. Mo.300 F”_Eﬂ ith . THE ON OF LH OF M o 284:\)8
5. No. * 4
- ‘ AUG 25195}  STANDARD CERTIFICATE OF DEATH Stte File o
C
"BIRTH NO. REG. DIST. mﬁ_&_ PRIMARY REG. DIST. A@___ Registrer's No 71.)1
1. PLACE OF DEATH 2. USUAES RESIDENGE (Whers decoassd Lived. If bamtitation: residence bofos
a. COUNTY STATE b. coun'ry adinimion).
0 & St Mo. =
b. CITY (I outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {1t oytxide corporate limits, write RURAL and give townahip)
OR . township}| STAY (in this place) 7
TOWN St.Louis 8 |7 TGN St.Leuis
d. FH&%P?’#AP‘I‘_EO%F {1f not in boapizal or instisution, Live strect address of location) / d ASE-)rDRf%ETSS {11 rursl, ghve location)
INSTITUTION  Bethesda Hespital 5348 Queens Ave. g
: 3. NAME OF a. (First) . b. (Middle) c. (Last) 4 DATE  (Month)  (Dsy)  (Year)
: { Twpe or Print) Katherine McKown DEATH AUE 12,1951
; 5. SEX ‘ 6. COLOR OR RACE ) 7. w&%ﬁg NE\Y&ECESRRIED' 8, DATE OF BIRTH . 8. AGE (n yo,sr- W UNDER | YEAR | o inoem u hes,
(Bpacify) ) t birthday, uthl Hours Llin
vr. /| L2 oo R Aug.6,1879 72 T
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountey} 12. CITIZEN OF WHAT
done during most of working lite, yven If retired) DUSTRY . NERY1
At Home 5t.Louis,Me, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jehn Cashell Mary Riley James McKown
I?{. WAS DECEASED EVER lNiU.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
( . RO, or utkoown) (44 . r or dates of servies) .
“he T R T e S nene Mr.James McKown,S5348 Queens Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

: ’ ONSET AND DEATH
| Enter only oneesuseper | 1. DISEASE OR CONDITION
line for (a), {b), and (&) | DIRECTLY LEADING TO DEATH (o) @e/‘wén o

/!
«This does met mean | ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, gising DUE TO (b)

a2 heart faifure, asthenia, §. Tise to the above cause (a) stating . ' - . -

ete.” It means the dig- | Ghe underlying couse last. M ge%

eate, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS ’
* Cynditions contributing to the death buil not

reloted Lo the disease or condition cousing death.

18a. DATE OF OP_F[FE&P; 15b, MAJOR FINDINGS OF OPERATION ’ ‘ 2. AUTOPSY?
! ves (] wo N
- 21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (e4..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE boma, farm, {sctory, sirest, office bldg..e1s.) o : '
HOMICIDE
2id. TIME (Month)' (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE 3
INJURY - w. | woRrk AT WORK _

NLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

2. I hereby écm’? that!I g:lendcd thc'deceased'from % lo __V_;Z& 19‘5_3 that I last saw the deceaced
alive on 9‘.£}, and {hat death occurred at Am,, from the causes and on the date slated above.
2. SIGNAT tDegroo ortitle) | 23b. ADDRESS ] F_/ . ynsn
%1,‘ C/ Frdlcry Y660 Hen Lo  ¥h3 57

7;
PLAL

o

=S

=R T ag;‘n IAL, CREMA- | 24p. DATE 24z, i\A'le OF CEMETERY OR CREMATORY mi. LOGATION (City, towm, of county)  # (Btate)
. {Bpwcify} .

g@ Buryal " | Augl.16,195) Calvary Cemetery , ,bt.Lou.:.s sMo,

DA C'D 8Y LOCAL | REGI RS SIG UR o1 RE ‘S SIGNA E ADDRESS
13105, b tthcdh H©- Ml / 3840 Lindell Blvd,

UW ¥ . (Ticensed Embalmer’s Statement on Rev s




- Any wurvemrr i reTd  ASASTT

- et st ¢ A o

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 by......

. .. Student Embalmer NOuieswassosessssonnmansnnas :
working under my personal supervision. /
Signed. j}-M M\l\/\aﬁ
31gMedaasssrnnsasccncssscansrasnnssnassana . g
Student Embalmer Licensed Embalmer No..... l 2 6

' : P. 0. Address_ £ 40 g\ﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.!e to comply w:th‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact*should be so stated above. : : o




