E. No. 300 T He MIVIAWIY W T Vel W TS W W T 44:{)58

STANDARD CERTIFICATE OF DEAT tate File No...
. 10.4a ’ HLEU JAN 26 1953 C C O |1003 State ¥

!BIRTH NO — REG. DIST. NO. = = ™ PRIMARY REG. DIST. NO. Registrar's No. .ﬂhfmtl‘.ﬁlﬁ)m.
1. PI..ACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If losti id
a. COUNTY a. STATE b. COUNTY : mlnni-lnnl.
Missouri '
b, %1';‘{ (If outride corpurats ll'nlu. write RURAL and give o & ALyEl('thlr; ...?.’:\ €. Cg‘g (If cutekde corporate limity, write BURAL and give towmbip) _2-0 b
TOWN St. Louis 40 vyrs TOWN  St. Louls - e
d. FULL NAME OF (If not in bospital oy lastitution. give streat address urlmuon) . STREET (I? rursl. give location) el
HOSPITAL OR ADDRESS .
INSTITUTION 1321 Marcus Avenus 1%21a Marcus Avenue
3 NAME oF a. (First) . b. (Middle) c. (Lasn) i | 4. DATE (Manth)  (Day)  (Yen)
(tweor Py Johnnie McXell McKell oearw 12/30/52
5. SEX 6. COLOR OR RACE | 7. ‘l{'IIARRlED N!ll-lVgR MSRR]FD ) 8. DATE OF BIRTH 9.;\.?5 (Iny‘,u. P UnoER |D'.fm” O DOER M M.
- 8 dh' Manthe Hours | ' Min.
Female Negro Married 10/31/12 /] r{s) | |
10a. USUAL OCCUPATION t(Hve kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
e during most king life, even I retired) DUSTRY Co ?
ousewife New Madrid, Missouri
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Unknown | Lill Unknown -Henry McKell
2’, WAS DEanEASE)D E\(IIER IN U.S.ARMdED FQRCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . OT BOWD; . ive war or dates of sarvios) .
No ™~ None Henry McKell, 1321a Marcus Avenus

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL sm
. Enter only onscaawper | . DISEASE OR CONDITION { ﬁn. szrﬁ
Iine tor (), (b}, and (¢y | DIRECTLY LEADING TO DEATH® () (lo E anArY O.Lca uJdson 2 -

. ANTECEDENT CAUSES EL M G'f ii ! f E , i
This does nol mean
the mode of dying, such | Morbid conditions, if any, g'bing DUE (= ﬂ' — E/ er Ldg“'

os hearl fallure, asthenia, | rise to the above cause (o) tating
cc. It means the dip. | h¢ underlying catie losl.

ease, infury, or plica- DUE TO {¢)
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
relgted to the dlsease o’:g condition causing death. M (4] l\j Q"
193. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ——
ves ] wo
2ia. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (s.g.,lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. lactory, sireet, ofios bidy., ete.) :
HOMICIDE
21d. T(I#E ‘ (Hmt-l':) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY 7 4 o Yorork L1 "arwoax. ™y 1 } |
2. [ hereby q’y ot [ a ended Q eceased from M&' 1 _\i_l/!o JJZHQA wiz.lhat I last saw the deceased
alive on ﬁ'fnd that death occurred al from the causes and on the dale staled above. :
23, SIGNATURE | ‘ (Degres or title) | 23b. ADDRESS Bc f
N, — M P 8228%!. Jefferson Avenue
BURIAL, CREMA- | 248, DATE 24, NAME OF CEMETERY OR CREMATORY 244, mTION (Olty, town, or county) { (St&‘h)
TION REMOVAL )] C
Remova 1/3/53 ,,Greenwg St, Louils,‘ounty, Missour

DATE REC'D BY LOCAL

JAN3

ETRABS SIGNATURE

E;}ITEQPLAINLY——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.I J‘/ _ ., 4107 Finney Avenue




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, or by ...

. .. ’ Stud }
working under my persona! supervision, udsnt Emb r

Signed ¢ e W7
T Yy TOOU S, Creeieeens o
gne Student Embalmer ) Licensed Emba]me:; b-}'n \43..959 ‘
T P. O. Address 4307 _Finnev Avenue . .

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

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




