e, s06° e W, Q@ R THE DIVISION OF HEALTH OF MISSOURI 10'?'?8
1o e, FILED APR 4 " 1950 STANDARD CERTIFICATE OF DEATH State File No... o
E ) H
i | BIRTH NO. REG. DIST. NO, __3_1§nlmv REG. DIST- NO. MRmmmnNn 181 ?
. 1. PLACE OF DEATH ] ' 2. USUAL RESIDENGE (Where diteased livad. If esidonos bedore
a. COUNTY v a. STATE b. COUNTY "+ Fadioimioal.
. ED . Missouri. St Loui
3 b. CITY (If outside corpurate limits, write RURAL and give | ¢, LENGTH OF ¢. CITY (If outelde corpornte timits, write BURAL asd glve township)
- OR STAY
: TOWN 8t,Louis i DBy Ih G TOWN Grover ‘/2‘9 i
§ | RN g s iy |V o ST i
O INSTITUTION Park Lan HOBPital Center Ave,
ﬂ 3 DEC%ESOEIITD a. (First) b. (Middle) ¢, (Last) 4. Dé}g (Montt)  (Day)  (Yeor)
& (Twpeor Print)  St@11la - Marie Mg- DEATH o
é 5, SEX 6. COLOR OR RACE | 7. \:‘IIAD%FI'IED IBWEECEBR 8. DATE OF BIRTH 9. lffg s yean) ' vnoex 1 YEAR | @ ONDER W HES.
i edir) irthday ontha | Days | Hours | Min.
g Female/l White Bingle & |Dec,15-1919 | 30 l | ™
2 10a. USUAL SS.EE:P:IL% u(jc;n::::nifzmk 10b. KIND OF . BUSINESS OR IN— 11. BIRTHPLACE (Stato or foreign country} 12, CI'!;‘IZE@'?OFWHAT
‘& | Finch"prees opéra or,Looge Leaf Métals.S8t.Louis Co.MoD «B.A.
< 13a, FATHER'S NAME _. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Alfred Moc-Kinnon = | Sadie Mo~ el Single ,
ol I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< {Yea,_go, or unknown} | (II yoa, give war or dates of service) 49 7-16 &
3 0 None -55854| aAlfred Me-Kinnon g-rovgr Mo,
. 1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig’;ggﬁgm
¥ || Entercnly onecaussper | 1. DISEASE OR CONDITION
Z I line for (4), (b), and (@ DIRECTLY LEADING TO DEATH® 5y 12_7“4___
i¢ W+ This does mot mean | ANTECEDENT CAUSES \
3- the mode of dying, such | Morbid conditions, if any, giving -Mf /pj' /f%zz&é %dw
= 1| asheartfoilure, asihenia, § .rize fo the above couse (o) stating.. . . .
B || ete. It meons the ais. | the underlying causelost. .
o) case, injury, or complica- DUE T0 (c) - - —
. || tion which cauacd death. } 1. OTHER SIGNIFICANT CONDITIONS - TeosT e T o
- Conditions contributing to the death but nol _— -~
-Qd. - related £o the disease or condition cousing death.
5 . |I-19a: DATE OF OPE%nﬁ “19b: MAJOR FINDINGS OF OPERATION - - " S i T T - .| 2. AUTOPSY?
z | — —— -
=T v B L NO I:I
21a. ACCIDENT . (Bpedty) 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr)
O
- IS'II(J)IB(I:IEIDE bome, Iarm, fastory. atrest, office bldg.. eta.) “ : L. ﬁ
2 L [ ———
7 X214, TIME (Month) (Day) (Yea) (Howss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
Tl ity — = e i —
bu . i ————ee e o, WORK .. i ;
;’ " || 2. I hereby certify that I attended the deceased from _R-dL. 1950 , o _ R+~2R3 19.50, that I last sow the deceased
j aliveon __ 2= 23 | 1988, and that’death occurred ﬂti@&_ m., from the causes and on the date stated above.
= 2. SIGNATURE "4 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
g W 2408 s | . 5O0L Fto. &Mﬂ/ . | AR5
B A REM(?‘}.AL% 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - - . (State)
B 1™B : Feb,26—19 0 Bethel Cemetery Pond _- __MNMo,
* || DATE REC'D BY L(I:EAGL R RAR'S SIGN 75, FUMERAL DIRECTOR'S SIGNATURE AbDRESS
kS .
FEB 24 1050 Schrader Fun llwin, Mo

( rcgmed Emnbalmes’s Statemetit on Reverse Side) |




STATEMENT BY LICENSED EMBALMER ' -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by,

............................................................ Student Embaimer No.

vorking under my persona! supervision.

Student cucecesercsnsnsecs .
S5tudent Embalmer

Licensed Embalme% ‘;0 é é ‘
P. Q. Address /%0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply. w:th

the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stited above. - L. . -




