S. No.30 THE DIVISION OF HEALTH OF MISSOURI - . s
sowexo | FLEDJAN 19 1951 STANDARD CERTIFIGATE OF DEATH s 2 7

v, 10.48 R,
! BIRTH NO. RES. DIST. NO. 31 8 PRIMARY REG. DIST. m10 ..____.0 3 Registrar's Novw oS oo .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If instiwudd idence bafors
a. COUNTY . STATE b. COUNTY * ndiniaion).
Missouri .
b. CITY. . . . LENGTH OF . CiTY .
1A {IF outslde corpurate ll.mlh writa RURAL “dw‘.“ » gTAY l:nGLh plaen) < OR (If outsids corporats limity, write RURAL and cive wp;pzﬁ—:_-’:ki 5?( (?
TOWN St.Louis = "Life TOWN gt.louis N
d. FHOLé.PrTAANLEO%F (H not in hoapltal or insaitution, gire street addrées or location) l d'ASL-)r[?REéTSS (X raral, give location ~
INSTITUTION Barnard Nurs. Home 4385 Marylhnd % 9
3.6‘5%%5 S%'E a. (First) b. (Middle) c. (Last) . 4. Ds}g (Month)  (Day)  (Year)
(Typeor Privt)  Ermest. L, McCuaig . DEATH -2=51
5. SEX 6. COLOR OR RACE | 7. #&%Eg. gﬁgscnésnme‘g.) 8. DATE OF BIRTH 9, :.Ggh&mn & woen ¢ YEAR | oMoew o omms.
L . . (Bpeoity) t Days { Hours | Min.
Male White widowed 2 Aug, 22,1891 L 59 4 ‘ 10 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduriu moﬁu! workd ? .IY{H o ) DUSTRY (Btate ot forcign country) 0 IZ.CSHH%E':’?OF WHAT
arage wnerme eeai Automotive St.Llouls Missour!
{laa.' FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McQueig 4 4Amenda Hines J ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
(Y-.N. or unknown) I (If yoa, give war or dates of sarvice} NG. :
Oe None Enrest L. MoCu J by Av

18, CAUSE OF DEATH M CAL CERTIFICATION lgTERV.‘A‘].'.‘gEI‘WEEu

. Enter only onecause per 1. DISEASE. OR CONDITION . - . R NSET DEATH
Iino for (a), (b}, and (o) | D!RECTLY LEADING TO DEATH* (4 y 74’& MM Py

*This does not menn | PNTECEDENT CAUSES ‘ _%M

the mode of dying, such |  Morbid conditions, if ony, giving DUE TO (b}
as heart fatlure, asthenia, rize lo the above cause (a) stating .

ee. It meand the dis. the underlying cause last.
eaze, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relaied to the disease or condition causing death. ..
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : T 20. AUTOPSY?
TION ]
) ves L] wo [
21a. ACCIDENT {Speciy) 21b. PLACEOF INJURY (o..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) : . (COUNTY) {STATE)
SUICIDE - homa, farm, factory, sireet, offios bidg., et0.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn, | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B ) j -
S SRR WHILEAT ] _NOT WHILE 2— Froer e ‘
INJURY . m. | "work L AT woRK 7 et

22. I hereby certify that I attended the deceased Jrom M, 1960 to /-3 = 19¢7 | that T last daw the¥deconsed

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

aliveon _/= £ = , 19947 and that death occurred at _7_\%’&11':., Jrom the causes and on the date stated above.
Za. SIGNATURE (Degree or sitle) | 23b./ADDRESS Z3%. DATESIGNED -
_ Cptlo— 7D Goy - g%../ S -3 g
24a. BURIAL, CREMA- | 24b, DATE —3%— 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
m Y\L (Bpualty) 1-5=5 .
£) -5=-51 Calvary Cemetery - St.Louig M4 9 _
DATE REC'D BY LOCAL | REGISTRAR'S HE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¥ 1 TRog o
(Licensed Embalmer’s Ststement on Reverse Side)

JAN 4 195F




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, of by

_ L. ,Student tmbalmer Novesvuewinnonans tatsaacaans
working under my personal supervision. AA\M\
Slgﬂed“ (/{-)Yh ’S '2
S3lgned.s.iesserserenenarannnnnas ceancrerraa < \ é\s.’z
Student Embaimer L Licensed Embalmer No
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above. - T




