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USING UNFADING BLACK INE—MAKE A PERMANENT REGORD &b
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ALED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIIAHY REG. DIST. NO.

State File No.. 31 804...
998

REG. DIST. NO. — e Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: residence befors
a. COUNTY a. STATE Mis sour i adinimionl,

b, COUNTY

c. LENGTH OF

b, CITY (If cutside corpurata limita, write RURAL and give
OR STAY (in this place)

townabip)

c. CITY (If outside corporate timits, write RURAL sod give township)

277,

TOWNStH. Louis, Mo ToWN ~ St. Louis
d. FHé)-“S-PlN'PAME QF (If pot in hunial or institution, give strect address or locatlon) d-A%rg%Tss (If rural. give location)
INSTITUTION City Hospital 3158 Texas
3DNE%'EES?EFD a. (First) _ b. (Middle) c. (Last) | 4. DATE (Month})  (Day) (Year)
( Type or Print) Wills MacLeod DEATH Sept.20,1950
5. SEX 6, COLOR OR RACE | 7. #ARRIED. NEVEchéBRRIED. 8. DATE OF BIRTH 9, AGE (s ro;n A: T LR | o peokm u .
Male 0 White = | Apr.9,1875 J/‘*'; raden [Momer] P | Hown | Mia
10a. USUAL OCCUPATION { L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
:unﬁ tdwprﬂul}fgr:-v:?m‘; B N v DUSTRY (Biata or forelgn compier) ‘ZCSLTN'%?FWAT
achanic Kentucky
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Kenneth Macleod Lily DeHass _ | non
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. - SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or uoknown) | (If yea, xive war or dates of servioes) NO. N
non Keith Macleod 3158 Texas
18. CAUSE OF DEATH M MEDICAL CERTIFICATION %“Tngg_‘r’hg%rgm
Enter only onecawseper | . DISEASE OR CONDITION K T
im0 for (a), (by. and oy | DIRECTLY LEADING TO DEATH* (5 AR

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faiitire, asthenia,
ete. It meana the dis-

" Morbid conditions, if any, giﬂng BUE TO (b)
rize to the above cause (o) sating
the underlying cause last.

DUE TO {¢)

case, Infury, or complica-
tion which caused death,

ot

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not ™
related to the dizease or condition causing death.

(Licensed Enbslmnl

19a, DATE OF:OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
“y TION _ De
1 e -+ Yes D NO D
21a. ACCIDENT (Bowcity) 216, PLACE OF INJURY (eg: Inorabout | 21c. @y, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ity . home, farts, fegtory, street, ofléebldg.,eta) !
HOMICIDE N\ t
Zld T!ME"\.—-m.mr\m: mﬂ o) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) 3 "WHILE AT[77 NOT WHILE %
" INJURY | ~work AT WORK =
)
£ I xereby cemjy that 1 attended the deceased from 18 to , 18 that I last aam the deceased
alive on 18, and lhat death occurred ale from the causes and on the date stated above.
IGNATURE or tith) 23b, ADDRESS . DATE SIGNED
i /é /Caxﬂ,azt/ @A.a-ww oo @W ‘ g c-?/ -.53
_;z_da BURIAL. CREMA- | 24b, DATE 24. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Gaw
C ’ 9-22- Mlssoqu Crematory | St. Louis, Mo.
DATE REC'D BY LOCAL S 516 , & |2, ruuflal. DIRECTOR' 3 SIGNATURE ADDRESS
< 1950 REG. bouthern Funeral Home
SEP 21 =t A BivuA

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or bya—cee....
-_ i .. tudent Embalgar NOu.owesuioa sreseen trrarau
working under my persona! supervision, i

g 7 - -
3T gNEGn e s rerrsierneertanaranennns e . . A QZ
9 Stodent Embaimer Licensed Embalmer No - =

P. O. AddressB3%8.72

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, fact should be so stated above._




