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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Siate File No | %@rﬁi
Flkes W%““églig STANDARD CERTIFICATE ?5BE§TH Ay AL

Registration District Nou. oo vcrcnereass 3  Primary Registraton District No... A Registrer's No 1 ‘11 {;e.)
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: for g &’
(a) County - (a) State Mo (3) County [Z f'/
S5t. Loulis =
(%} City or town.......... 3t LOU. i gq
{If outside city or town limits, writa “RURAL" and name of townsbip) (¢} City or town n - g
(c) Name of hospital or institution: . . {If outatde oity or town limtts, write “RURAL™) .
Parklane Hospital (¢ @ Steet No.... 2078 Glbson Ave.
(If act in hospital or imtitatioh, write street nember or location) {1t roral, give locetion)

{d) Leogth of stay: In hospital or institution

. (Specify whether || {¢) Citizen of foreign country? {Yea or No)
In this community 3 J

yenrs, moniha or days) . If yas, name country.
MEDICAL CERTIFICATION
full Name___0scar McKay
20. DATE OF DEATH: Month. D€C e ay24th

M M.

3. (&) If veteram, 3. (c) Social Security . 1943 our._a1 A
1 v Zt} v/ yez b 2.1_3_9_3 te 1o

21, I hereby certify that I attended the deceased from K. 62Lf. = S

Color or 6. (a) Single, widgired, married.
Male 0 Whi t y .
4. Sex divorced AXEL QALRD L §} 101 Tiont saw b LN . .
"
6. {b) Name of husband of Wif..eerurssceuene. 6. (¢} Age of husband or wife If || 2nd that death vectrr aleand hour 'tmd

') nl.w {37 SO i o VY —— / %:._.._.._... H A
7. Birth date of deceased.... Clfileeln. ... 1 ___________________ é L. [
it te of deceal % ") (Y“é‘ / v g

If less than one day Due to 4

hr. min. / \

8., AGE: Years

€

Months Days

X Vi

7 - Dus to
9. Birthplace 761«1«0 9270 O (y ' . i
C(;SG coonty) - {Btata 6r foreign cauntry) Amy\y od‘?l ) gl D
10. Usual occupation . Mo &AL AT (lngugg';’:‘n‘:‘ 7 g
S Y
11. Industry or bmnnm_.mﬂ J i‘!& ZBd.. R PHYSICIAN
ajor findings:
g 12. Name.. 9___3__08.1" MCK&Y — : 81’ opcmug:ns.... } Underti
£\ 13. Birthplace Carleton ‘Indiana / i’ the cagne to
b . - £ which death
(State or foreign country) _—— ‘ h
E}{ 14¢. Maiden name_. fli-ﬂla- wﬂﬁ.& 38. - /1 Of autopsy - 73 ’! ".“:gnbxf
E Delhi ovia 7 tistieally.
% 15. Bisthplace I . 22. 1f death was due to external causes, £ill in the following:
. ty. town, or count, (8 or foreign country)
16. (o) Informant __ ﬁq_m{ “@ o () Accident, suidde, or homicide (specify)
(4 Address P A 3 Pz . A {3) Date of occurrence.
17. (@) Burial — (b) Date thereof -4'5 (¢) Where did injury occur? P ) o
(Buriel. eremation. or '"l) Q:”“" (Day "b {d) Did injury occur in or about home, on farm, in industrial place, in pub!ic place?
(¢) Flace: burial or cremntion.

18. (o) Signature of funeral directol{r ie Er Sh&u ser Mortuar He8
® Address_ 2228 S0, ngshighway Blvde

DEC 151045 S 8. Adac Dee

{Dats recoived local reshitrar) (nqzulﬂu 0 umamn) T i Addresvs::ﬁ_z_‘a_.n._

(Specily Lype of pince)
(¢) gdeans of inj

Qu

19. (a)
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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, eeeteearenn

working under my personal supervision.

- . Licensed Embalmer No. 3& Zﬁé
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revecation of license.) ! '

If_thus body is not embalined, fact should be so stated above,




