MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

St. Louis County

2. USUAL RESIDENCE (Where deceased lived.

a. STATE NLO‘ .

If institution: Residence befora

b. COUNTY 57.-L00 I.S

admiston)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

éa"St. Louis Co. Hospy

Clayt

Length of stay in 1b

N3 mos

c. CITY

oS, Louiss Arw/ech

Inside Limits

Ynﬂ No OJ

c. FULL NAME OF (tf NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Li
St.Louis County Hosp. Yn%:;

d, STREET
ADDRESS

{If cutside, give location)

Q20 Warne

Reside on Farm

3. NAME OF DECEASED
[Type or print)

First

Goldie

Middle

Last

McGILL

4. DATE
DEATH

Month -

9

Day

19

63

5. SEX 6. COLOR OR RACE

Female Negro

7. Married [J

Widow adﬂI

Never Married []
Divarced [J

8. DATE OF BIRTH
Unknown

Unknown

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours | Min.

10a- USUAL QCCUPATION (Give kind of work dane
during rﬁsr of workm lT aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

[ emE

13b. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

Pawl, Migsissippi U.S. Al
14, NAME OF HUSBAND OR WIFE

Henderson MeG_§11

ddress

13a. FATHER'S NAME

James Coffee
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l(lf yer, give war or dates of serv

17. INFORMANT

Oscar MeClzin

18. GCAUSE OF DEATH (Enter only one causa per |i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

~ v

DOCUMENT

Canditions, if any,
which gave risa to
above cauna (a).
sating the under-
lying caute last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the tarminal

20a. ACCBENT SUI%DE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entertheture of

DUE TO (b)

INSTEAD OF

PART II. If deceassd was female was
there a pregnancy in last 90 days.

lgv“|-gﬂll

njury In PART | or PART Il of item 18.)

[ Unknown

t

Month, Day, Year | 7

. 1

200 TIME OF -
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

am. &
p.m.

f

ME_DICAL CERTIFICATION

20a, PLACE QF INJURY [e.g., in or about home, COUNTY

farm, factory, street, office bidg., etc.)

2-6-63

. 20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION
\ _ WHILE AT WORK [m]

Y NOT WHILE AT WORK (J

21, 1

9-19—63 and last saw :Ie':' alive on 9-19_63

6 3‘15 P m on the date stated obave, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS

[Degrea or tiile)
W W m, D. 601 So.Brentwood,Clayton Mo,
i) ’

2. NM(E OF CEMETER'I’ OR CREMATORY 23d. LOCATION ({City, town, or county)
ADDRESS

L
o ase | ST

{Licanaed Embelmer's Sta/rnenr on Reversé S:de}

to.

lrlen'ded\lhe deceaased from

22c. DATE SIGNED

Ffar js3

(State}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

26, REGISTRAR'S SIGNATURE

W-««G’ 4’4».,4:’42 4&%

24. FUNERAL DIRECTOR

McClain Funl. Home

BY AFFIDAVIT OF

ITEM NO.




1 o
T - +
- - —— T TT ==

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm’;d by me,

or by ___- e . 1 : : - © * . Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Emball.'ner No. &?Zé

P. 0. Addressm

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply

IR A

with’ the above- consf‘iules grounds for- revocahon of license). e
If embalmed by ‘a STUDENT, he also shali sign in his OWN handwrmng )
If this body is 'not embalmed, fact should:be so stated above . ‘ N
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