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WRITE PLAINLY—USE UNFADING BILACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

_FILED JUN 13 1947,
318

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI
State File No....

;:";-'.".----T---‘A O 0 3 R

219419
5453

Regtstration District Nowoe oo _ Primary Registration District N::.__.__._:_A,_ trar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County {a) StatF_..Mi,Sﬁ,o..ur.i_m___________ (8) County. C &

St. Louis, Mo.

(lfouu:dn clty or town Limita, Irnte "RURAL" and name nf mwm.lup} -
{c} Name of hospital or institution: 0

irmary Hospital
(If not in bospital or insiitution, write s
(4) Length of stay: In hospital or m.sutuuonéj _2_8'[1:8@05[!27/4 [

(Specify whether

(b) City or town..

In this community
years, months or daya)

() City or town St. Iouis

{d) Street No..

Tf

{e) CIUMEIRH country?

If yes, name country.

72
(I ouiside ity or town limits, write “RURAL") /
5800 _Arsemal St.. o
(If raral, give location) /
(Yea mf‘No)

3. {s) PRINT
FULL NAME

ALOKZO Mg: KENZIE

3. {¢) Social Secyrity
No.

3. () If veternn,

name war.

6. {g) Single, widowed, married,

dworced.gi@g]:eo

5. Color or

race. @QL

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._ M&.Y. day.

27

1:'94 7 -.—..hour, 3‘

minute. 50 P M.

1 9._._.!!.':7

21, T hereby cert.lfy that I attended the deceased from Feb .
194—6 May 27
that I last saw h.im alive on m Y 2 7

1.4l

(Bunnl cremsaligg, oF Te

(¢} Place: burial ot
iS.‘ (a) a
@ Address WINE.
19. (@) oo

6. (b) Name of husband or wife..—.eeeeeeer. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durats
alive .. years || Immediate cause of deatn TUHRETOW]lOSis e
7. Birth date of deceased.. Aug 5 18904 ... Pulmomary. 13B_ Many Years
. {Mouth) {Day) {Year)
8. AGE: Years Months Days If [ess than one day Due toBedsoreSISJdue to
| 56 g | 22 h Gemeral Debility 5 Mo.
T, min
St. Louls Missouri . pue o MAloutrition 2004 duf.‘. oo
9. Birthpla
irthplace * {City, town, or connty) {State or foreign cmmirﬂ ...MT'!.leI culo s i s ;3 h.f_—r}
. oL io P4
10. Usual occupation Ni 1 L ! EIINERERNS S5 . O(%E;f::g:r:na::y ‘within 3 months of death) ﬁl
11. Industry or business o 2 PHYSICIAN
. . Major findings: . . .o . -
B [ 12. Name .Cal McKenzie - .. gz |Mbrlswe, s a. o)A —
= / . A\ Underline
: i3. Birthplace .- A I'ka msas . gﬁggﬁ:ﬁ
(City, Loy ’ b foreign country)
T IYEHR “PettPERI = | otmom TR
tistically.
Es - )
g 15. B“mphm“(mgaz%rlc&.ws Siate or Toreiam wﬁmry) 22, If death was due to external causes, fill in the following:
16, (a) Informant... City Imfi romary Re CO l‘d 87... 2 ]| (6} Accident, suicide, or homicide (specify)
® Addig 58 00_ Arsu v ls'b . {| & Date of occurrence
17, (@) mtmw . : 7 (c) Where did1 u.uury oceur?. i eion P P

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

peufy typa of place) 7.

—a g . “
{Regisirnr’s siznalure)

5 -
{Date WNM

N (e) I\Ians of m]ury ._.._...'.._.f..._ _— g

(Licensed Exnbalimer's Statement on RB\";’“ Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

STATEMENT BY LICENSED EMBALMER

.......................... : ceerrerrocsenn, Registered Apprentice No..._.. ,

working under my personal supervision.

Signed.._..__..- ' :

Licensed Embalmer No =

P. O. Address.....

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

the abave constitutes grounds‘for revocation of license.)

- JAf this body is not elilb'a}_med', fact should be so stated above. . - R

' -
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