o . 300

C.48

ALED OCT 27 1948 grap

BIRTH KO.

DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

REG. DiIST. NO.

v 5537 s
State File No..owiiiisissiaenen, R

Rtgulrar s No. R ?{;( 2

PRIMARY REG. DiST. mO. 1

1. PLACE OF DEATH
a. COUNTY

"Il 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before

b. COUNTY adicimion),

o STATE IS ssouri O

. b. CITY (Xf outelds corpurate limite, write RURAL sod ive

! / township)

R
TOWN

St.Louis

¢. LENGTH OF
STAY (In this place)

. FULL NAME OF (If not in hoapital or iutitutlon glve strect addrems or locution)

c. CITY (I oatxides sorpornts lim{ts, write RURAL and give townsblp) f
TOWN St.Louis 2
d. STREET {If raral, give loeation)

J

" ieker 1735 Taahe “wpe— 1735 ddaho
3. NAME OF a. (First) b. (nidt}_le) ¢. (Lnst) 4, DATE (Month) m
?ﬁfﬁ?ﬁﬁ; Ida Ee McKeethen _eeam Octs 1(§ﬁ9
6. COLOR OR RACE 'ImARE;IIEB I;IE&'ER MSR&%‘) 8. DATE OF BIRTH =1 9. AGE (lnn;r- l:'o;‘l'l:l lﬂ ; RDER IIMI:.
Somalo /| White | "HEMIERE o | Nov 10,1008 | B[] 2 o
10a. USUAL OCCU!FATIONI;!(‘Ihnnn;mL,— 10b. KIND OF BUSINESD%%TIRN‘; 11. BIRTHPLACE (State o7 forelgn country) 0 - leSITIZENOFWHAT
“Houseqite ™ Boss,Missouri v,

|3a.JFATH[R S NAME

erry Sellers

13b.

MOTHER'S MAIDEN

Mergie Turnbough

14. NAME OF HUSBAND OR WIFE

Wilbur McKeethen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y..av.wunkm'n) I (If yos, xlve war or dates of service}

16. SOCIAL SECURITY
NO

None

17. INFORMANT' 5 SIGMATURE OILNME ADDRESS

Wilbur McKeethen, 4735 Idaho

+||.an heart failure, asthenia,

18. CAUSE OF DEATH
. Enter onty onecam per
line tor (a), (b), and ()

*This does not mean
the mode of dying, such

ee. It means the dia-
caze, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse. (o) staling -
the underiying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

O 3.

w

DUE TO (&),

3/1;4.«.‘_,

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bud not
related Lo the disease or condition causring dedb

19a. DATE OF OPERA-
TION

P 4

18, MAJOR FINDINGS OF OPERATION *

" 20. AUTOPSY?

YESD NDD

2lc. (CITY, TOWR, OR TOWNSHIF)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, Ip or aboat (couu'rv) . ﬁ
SUICIDE bome, farm, fastory, strest, offioe bidg..e%0.)
HOMICIDE
21d. TIME (Mooth) (Dsy) .{Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B " m | "womk [) "grrw'gﬁllf e e /7/7)(
2. T hereby cert I aitended the deceased from ﬂ'—l_ o to D20, 1547, that I lost saw the deceared
alive on , 19 &, and that death occurred al .y from the causes and on the date stated above.

Degres or title) |

'W:%%QMD

23b, ADDR&

- 0350 C

23c. DATE SIGNED
Sk B o

WRITE Pi]AINlLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

zu Bu Rhu. CREMA-
emova.

2&0-141—119

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town, or county) *{Btate)

Boss,Mo.

Boss -

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR’ B ilﬁA‘l’Ull

'Albert H.Hoppe,L700 Washlng’con BIvd.

807 17 A AL

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__A_Z‘:.g...

[, . \ Student Embelmer No.

working under my personal supervision.

Student .eieeeceiinronctisaniasaannaons voss Signed. : A

Student Enbalner P
Licenszed Embalmer No. 792’ fj

P. O Ad,d:rmA/\g'f OW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fcilure to comply
thenhovemnsmutesgmmtd:formonofhunse.)

I this body is not embalmed, fact should be 5o stated above. : . "_. - 5.




