WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

LEDMAY. 2719685 1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. @
Primary Registration District No.......

16362
4A346)

State File No.

Registrar's No.

- 3DQI"

1, PLACE OF DEAT#:
(a) County.,

St.hlouis

(&) City or town

(¢} Name of hospital or institution:

a833.Eads Ave

{1l outslde city or towan limits, writa "RURAL"

and name of tuwnship)

(Tf oot in hospital or institation, write sireet number or location)

(d) Length of stay: In hospital or institution

{Specily whather

In this community
years, monthe or days}

2.

(a)
(G

(d)

]

o7&
/7 a

7y

USUAL RESIBENCE OF DECEASED:

sae. Misgourt
Stelouis

(If outside city or town limits, write "HURAL")

-.2833.Eads. fve

(.Ifrunl give location)

(8) County.

City or town....

Street No..

Citizen of foreign country? {Yes or No)

If yes, name country.

3. () PRINT
FULL NAME..............

Yiilliam John MeKenzie

6. {6) Name of husband or wife_...
Johnanna McKenzie

3, (&) If veteran, 3. {¢} Social Security
name war........ Jo0E8EEEE No
5. Calor ar 6. (a) Slngle, widowed, married,
v s dile . |TueYhite | Awoced..Married.

6. (¢) Age of husband or wife if

59...........)"0&1’8

20,

1.

MEDICAL CERTIFICATION

DATE OF D/Fﬁ? (/

/2
..minme.............K.M.

Menth... _.day.

... hour.._. / / 0 SR

Wbyttlf}’ that I attended the,deceasedsiyom
w....“./m : - 'ﬂ"fd/

that I [ast saw b
and that death accurred on the date and hour stated above.

aliveon

4

(‘BnriMmltion, or remnv.nl)

18. (o) Signature of funeral dlrector Pe atg Bro

alive.........
7. Birth date of deceased_____ADTIL 2 1870
(Manth) {Day) (Yonr)
8. AGE: Years Months Days If lesa than one day
73 l - n hr. min
5 Due to
9. Birthplace Towa Z o
- . {City, town, or county) (3tote of forcige conoiry) N M M’
al Clerk Other ennditions
10, Usual occupation - e - {Include pregoancy withia 3 montha of death) i “f
11. Industry or business... 1€ YrODOLitan Police Dep!t _||..° o PHYSICIAN
o Major findings:
“E 2. Nameooen v i bbinBL JiCKOnZIE pm ] Of operations..... : : Undertine
. e '_'. . . . N PR
=4 13. Birthplace ¢ Unknmm S o - . ) 2‘1}3 g'ﬁs:n :ﬂ
’ (18 wo, or count tate or foreign country, Of zut: . At should b
5 14. Maiden ngme, b!i’-l 211 Q{ aill £ - L Butopsy - chaurget% Staf
tistically.

(Month) (Day) (Year)

{¢)~'Place: burial, or'crerﬁ-:m‘dn Calva.r" Cﬁmetﬂry

t.hers

S 15. Birthplace.......... HEW. Jerseym\ : A 1

= Cmn or county) or, o0 country)

16, (a) Informant... W £ S 4 Ao,
() Address. " 833 Eads Ave.. . . .

17. (a) (b} Date thereof. MB-V 17 19’-].

22.

-

(e}
()

0) Address. 29 Lafayeiie ave.. Oy
19. (a) MAY 1 5 1g2 a" y 23. Signature . NW
[ (Dote received locel rogistrar) ¢ -(ﬂex—u-;;nwaunm) . "l Address ....k: igned. '/’{4'_/5

1f death was due to extersial causes, fill in the {ollowing:

Acceldent, sulcide, or homicide {specify)

Date of occurrence

‘Where did injury occur?.

(City or town) {County} (Sate)
Did injury occur in or about home, on farm, in industrial place in puhhc place?
N

{Licensed Embnlmer’s Statemnent on R:;E'r/u Side)



E
. -
.
- 5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘lmed by me, OF bY. ..o
Ay R . :\ .

e eeeeme e et emen e eee e e eeevetemememeeessmeemeeens e atpe et e Registered Apprentice No ettt asasee s e anmrmrem s eaemenenenreed
- !
working under my personal supervision - ' . R

v ey T PR .'”
oo . J Siéned M(_ J:\ . @oﬁu .

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)
]f this body is not embalmed, fact should be so stated above.



