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WRITE_PLAINLY-——UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318, ey st w15t w0, 100 Do AOQZD_

ALERDEC 2 1950

40485

State File No. v

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecoassd Sived. If Lostitgtion: residence beforw
. COUNTY . STATE b. COUNTY d:udosion’.
: N MISSOURI Hne
b. CCI’EY (! cutalde corpurate limita, write RURAL and ':1':‘ o gT A!.\'E:f"l;i: nl(.):'.‘ ¢. CITY (U outside corporata iimits, write RURAL snd give township} .._? / ‘-,2 ?
TowN ST,LOUIS TOWN ST,LOUTS =
d. FHO”S‘P’:"&{EO%F (If not In boepital or instisusion, glve strect sddress or locstlon) d.AS[;l;!F%'EESTS . (I rural. gve loontlon) W
INSTITUTION:)4007 WEST PINE BLVD, )V 4907 WEST PINE BLVD,
3. H@Eﬁ S%F . (First) b. (Middle) . (Lat) 4. DAT‘E {Mcath) (Day) (Year)
(Twpe or Print) ANDREW JACKSON McKEE, X oam  NOV, 1, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARRIEg , 8. DATE OF BIRTH A e :'(‘EE (a sen| ¥ nonx 4 ﬂ ¥ oo 6w,
(Bpecily) Hours | Mia.
Male 0 |mmite o iea """ NGV, 3, 1864 | |
m:‘_m USUAL S&le?ﬂou “(:lhi.::h;d-wk 10b, KIND OF BUSINESS OR IN- | 11 BIRTH'PLAC£ (City «nd State or Toroign Comatsy) 12, o&'ﬂ%’x‘*?r WHAT
Retired;Salaesman; Wholesale Furniture Christian, Tenn, US4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam McKee. Elizabeth - Bessie M, McKee,
15, WAS DEC.iEASE)DE\gﬂ tN‘g‘s ARMED ?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, 0 unknow; e, wat ot dates of service) .
Yo | None Mrs.Bessie M, McKee;4907 West Pine Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
.|| Enter enty cnecamsper | 1. DISEASE OR CONRDITION _ . . . " ONSET AND DEATH
ine for (), (b), and (3 | 'R RECTLY LEADING TO DEATH @‘_"b:.uai, O ( :a,,,A, 2C :'.5, Lu re |
ANTECEDENT CAUSES
*This does nol mean R .
the mode of dying, such g‘w‘b:dmw&m. Um,m DUE TO (b) maﬁcm& % YeavE -+
bt i, | G0 1 T e e -
cans, injury, or complice- DUE TO (e} . -
tion which cansed dzazh, | 11, OTHER SIGNIFICANT CONDITIONS @ vyt p\cqu ([T Food aupivatioy " days
Condilions contridating to (he death but ot . . “
releted to the diseoss or condiifon o death. -
Wa. DATE OF omaﬁ 19b. MAJOR FINDINGS OF TATIO ? - . - . 2. AUTOPSY?
10-2%-5¢ [Aepiration of ood Brtichonco piv re-oval =) |
8. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnccaboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bame, farm. [astory . strvet, offies bidg..ea) .. . .
HOMICIDE Ne " : :
¢, TIME (M) (Day} (Yourt (Hwen) | 218, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? :
INJURY - mm.nr uf_'rrvmlu (/ 3 ,_-,L/

‘

“zz.lhercbywi\fymdlauenddmdwmcd[rm

o AL =1 =82 10 that I'last saw the deceased

PR T LT

DATE REC'D BY LOCAL

INOV3 1857°

Bellefontaine Cemstery

aliveon .41 = = 195_ __, and that death occurred at fam the causes and on the dale slated above.
IGNATURE ) (Degroe or title) | 23b. ADDRESS (3 Qe \‘\i\—h\\’\ob\’QN| Zx. DATE SIGNED
&i& LOQ-QQ.J. AND | St g \2 Mo 1W-2:62
2a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL tByerits) | d

St.louis,

25- FUNERAL DIRECTCR™ S BIGHNATURE

Mo

ADDRE $3

_C__ R.Lupton & Sons;7233 Delmar Blvd,

*s Staternent on Reverse Side)




gob e d -} . STATEMENT BY; LICENSED EMBALMER

I hereby certify that the body whose :'ame is recorded on the reverse side of this certificate was embalmed by me, or by
- wee EEELR I T B AP JEEN

L ) Fifhe Jcoprr e > ,,“ ..
Student Emdnlmer No. .. :

working under my personal supervision.

SEUBORE 1everersasisvrionnnensaaessinnansnen smimaf’_z‘ép%_%__ﬂ/_ﬂlzzm/&m‘m

Student Elhal.or:-tg‘ v §- NS [

8 Weirs iy Licensed Em Inlmg "#ﬂf
i :a-_,;,fh-.,.- g ': ﬁ”: *? P. 0. Ad é.‘.a.dh ”Jﬂd....

N "Notet" fhe above MUSTBE SIGNED BY QME HICENSED" miMﬂ in his OWN HANﬁWRI'nNG. cwuf t comply with
the asbove constitutes grounds for revocation of license,)

If this body is not embalmied, fact “should be o stated above.

.




