THE DIVISION OF HEALTH OF MISSOURI '
esoo | AIEIDECT 1950  STANDARD CERTIFIGATE OF DEA%03 Sate Fite No., J8786

- 'gm"muo ! Z 9 éq-gro REG. DIST. NO. %S_PRIHARY REG. DIST. ._.._..__.._.ReanirﬂrlNa ()??6

P ———

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whers decsssed lved. If lostiwation: residence bafors
a. COUNTY - STATE b. COUNTY dinlaaton).
> Missouri e

c. LENGTH OF /C (It outaide corporats limits, write RURAL and give township)

»

b. CITY (U oateide corpurats Lmits, write RURAL and give

township) | STAY (in this place)!

TOWN SteLlounis SteLouls 215
g . FULL NAME OF (If not in hospital or institut lve strent add or b d. STRETE% (If raral, give location) o

0 msrlwﬂgﬁnr oute Firmin Desloge Hos lpiﬁani 3212 Park Ave. -

g 3. DINIEJ?:NéES OF 8. (First) b. (Middle) c. (Last) . 4 DSTE (Month) (Day)  (Yea
& | (morm)  Steven Te McKso oA Nove 16, 1950
é 5. SEX . l 6. COLOR OR RACE | 7. MAR%}EB rgls\\;rgn MBRRIED .l 8. DATE OF BIRTH 9, h:ft-: Un yeurs| @ ooen | YR | ¥ ote u s,

8, on : Min
Male ©| White Rover Marr¥ed Nove9,1950 e | 7| B
lu:. ugﬂﬁl;occﬂpmi?" (Givekind ot work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga sountry) lztgmmnorwnﬂ
ons warking lifs. sven If rotired; TRY?
& fiohe Stelouis,No, & , oS

< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. CRifford McKee Boautahn Thornton | None
kg [} 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

fY- no, of unknowa) | (If yes. xive war or dates of servics) ’ NO. M 1 P
5 No None lifford Yc ee, 3212 rark Ave,.

I 18, CAUSE OF DEATH ) MEDICAL, CERTIFICATION - INTERVAL BETWEEN
i |l Enteronlycnsceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z [ 1metor (e), (b), and (@ | DIRECTLY LEADING TO DEATH® (5)

2 || Thi does nat meun | ANTECEDENT CAUSES Ca h e o 2t @/.‘«t&.—aﬁc‘_@
fhe mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) Z . _
3 4 heart failure, asthenia, | rise to the above cause (a} slating . , K
=3 etc. It means the diy. | Ohe underlying couse latt. . \/
o || o infurs, or compica- DUE TO {c) _ \4%%#:4
% || tion which coused death. | 11, OTHER SIGNIFICANT counmous ’
= " Cunditions contributing to the death bt
2 related to the discase or condition wudﬂy death, )
Ez 19a. DATE OF opﬁ%"ﬁ 19b, MAJOR FINDINGS OF OPERATION ’ ' : i 20. Au?ﬁ
g | | | | 0
o [|218 ACCIDENT  (Bpeatty) 21b. PLACE OF INJURY (e inoraboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE bome, farm, factory, strest, ofioe bidg. en0.) :
z HOMICIDE
g 214. TIIFIE (Momth)  (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ly jf“ .
b[" INJURY * m | ik L e /
E 2. [ hereby certify that I attended ths deceased from o , 19, that I last saiw the deceased
; alive on 19 , and that death occurred ol é__ﬁ m., from the causes and on the date stated above.
ﬂ 69!GN2TURE / i:chma or title) | Z3b. ADDRESS Zic. DATE SIGNED
E %-}ONB H RMLAL CREMA) ub DATE Z4c. NAME OF CEMEI'ERY oR CREMATORY 244. LOCATION (City, town, or connty) 7  (State)
:
g | M Birtai o] 11-18- 50 Momorial Park Normandy,Moe & .
~ ! £ 93 Albert HeHoppe,4700 Washington Blvd.
ent on R Side)

(Licensed Embalmer’s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamecrme. ]

........ N

working under my personal supervision, //P_\j tudent tmbalmer No........ R AR
- -
Signed..<\ ... "= et B4 (k...

Signedis.ces reeassesarra srsasresanaana PR s e ;; 9‘ /
Student Embaimer Licenzed Embalmer No’, 7 / ;‘ e

P. O Address_#/émg.y .......

Note: The sbove 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. - -




