE (UNKNOWN) EDNA J. GEE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? He—fAstAlcnouome LA, 17. INFORMANT Address

(Yeos, unknown] | (If yes, give war_or dates of serv
¥is Wi g EDNA J. GEE See 2 Ahave
18. CAUSE OF DEATH (Enter only one cause par line far (a), (b}, and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) METASTATIC CARCINOMA OF STOMACH

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Canditians, if any, DUE TQ (b) PRIMARY CARNINOMA OF STOMA.GH

which gave rise to
above cause (a], I 5‘,
irating the under-

lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsied 10 the terminsl FART 1ll. If deceased was femsle was
disease condition given in PART | (a) there a pregnancy in |ast R0 days.
[D Yes I O Ne [ J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(EnTer nature of injuty in PART 1 or PART Il of item 18.)
PERFORMED. [m} O a
YES[] NO,

<. TIME OF Houl  onth, Day, Yeor |
INJURY a.m,
pm.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbour home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
0-21-63 7""17"63 and [ast saw ::.';1 alive on, 7-17-63

g PM m an tho date s.rared sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i
21. A aftended the decenedgr

Dearh occurrcd at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

IGNRATURE i (Degres or fitle) RUDE o mmm)-DRESS ’ . 22c. DATE SIGNED
m& /[WM/IW Wl‘m VAH, St. Louis, Mjssowrd T-17-63

23a. BURIAL, LCMA‘HON 23b. DATE &:J 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, 1owfl; of counly) [Siate)

BEFYAT™ [7/22/19 Rational Cem Jefferson Barracks

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR'S JIGNAT
i & 8 nd JUL 19 195: @IJ%MZZ /LD

[Licenaed Embaimer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




- L8
" ' STATEMENT BY 'LICENSED EMBALMER

. -

| hereby certify that the bocTy whése name’ is recorded on the réverse side of this certificate was embalmed'by me,

Studenl Emba!mer No

or by

waorking under my personal supervision. (\%W
o Signed_- }Ml,- % ﬁ(/

Student
Llcensed Embalmer No 4\52'3 '
P. O. Address 'fm/ (A)/QS)‘f/Né: /O{\/

. = N - S e . ate
Er=ii=y - Fomy Ly R AN ALy

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Fallure to. comply
with the above constitutes grounds for revocanon of license). .

| If embalmed by a STUDENT, he alsolshall-sign in{hisfOWN. handwriting.

If this:body "is not,embalmed, fact should be so;staled above. .

- .Signature of Student Embalmer

. - P T -
LG mMSive o e




