No. 300 THE DIVISION OF HEALTH OF MISSOURI 1_0926
0.
o4 H ‘F".ED APR 8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 195? REG. DIST. NO. _.B_LZ_ PRIMARY REG. DIST. N.Mﬂmiﬂmrﬁ No gé /
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whers deveassd lived. 1f iaatt
a a dnhl
J‘M . COUNTY 0 o a. STATE Wi ssouri b. COUNTY g bou:ﬂ' oan,
’ e b. COITY {H outalds corpurata limits, write RUMLM;;I'“M §"TA|;|'ENGTH DEF ia'l'n' (If suteide sorparste limits, write RURAL snd rive township} ,
o p) ce) = .
l TOWN Clayton s 7\5 lL OWN Cleyton LA ST
a d. FULL NAME OF (If not in bospital or institution, give strect address or location) 'd. STREEY (If rursl, sive location) 7]
o . HOSPITAL O ADDRESS
O - INSTITOTION 7146a Forsyth Blvd. 77463 Forsyth Blvd. 5
B || 3 NAME OF . (First)y 7 b. (Middle ©. (Last)
*? oeceasen T L (Middie) R LONE O Dwp  Qmn
e (Type or Print) Agned -~ . McKittrick..  .i{ peam March 30 195
R " 5, SEX -y, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] ¥ UxtR 1 YO | 7 W0ER 21 wms.
E WIDOWED, DIVQRCED (Bpeciiy). 1,7- birthday) uml Days | Hours | Min
' F W_- Widowe 3~ | July 31, 1876 |
. § 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
aaﬁ * dons during must of working e, 4ven If retired) RY cn . / COUNTRY?
B Housewife A ﬁg ME Edwardsville, I111. s 7/-5. A
1 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME E‘F'T:l;lﬁgmu OR WIFE
= lbert Grub | Flizabeth Moehlman John L.#McKittrick
E I5. WAS DECEASED.EVER IN US?ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 STGNATURE:OR. NAME ADDRESS
{Yes,no, or unknown} | (If yes, sive war or dates of gervice) . NO. é L
§ No - - , No Norman Mciittri cm, 361051 ron S5t. St. Louis
| 1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4, || Enteronly onecauseper | 1. DISEASE OR CONDITION . L W ONSET AND DEATH
E’ Jioe for (5}, (b, nnd (@) | DIRECTLY LEADING TO DEATH® () ﬁ-a;-—obw
E ~This docs mot mean | ANTECEDENT CAUSES . 7,14/7 2 { :Z:J R z
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
3. - |- an Beart fallure, asthenia, rise to the above mu.a‘e fa) stating . ) - -
& Mlete. It mens the dig. | e underlying cause lust. BUE TO (© S71¢ ;,f( Y, A M""“ﬁ"“““’#\
ease, Infury, or complica- —
g tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS - M’L W ;7
- Conditions conlributing to the death but not ¢
95 related to tAe disease or condition causing death. _ _
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ! : : e : A 20, AUTOPSY?
h= + o TION —_ - 2:_
= » . . . . YES D NO D
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE . e bome, farta, fagtory. street, ofice bldg.. st} ~— - U el L ey
A . HOMICIDE "+ : —ip
? : g 21d. TIME . ‘“(Month): '(Day) (Year) (Houn | 2le. INJURY?OCCURRED | 21f. HOW DID INJURY occum
' . S S S F, | WHILEAT [ NOT WHILE . R
J‘ INJURY " - - " m. wonx’ AT WORK . 1) . ’
R
E 2D hereby-ceglify !k T attended the deceased; jram M, 1949, IM 193_ that I last saw the deceased
: :! v .alive on , 1951, and that death occurred at 1300, m., from the causes and on the date staled above. ,
y B SIGNATURE - ~ .~ .. ., 7/ (Degresorgitle) | Z3b. ADDRESS - . DATE SIGNED
i P loArtln ePnna. . 99D | SD8 Y. Broat/biveds)| 3/35755
E 2 BUR g\hﬁ.c“m' Z4E. DATE 24c. RAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Oity, town, orcomnty) . - (State) *
g Removel £ |Apr. 2, 1952 | City Cemetery . . Centralis, 111. S N
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE  + - zs FUMERAL DIRECTOR'S 81GNATURE ~ ADDRESS
3/- REG. m /0 9 Hoffmei st.er Colonial qurtuary
3~ Sl . - » S qud e
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Dr. Walter Kirchner .
508 No. Grand Blvd.
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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 erccmeeerree—

LY

Student Embalmer No.

working under my personal supervision.

-

Student cieveeiacase veseteencassssnrarnn . Sign
Student Embalmer .

.

' Licensed Embalmeré
- P. 0. Address ,/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAH\iiER in his OWN HANDWRITING. (Fa:lure to comply wg

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ,.,""‘ - -
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