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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAvU OF THE CENSUS

JENED MR L B

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... &7 "% 2 .

7648
.

Registrar's No......... 0.0

Slate File No,

A0

1. PLACE OF DEATH:
St. lLouis
LEMAY

{If outaide city or town limity, writs "RURAL" and same of township)
(¢} Name of hospital or institution; d

Mount St. Rose Sanatorium
r or location)
P8 R0 2/21/43

{if oot in boapital or jostitation, write strest
{Specify whether

{a) County.
(b) City or town..

(d) Length of stay: In hospital or instltuﬁm:g

in this community........
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

ore
v
g

(4) County.
St., Louis, Missouri
{If outside city or town limits, write “RURAL")

@ suweet No 4DLT Lexington Ave.,

(1f rural, give location)

() State

{¢) City or town

(¢) Citizen of foreign country? (Yes or No)

1f yes, name country.

McKenzie, William

a) PRINT
NAME.

MEDICAL CERTIFICATION

ST R — 20. DATE OF DEATH: Manth.. L€D6 day.... 21
. veleran, 3. (e 2 curity 19 43 N lo ; 10 P
our. minut: M.
name war. [\486‘3;6 "0564: year e
21. 1 hereby gertify that I attended the deceased from.
5. Colog or 6. {a) Singie, widowed, married, 4 4 19..2‘;2. to..... .ok 2/ 19.43
Cso Male | pfiave | T TES e y %
] 1 {/race. divorced...... 7l 1 that 1 lasf saw huddaa, alive on - 19_1{.&
6. () Name of husband or wife . 6. (&) Age of hushand or wife if || and that death occurred on the date ﬂﬁé hour stated above. Duration
Mary McEKenzie auve....ﬁ.l..............ywrs Tmmediate cause of death &7 . CCLen?
7. Birth date of deceased.... . NOY_ 11 1889 . __ || /Astrconsaadls LodsEonaibBalat i _gn.
{Month) (Day) {Year)
"4
8. ACE: Years Months Days If less than one day Due to
oo
55 5 g hr. min
ﬁ Due to
o. Binbpiace.d. 8T fOTSON C}tv M:Lsa.our.) /
- {Lity, town, or county, (Suate or foreigo country) -
10. Usual occupation g Oe lwork er cz:g;zgf ﬂ;ﬂg;%ﬁ; S
11. Industry ot business _7— x . ettt weereeees| PHYSICIAN
M findings:
g 12. Name._ U1ikliam McKenzie , “F operations < 3 .
' nae]
E 13, Birthplace Unl{nown ,?) \‘ ¥ _) l :vhh‘-iglz:g:x:ﬂ
{Ci ty) m.a or furel t honl
5 {0 vten e PRRGEE KoRIm&Fa oo || ot et
=] tistically.
s{ 15. Birthplace Unkn'own 7 22, If death was due to external causes, fill in the following:
= City. town, or county) {Stata or foreign country)
16. {#) Informant Ty McKenzie {a) Accident. suicide, or homicide (apecify)
o) addrens... 4017 Lexington Ave (®) Date of occurrence
7. @ Burial () Date thereof... f‘°‘5./ %5 __|{ & Where did injury occur? T pe)
(Burial, crema ﬂm" Calv ry CéM ""% Wy} (Vo) (4} Did injury occur in or about home, on fa.rm. in industrial place in publi: place?
(&) Place: bural a meLory
18. (s} Signature of funeral dn-ormrst I‘oot - C&r iy oll While 2t Work? e {5_‘_“"’ "(‘;')" 0){4‘:,:::,0[ injury.... (,)
4600 Naturgl
®) Address_ 2000 _Nhatupgl D . AVE. . .. D e um)ﬁ! jé
15 (@ (&&Mm -7 - SE/N 9 N Date nnued-éﬁéjf_?
L4 =
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{Licoensed Embalmez’s Statement on Reverso Side)
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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

........................................................ , Registered Apprentice No

working under my personal supervision. é ; : W‘;
Signed :

’ y?/é J

. Licensed Embalmer
S : | 38 W

P.O. Addre
Note: The above MUST BE SICNED BY THE LICENSED EMBALMFR in his OWN HANDWHIT]NG

the above constitules grounds for revocation of license.) .
. T
bo s S

If th]s body is not embalmed, fact should be so stated above.
-

(Failure to comply with



