No.300 THE DIVISION OF HEALTH OF MISSOURI
- rILED JAN 1 1953 STANDARD CERTIFICATE OF DEATH St Fite Mo

"BIRTH NGO —— REG. DIST. NO. ___31—8 PRIMARY REG. DIST. NO.___ = "L = Registrar's No 1133'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
d 8. COUNTY - o N e a. STAIﬁi . b. COUNTY . ,  dmimion.
e 8 ssouri St, Touis
b. Cé'lF;Y {I# outzide corpurats limits, write RURAL and give %AI?EleQ: OF ¢ Cgl'Y (If outaids sorporate Limits, write RURAL and glve townghip)
woghl i
Town  St. Louis ) ((iavgm own Ferguson “wrl/ f
. FULL NAME OF (I not in hospital or inatitutd kive strect sdd or 1 1 d. STREET {If rural, give location)
HOSPITAL : ADDRESS ]+ /
INSTITUTION DePaul Hosnital 5 So. Schlueter
3. NAME OF 8, (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Da;
DECEASED " . . ¥} (Year)
,,.mo,mm John William Menefee Jr. l seay 12/8/52
J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoER 1 YEAR | o wwoER u kms.
Mal e Whl e wmgﬂz?,f@cazcsn (79.:&1:) ll /17 /l 2 w.ﬂ-hhy) Honﬂu, Dare nml Min,
10a. USUAL OCCUPATION w 10b. BUSINESS OR IN- | 1. BIRTHPLA!
"“’pf“" "!‘.E‘“S"‘“" _ér?::ni;l::m:'d]: 0 _.KIND OF BU Ak CE (Siate or foreign sountey) 0/ '%SLT,I%F{»‘,?F"‘”‘“
ant Supt. Lincoln Eng. Monteomery City., Mo, U, S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Menefee | Hallie Farnest Marpw i o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-lqa.orunkno'u) (If yeu, Five war or dates of service} )_+ — 01_ ﬁ%{ - )
6 i 97-01-2 Mrs, Mary Louise Menefee, Ferguson,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only oneceme per | 1. DISEASE OR CONDITION _ . s " ONSET AND *
Mnefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) _,&C_QH_ZJ.D_}Lﬂ‘_"_C—N rep? e pny sore wlhs
+ This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

s hear! failure, asthenia, | rise (o the above conse (o) stating

de. It meana the dly. | the underlying cause lost.
case, infury, or complica- DUE TO'(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / i_ / f
Conditions eontribusing to the death but ot /- T4 y /e s cvs o 2 WA,
related to the disease or condition couting death. ‘f_ﬂ;_'t_ mnat Frwed 5
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION g,,..‘,,h?c,,,fo CoreiAg s Juﬁra c/«-u. , ;/-... es L1 o
2Zla. ACCIDENT {Bpacifr) 216, PLACEOF INJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strees, office bidg.. ev0d i
HOMICIDE
2id. Té?ltl_lE (Monts) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK / é a?- X

2. I hereby certify that T attended the deceased from ﬁ&l_ 185N 1o L‘ZL 1952, that I last sow the deceased
alive on _,Z_L 192 und l'.hat death rred at /- ., from the causes and on the dale stated above.
2. SIGNW (Degree or title) ABoRESS = - 7W Zi. DATE SIGNED
Y e 2 271 4 /2/9/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, PURTAC, CREWA- T 20, DATE 2. l\AVlE OF CEMETERY OR CREMATORY . LOCAJGN (City, tows, ot county) Wiate)-
uriag 12/10/ "')‘9 Montoomery City Cem) Monteompry City, Mg

DATE REC'D BY LOCAL GISTRAR'S SIGNATUR! 2. FUNERAL DIRECTOR'S SIGNATURE™ ADBHESS "

DEC O 195%° Xl Wnite Chepel, Ferguson, Mo.

pr (Licensed Embalmer’s Statement on Reverse Side)



M

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, 0F b¥a—momesreimn

........ . Student Embuaimer No.

working under my personal! supervision.

Student suvesees Cheseereranas Crernriaeianes Signed % >%, ; %ﬂg\zz ....................................

Student Embalmer

Licensed Embalmer No o 4.2 -3

P. c').'f‘Addresﬁ’_.__... Lty B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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



