- Mo, 3CO
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED APR 25 1950

14764

State File Nn
| J0 TR
'BIRTH NO. REG. DiST. No. ¥ ° ™=  PRIMARY REG. DIST. Registrar’s No..... A
I. PLACE OF DEATH N 2. USUAL RESIDENCE {Whare o d lived, I iostitution; reaiden belors
O ST, » STATE Missourd b-COUNRY ST, Loudesien.

b. CITY (If outeide corpurats limits, write RURAL and cive ) g'.rAl#ENSTH pl?F 3 CITY (If outeide corporste Limits, write RURAL and give townahlp) - 7 X
. townahip) {In 1his place}
Towv  St. Louis, Mol " weeks TOWNSt Louis, Mo. RO .
d. FULL NAME OF {If not in hospital or i &tve streot address or 1 ] STRE {11 raral, give loeation} J
HOSPITAL O 0 .
iNsTruTion  Deaconess Hospital ?ﬁ?‘ﬂ56567 Arsena] Street
3. NAME OF o. (First b. (Middl (L
DECEASED (First) (Middle) M K° (Last) 4 DATE (Mt::_t_h) 1P g
{Tmcor Print} MaI‘Y chee . DEATH
l 6. COLOR OR RACE | 7. wIARRIEB IEIE\}:'EECMSRRIED 8. DATE OF BIRTH s, :.GE (o yenrs| o CNGER | YEAR | » ONDERN 4 mms.
. (Bpacl; t .
Female White PR E VPRSP ooe 7| 5-8-1866 oyl haf-l o | o | 32
10a. USUAL OCCUPATION (Gvs kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT
dohe during most of working lifs, even if retired) DUSTRY Ill i i COHNTRY‘,!
- Retired Housewife nois
13a. FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas Blair ? Wasson | Lemuel McKee
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12, INFORMANT'S s| GNATURE OR NAME ADDRESS

{Yes, 0. 01 unkoown)

16. SOCIAL SECURITY
NO.

(Il yow, xive n.sor dates of service)

Irs McKee 7419 Madge, Maplewood

. Enter only cnecause per

18. CAUSE OF DEATH M

I. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH" () \_

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES

*This does ot mean \
Morbid conditions, if any, giving DUE TO (b)____

the mode of dgting, such

e

ar heart faflure, asthenta,| .rise.to the above cause (o) etating =~ "7
ete. It means the dis. the underlying cause lnst,

case, Infury, or complica- ] DUE TO' (c)

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERO‘I‘H- " 156. MAJOR FINDINGS OF OPERATION

EI
‘“"”“JJ SZJWX

2la. ACCIDENT .« (Bpecily) - 21b, PLACEOF INJURY (s.g.. looraboat | 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, farm, factory, street, office blds.,e10.)

HOMICIDE M —_— E—
2id. TIME (Moath) {Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

et » WHILEAT ™) NOTWHILE —_—
INJURY | —— @, WORK AT WORK . -

2 I hereby certify that I dttended the deceased from _ah=_ S TRY. , lo ‘-/-' 3 IBL that I last saw the deceased

alive on - and that death occurred at _.f__/f_’ m., from the causes and on the dale stated abore.

N 23a. SIGNATURZ 3

)

23, ADDRESS 15 7/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

B 7 Dl B s e

%NBEERJS\'I’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) ’(Bute)
. (Bpecity) ) . ; .
Bupial /1| L=15-50 Memorial Park St. ‘Louis Co. Missouri
ATE D BY LOCAL | REGISTRAR'S SIGN E . 25. FUNERAL nln:é'ron [} |
OATE 2o D BY LOER: [ *F) e Adey IS.$ Wé‘ 2 3375
tg‘ER 'u"'.l _I 4 " AY..¥H ' 5 AR / V. T T4 s ____._
; (Licetsed balmer's St-t ’ Ve .




L '
R R e —
STATEMENT BY LICENSED EMBPALMER

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

working under my persona! supervision. Student &mfllnor MOeuronucnonnasansnsnsssnnas

Signed....

s'iﬂli--‘...-......---.-.-----....-..o----

.f;tudont Embalmer . Licensed Embalmer 70 2,/6/-]

P. 0. Ad £ L LIz
- NowT&eMMUSTBESIGNEDBYmBUCENSEDEMBALMERmhnOWNHANDWR!
habonmmd-famdhm)

thubodyunmembdmed.ﬁ:admﬂdboumdabon

):g:\ 1\_2 ;._\\:\.&“\ ™ ‘\\_‘mza % oy

(Failt.n-e to comply with




