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STANDARD CERTIFICATE OF DEATH :
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Stute File No.

03

y S eobmiient Registrar's No..,..._..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

P&
4

(l)nu received local registrar) (Ruut.rur L s’l‘!nll.lll’e)

(a} County.... Mis g ouri
# Cityortown....38iInt Louils (o) State (¥} County.
(lfnn!udo city or towa limits, wrils “RURAL" and neme of township} (¢) City or tow Maryland Heo ights d
() Name of hospital or institution: ¥ OWH..... 2 v
People s Hospital d (If outaide city or wwn limits, write “RUBRAL"} ]
(I{ not in hospital or institution, writs strest number or lnc-al.lun) {d) Street No... Magg's Avea‘:}ﬁ' ive location)
{d) Length of stay: In hospital or institufion..... dﬂy's,_ LISE J—
(Spedfy whather (e} Citizen of foreign country? ) (Yen or No)
In this community Lifﬁ - /
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
42 prINT  Louls McKay March 17
TETT T Social et 20. DATE OF DEATH: Mont.. M8DC day. s
. veternn, . ia i
i Y year...«lgishour__l_:sgmmum L.
am Ni
n. £ war. [+ -
21. T hereby certify that I attended the deceased from MBY'GHL .
8. Color or 6. (a) Single, widowed, married, 3 o 19 1&5 to March 17
s sex. MBle | oLance.. NOBTS -{givorceduwgrggﬂ-@..x— that Tast saw b LM ativeon.. March 17,
6. (b) Name of husband or wife_. . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
....... Squ-QMQKay allve...ooooeoereeennnyears | | [mmediate cause of death
7. Birth date of deceased Unava i 1able 'Yy 1875 cardiﬁﬁanall)iaease__ ﬁanYln
{Month)} (Day) (Year) _. ,’
8. AGE: Years Months Days If less than one day Due to
i
About 68 hr Iﬂlﬂ e f'g ,
Due to g P
5. Binnpace. OROSLOTf1018, Missourid. pal
{City. town, or cuunty) {4tate ur fureign country) &
Oth il
10. Usual occupat.iun......._E..%mer (:n«:lﬁ::ﬁr;:;gnn:y within 3 months of duth)’
11. Industry or busi Self : i PUYSICIAN
I3 ajor findings: I
212 Name.. W1llilam MoKay %) Of operations.. Gederline
g ;
=1 13. Binhplace. St oCharles County Missour i v the cause to
{: F COu ul.enr foreigu countyy) o N f - * 1
g{ 14. Maiden name.. (‘Aﬁia‘-‘t ia Wi.gert AY Of autopsy . ;}I:a;r:elt?sbtae-
istically.
§ 15. Bi"h"l“‘:.' S(Ew M‘E}:’if:i)e 8 Cougf}ﬂ rz{{iﬂiﬂig:')lr 2. 1f death was due to external canees, fill in the following:
16. (@) Informant... W, 11liem R._ Mcxay’ Jre. {6) Accident, suicide, or homicide (speciiy)
(&) Address Maggs Avenue,Maryland He 1ght {g?) Date of occurrence.
17. Burial. ... ¢ Datethereo. 3 /21/1943 _[|©@ Wheredid injury occur? T p—
" (Bushal, cremation, or removal) oath) "(Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
) Placc burial or cremation . Cheﬂterfield Missour i
i e e 107 d,ig?;; nchai‘% g?’lJJ """ G at Qs...,.._’_,_ While at \'cork?'(smmhr o e (1T 15 O,
b, ﬁesa
19 ¢ )Nm 1 ?gﬂ ® ; 23. Signatur 7 2. {M. D?olhcr)
) il fnsiure) i Addresseo Wa Shingt 0!)., St ach&S Date signed.. 3/_1_9/
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STATEMENT BY LICENSED EMBALMER -
. ' ., e
“1 hereby certify that the body whose name is recorded on the reverse side of this certificate W'lS embalmed by M, OF BY .o
. IR E R A 7
W1lliam CoMCDOWOll ....... ; Reglstered Apprentlcc L S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI“BAU“]‘ Rin hlS OWN IIANDWIHTING (l"mlure to comply with
the above constitutes grounds for revocation ol hcense )} N -

.- - If this body.is not embalined, fact should be so stated above.




