0. 300
o u"ILEU JAN 16 STANDARD CERTIFICATE OF DEATH S o
' BIRTH NO. !952 REG. DIST. NO. 318_ PRIMARY REG. DIST. 40_0.3_. Kegistrar's No - 1 :a‘
1, PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whers descased lived. If insthation: residenos befors
a. COUNTY i * a. STATE MISS our i b. COUNTY - 1 Lé;,?dmi-!nn)-
/ b. CITY (f cutside corpurate mits, writa RURAL and give e. LENGTH OF || c. CITY (If outxide corporate limita, write RURAL nnd give township) ' i
R s L township)| STAY (ln this place) OR r;
TOWN t.Llouis - TONN SteLouls
d. FH&SLP{"&T.EO%F (If not i hoapital or lnstitotion, glve strest addrem or location) r Qf ryeal, give boeatlon)
nstirorion. 4970 Washington Blvde. 501%. Chippewa
3. NAME OF & (First) b. (Middle) ¢. (Last) 4OATE (M) (Dey) (Yew .
(Type or Print) Charles We MeKeagme st Dec, 30, 1951
5, SEX 6. COLOR OR RACE | 7. MiARI“‘EB NF\YEQCDEBRRIE&) 8. DATE OF BIRTH v 9.[::35 {In :m;n ,: w'::l 1 YEAR | & teER U ums.
) . {Bpe: birthday! on Days | Houmm | Min.
More D | Wnite | Marrted /o |July 7,1895 | 56 | I
10a. USUAL OCCUPATION (Qvekind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
KH.. %I o.mi!ndnd) ' DUSTRY W COUNTRY?
innipeg,Vanada U,Sq
138, FATHER'S MAME 13b. !omsa's MATDEN NAME 14. NAME OF HUSBAND OR WIFE
W11l lem McKeague | Vegtie Cyrria J Kathieen L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. no. or unknowa)} ] (I yem, ﬂwmwdauldmh-
Kathleen MeXeague,5011 Chi ppewa
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
.Enwm,m.:ww 1. DISEASE OR CONDITION 0"5“ l'“’ DEATH

line for (8), {b), agd (c} DIRECTLY LEADING T(.‘ .'.:EATH'(a)

«This docs mot mean | ANTECEDENT CAUSES @W WM

the mode of dying, such | Morbid conditions, if ang. giving DUE TO (b)
a4 heart fallure, axthenin, | Tist to the above cause (o} sating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. I meons the dlp. | Che waderiying couse loxi. : i . ' : '
case, infury, or compli DUE TO (c} :
fion toMch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death inst not .
related to the di or condltion cauring death. ' v
19a. DATE OF OP'FE)Aﬁ 195. MAJOR FINDINGS OF OPERATION' © : e : . ) Am@r
. . »O
21a. ACCIDENT {pecity) 21b. PLACEOF INJURY (s.5..knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, faatary, strest, offics bldg., e%0.) -
HORICIDE
214, TIME (Montk) {(Day) (Yeant (Hown | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE &
INJURY m. | " woRk AT WORK / ;’ ;’ l
2. [ hereby certify that 1 auended the deceased from lo 18 thal I last saw the deceased
alive on , and that death occurred at £ / /5 Am , from the causes and on the date stated above.
SIGNATUR {Degren or title) | Z3b. .A.DDRESS 23c. DATE
ﬁW@@q l, 2&0o QL. Ay .s/
! BURIAL. CREMA- | 24b. DATE J ° 7% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . ,  (8tate)
REMOVAL (Bpudlty} . -
158352 Cak Hill St.louis Coe,M0a
DA EE'BBI wsu URE W . 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
igs ia red M.W3lliams, 4535 Washington Blvd.

d Emb *s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ma-erty £ T8

Student Embalmer No.
working under my persona! supervision,

Student ...e. fesreensirasanetnsnnnns Signed.. /..o ..\Jr.};.g-ﬂ./

-------

Student Embalmer
Licensed Embalmer No 3 5_ 7 J a

P. Q. Ader Mg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

E this botly is not embalmed, face should be so stated above. ) T e




