. IME IVINUN WU FEALIF W MIDANAJR
L AILED i lllez 5801 195? STANDARD CERTIFICATE OF DEATH O Wrary:
!BIR-TN Ko. REG. DIST. NO. 318 FRIMARY REG. DIST. no1003 Registrar's No,.... 564’1

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If fosti id bafors
a. COUNTY a. STATE m‘ $SOMRI b. COUNTY adinision).
] b. C&BY (1! outeide corpurate imita, weity RURAL and grive %LI'AI:I’ENGEI:}; OF ¢, CITY (1t ouside corporate limits, write RURAL and give townahip)
. nahip) (in L
TOWN St.Louis,Missonfis i DAYS -.18\’1!— St. Low 'S AR -
d. FH&.PH@AH?_EOOF (If not in hoepital or inatitution. xive sirect sddress orloelﬂ.on) d.AS.Sr[;?REE'irS {11 raral, ghve location)
wstitorion ~~ St.Lowis City Hoespita) #1, 262 Rutgce b REET
3. NAME OF a. (Firs)) b. (Middle) ¢ (Last) 4 DM-E (Month)  (Da
DECEASED . ] ear)
DECEASED EMIL MEKEEVER O June 27th, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH &7 9, AGE (Io years| I UNDEN 1 TEAR | o UnDER b pas,
t ' WIDOWED, DIVORCED (Bpecity) l laat blrthday) Mnmh-l Days | Hours | Min.
M w > 10-21-07 | "4z |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn country} 12, CITIZEN OF WHAT
done during moat of working ks, sven If retired) DUSTRY N O _ « COUNTRY?
__Fretgict -ChecKey | A Lears Lo. WMo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter /MCileever | SOnuwoe . ryenhe
i5. WAS DEEkEASEP EVER IN U.S5.ARMED FORCEST | 16. SOCIAL SECUR{‘I;JY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, o, or nown! (Il yoa, give war or dates of sarvios} .
| . HoREIEL HarRpoLe Qoo) Schaetler P,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | ! DISEASE OR CONDITION %) . ONSET AND DEATH

lins for (s}, (b}, and (e} DIRECTLY LEADING TO DEATH® () | 7 .

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (b} Conevin oo %@_
aa heart fallure, asthenia, | rise to the above cause (o) stating )

de. It means the dis- the underlying canse lasi.
eare, injury, or complice- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . 20. AUTOPSY?
. TION
v [ wo [

21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (sg.tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, (setory, strest, offive bidy., sie.) .

HOMICIDE | R
214, TIME {Month} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / AV

. mm.n'r NOT WHILE -
INJURY = AT WORK - .

2. I hereby ccﬂg? "’7 /g dttmded the deceated from _6@[5_8_1 9 to_ 6/27/50 19, that I last saw the deceased

alive on , and that death occurred at ©3 28 o o the causes and on the date stated above.

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

22 SIGNATURE ) / (Degreo or title) | 23b. ADDRESS . | Zk. DATE SIGNED
{ g 'QQ& y 5( - D 1515 Lafayette Ave., 6/27/50
%NBEEFIHI C?VLA.L 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
BAwx10) nl b-30-So ! anylngLE M(S.{owm

DATE REC'D BY LOCAL
REG.

W2 JU" 28

A

E 25. FUNERAL DIRECTOR'S $1GNATURE AbDDRESS
ado Ao |Welavghlin Fuveral ome . I%! fhiydh
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STATEMENT BY LICENSED EMBALMER : e

I hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by me, or by —— . em . -

. e ST ' Student Embdalmer No.eueevssongoanes PO
working under my personal supervision. S ) ‘
Slgned....-.-............... ........ rernes

Student Embalmer

Licensed Embalmer Ng, i 3 ASC

o
P. 0. Address% %?

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




