’;. 10.48

WRITE

F. No.300

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CB

THE DIVISION OF HEALTH OF MISSOURI

( GEDFEB 2 1959  STANDARD GERUFICATE OF DEATH  surienn 2l
T PRIMARY REG. DIST. no.J_D_DE Registrar's No__..........ﬁ.ﬁ.Dg

SUTL

]

"BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJ d lved, It & 1 befors
a. COUNTY a. STATE MO b. COUNTY adiunimion).
b. %EY (1f outside corpurste limits, write RURAL lndmgiv;m " gT A.YEEELI; .EF.‘ [ Cgl'g {If outaide sorporate limits, write RURAL and tive township} Jf / s ‘7
Town  St, Louis /4= 3t. Louis 7
d. FH%%P?AT.EOOF (If not in bospital or institution, give streat address or locatlon) / {A%I'DRREEEgS {If rursl, give location)
INSTITUTION Mo. Pac. Hosplgal 3543 Bingham Ave,
3'I:';IE‘?:%ESOE'E 8. (First) b. (Middle) mc. (1;?) 4. DsEE (Month) (Day) (Year)
(Typeor vty Arii 1m0 FRANK arKqy DEATH Jan., 19 1952
5, SEX O 6. COLOR OR RACE | 7. \'M“IAD%%IJEg EF\VSEC%ARRIED') 8. DATE OF BIRTH - V'9.¢GE {In years| » UnoER © YEAR | ¥ UMDER b gns.
, {Bpacify) t )} |Montha| Days | Houns } Min.
Mele ” | White Marp May 3,1896 -l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S1al
doneduring most of working ll!l.wu‘:f ht;:'d) ) DUSTRY te 07 forelgs ogunir) lzcgb.“‘ﬁynor WHAT
lerk Mo. Pac. R.R.Co!{ Knot, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McKay Elizabeth Linsley IGrace McKay
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (I yes, xive war or dates of service) NO.
No Grace McKay 3543 Bingham Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , lngg_‘la_l'-:LNgErWEEN
 Enter only cnacauseper | . DISEASE OR CONDITION _ / N DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) ém g E !4 Chtga

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, rise to the abore cause (a) rating
ee. It means the dis- | the underlying cause lost.

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

maémg.,

tion which caured death. | 1. OTHER SIGNIFICANT CCNDITIONS

Chnditions contributing to the death but not
related to the disease or condition cauring death.

L s
e

20, AUTOPSY?

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATICN o
TION
v ves (1 wo [J
2a, gﬁtliélDEétT (Bpecily} 21b. PLACEOF INJURY (a.g..1n orabout | 21c, (Ct’j TOW /B TOWNSH!P) (COUNTY)" (STATE)
: home, ferm. faot .offioe bldx.,e10.) B

BOMICIDE - ome, farm, fag o\ry{ron office 17 / A
21d. Tcl)P'-ﬁE tMonth}) (Day) {(Year) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? :

; - ' WHILE AT T WHILE . i

INJURY - - v o | “work [} AT work - /4’;74

2. I hereby cerlify that I attended the deceased from (chn._L Ig...ﬁ& I;J?LL 1982 that I Ia{ t saw the deceased
alivefon ? , 19 5"-, and that deat® occurred ot (X2 A rom the causes and on the dale stated above.

2. SIGNATYRE' - 1 title)

A

23p. ADbRESS /)

2. DATESIGNED >

)“ﬁ% YOWS A o B

" FREMA- | 24b. DA . 24:, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) ~  * (Siate) -
TIOﬁ RE OVALKBpecity} )
emoval Jan.RP 1952 Laural Hill Gardens St. Louls Co, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriesgshauser 4228 S.Kingshighway BEl.

OCAL | REGISTRAH'S SIGN , .
DATE REC'D BY L - G URE ~ h‘ ”/
WA N211932 "/"A;"':R
W ﬁ. (Ticensed Embaimer’s Statement on Reverse Side)




7 STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No..eeevesonnson rersauesann .
working under my personal supervision.

st L nl I

Signedisarsssaiassacainannaas neerrasanbeen

Student Embalmer i Licensed Embalmer No LD 7

‘.
P. 0. Address

R
N(!i'cS The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the abo\? constitutes grounds for revocation of license.)

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




