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FILED SEP 14 1943 ¢y, NDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURt " \

ﬁ‘um Frle Na

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {(c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. . ft-meens -the dis-
case, infury, or complica-
tion which caused death.

'BIRTH 8O
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whuru dscoased lved. I inetitution: residence before
a. COUNTY a. STATE . b. COUNTY ad.nieion?,
Misg qnu'rw-l
b. CITY (Jf outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide ocorporats lim:tl writea RURAL snd give townahip)
T /tn'n-hip] STAY (in thia place) s OWN / 7
own St. Louis 60 yrs TO st T.mﬁ a —
d. FU!.-SL :‘_FAMEOOF (If not in hospital or In-sluﬂ.ion give streat add: location) d. 5[')|' (I ruisl, give location} /d
INSTITUTION / 446, & ,ZZ 2 1460 Frances Street
3. NAME OF . (First b. (Middle c. (Last}
DECEASED - (First) ( ) 4 DS}'E (Month)  (Day) (Year)
( Type or Print) John McKenzie DEATH 9 31949
5. SEX 6. COLOR OR RACE | 7. m&%&g llglE‘\;’cE’gchEﬂgRRIEl?. '8, DATE OF BIRTH 9.&65]&::--:- ;:‘ UNDER 1 YEAR | F GWDER 14 MRS,
ne l a . (Bpecify) t ¥} ondnl Days | Hours | Min.
2|.-negro marriad 69 |
10a. . USUAL OCCUPATION 4 ind of work |,10b,,KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcly /] 12 CI ZEN
;/do:zdnnnl moncgurulﬂo.- 2 rotira) [ DUSTRY or forels sountey 7 COUNTRYS AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown} | (If yos, give war or dates of service} NO.
no 499-01-6204 Ida VieKenzie 1460 E

MEDICAL CERTIFICATION

Mﬁ@%&@j_

ANTECEDENT CAUSES -~

Maorbid conditionas, if any, gicing BUE TO (b)
vide to the above cause (e} stating

the underlying cause last. e - - . .- e . .. g o e
o DUE TO (& P

Il. OTHER SIGNIFICANT CONDITIONS -

EN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

‘certi
alive on M, 19l_-d_£)

Condilions contributing to the death bwt 20t . .
related to the disease or condition causing dcau/qé_ {M °¥ M ?'
I9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2 lAnee f 2 AUTOPSY
i YES D NO
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.g..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) - (COUNTY} ATE)
SUICIDE homa, farm, [agtary, strest, office bldx., ata.) .
HOMICIDE ) o,
214 T‘I#E (Month)  (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? . )
WHILE AT HOT WHILE
2. I hereby v that I attended the deceased from !hat, I last zaw the deceased

, and that death ocdirred at sz ., Jrom tﬁ couses cmd on the date staled above.

e O

(Degres or title) 4] 23b. ADDRESS Z3. DATE SIGNED
&W 1200 %M st | G-~y ?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Burigl

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY 244, L‘IZJ\TION (City. town. ar counr.y) (Btate)

i . _—

DATE REC'D BY LOCAL
REG.

SEE 8 !gﬂ'.

on_Paple _1___st MJW
25. FUMERAL DIRECTOR'S SIGHATUR! Co- 57 Svm
Demeng & _Son 262031 Cole St

icansed Embalmer's Ststement on Reverse Side)




i —— —— ——
———————.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by — ...

Studant Embalmer No.

working under my personal supervision.

Student ...cieeanias sereasessannan veatiasnn Signed..... 2. %%@
Stuﬁent Embalmer ﬁ

Licensed Embalmer No........ \a % .....................

P. . Address_‘?@:g \Q:M

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

+ If this body is not embalmed, fict should be so stated above.




