R FllEB MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI 17883

. 10.48] STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO, REG. DIsT. m..ﬁﬁ_ PRIMARY REG. DIST. M.M Registrar's No. LLE fl.oo..
7é 1. PLACE OF DEATH 2, USUAL RESIDENGCE (Whers decossed lived. If lstlwation: residence before
a. COUNTY a. STATE b. COUNTY adaimlon).
2 St. Louis Missouri &0
b. ClTY {If oatalde corpurate limits, writs RURAL and give ¢. LENGTH ©QF ¢. CITY (If outside corporats limity, write RURAL sud rive townshis) /
- wenship)| STAY {in this place) OR 7
X a oW Clayton /) 1 yra,l- TOWN . St. louls
d. FULL NAME OF (if not in hoepital ot instivition, give street address or lostion) ||  d. STREET (I roral, ghve location) i s
(w] HOSPITAL OR ADDRESS /
3 institution  St.Louis County Hospital 5406 _Robert
g 3';EACME %'E a. (First) b. (Middle) . (Last) Py DSFE (Month)  (Day)  (Year).
E ( Type or Print) Delmar Cecil McNees DEATH May 9 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o tvOCR 1 YEAR | & thwen w onm3,
> Male 0 Whit WIDOWED, DIVORCED (Bpecify) : laat birthday) | Months l Days | Hours | Min.
: %hite Married Z | May 11, 1927 21 |
102, USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
[+ done during must of working Liy, even if retired) DUSTRY . . COUNTRY1
2 ‘iotal Poiisher Mete)l Plating | St. Louis Missouri (J UaSaAs
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Cecil McNees Elvera Epple _ Helen Weber McNees
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-« (Yes, no, or goknown) (illf ¥, xive war or dates ol servics) NO. '
o Yes World Vlar Two 492.22-5777 Mrs,Helen Weber McNees, 5406 Robert Ave,
{ | 18 causE oF peaTH MEDICAL CERTIFICATION INTERVAL FETWEEN
= . Enter only onecaiise per 1. DISEASE OR CONDITION . ’ ONSET AND DEATH |
E line for {a}, (b), and (<) DIRECTLY LEADING TO DEATH (a) ‘
——————— |
] “This doer ot mean ANTECEDENT CAUSES - |
© |l the mode of dying, such | Aforbic conditions, if any, giving OUE TO (5) :
3 || an heart faflure, asthenta, | rite to the above cause {a)} stating - - - L (;g f ‘;
1= e, It means the i | the underlying cause last. R
o ease, infury, or ol e DUE TO (g)_ _z oL
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS , 5 M ]
= Conditioms contributing to the death dut 2ol !
a related to the disease oy condition eausing degih. e Nl
= || 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T [P o 20, AUTOPSY?
= TION . &= M
= K . - - MO D
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
b SUICIDE . bome, farm. L sireet, offfos hidg. eva)
Z HOMIC ) )d[
g 2%, T(I)I}IE (Month) (Day) (Year) (Hour) - | 2te. INJURY OCCURRED ,11’ HOW DID INJURY QCCURT 76
WHILEAT ] NOT WHILE
i INURY 5 g - (fq ?’9 WORK AT WORK Slee ek "J_V w :
— 7
= 122 T hereby EE that i atteﬂded ¢ deceased from *&L_, 19ig_lo _.C:__q""_, 19 that I last saw the deceased
. E‘ aljve on , and that death occurred at2: 30 _Pom,, from the causes and on the date stated above.
- a': &WM (D?r tlﬂg 23b. ADDR 23c. DATE S_[GNED
: ! L e Lo/ 3
BURIAL. CRE| A 24b. DATE 24c. NAME OF CEMETERY QR C. ATOR 24d. LOCATION (Cliy, town,
= u&u EMQVAL @ty A 8¢, &")r{n ty
§ Barla May 12, 1949|Pilgrim's Reg ' '
DATE REC'D BY LD%AGL R RAR'S SIGNATUR 2, FUNERAL DIREC? R°S SIGNATURE
REG, . R
S ~ Beiderwieden F.Home,Inc.1936 St.Louis Ave.
/ - N

on Reverse Side)




.
- L] .

_oa’¥el 100 v solcy e feen'T o @ °F

Tyt
L P LRl Pt

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, of by,

. Student Embalaer Mo.

working under my persona! supervision.

Student coevnssssanas tesevsssasesascananans Signed / -

Student Embalmer
Licensed Embalmer No-‘l_/! ..........................

C P. O, Adm_ﬁ.zié 47 C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license,) '

If this body is not embalmed, fact should be o stated above.

- . T .



