‘o 300 THE DIVISION OF HEALTH OF MISSOURI 11945
. ".:.“ o e MAR STANDARD CERTIFICATE OF DEATH State File No...
. 10, L 18 1952 - 2‘)

' BIRTH MO . — REG. DIST. NO. <. PRIMARY REG. DIST. No_l_o.o_a Registrar's No o 08.~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [ Institution: residence befors
a. COUNTY —Mtsganrpi‘ ’ a. STATE b. COUNTY sliniaston).
5 Mo,
b. CITY (I outzide corpurnte Limits, write RURAL and give %rli?ENGTH OF c. Cg’g (I outaids corporate limits, write RURAL and give township)
own St Louis ortio)l STAVRP Y25 town St., Louis o 3
d. FH&SLP#AME OF (I not ia howpital or institution. give street address o location) d'AsDTEFEEESrS : (If rural, ghve location) 0
aronon Mas ‘onic Hospital 1y 5351 Delmar
3 NAME OF a. (Firsh) ) b. (Middle) T o {Lest) i 4. DATE (Month)  (Dey) (Yean
(Tyeeor Pine)  K@therine May Mc¢,.Gregor DEATH 1 2—=  26-=53

5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I ook 1 TEAR | W CWOER & NRS,
W WIDOWED, DR{DRCED ugq,.?), 2-7=1 879 h?wmx uom-' ly- Hours l Min.
10a. U mung&ch:Tlon oo xind of wark 10b. KIND OF Busm_ESDcl)Jg_r I BIRTHPLACE  (¢i,, wa State or Forsigs Counpry) 12, C‘IJTIZEI%?FWHAT
housewife own home Lincoln, Nebraska S
I[i.‘n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard McElhiney . { Rosa B, Cex Chaprles A, McGreger, decease
P ; Supt ADDRESS

15. WAS DECEASED EVER IN U.5.ARMED FORCES? 1 16. SOCIAL SECURNITY

(Yew. 20, or unknown) | (1f yes, xive war or dates ol sezvice) | NOTIE
no
18. CAUSE OF DEATH ol OR CONDITION MEDICAL CERTIFICATION lmv.u.nzrm;:uu
' ‘ﬁ'ﬁrﬁ;’mﬁ’:g DIRECTLY LEADING TO DEATH® 5) Acute Myocarditis : _ Bais

*This doer mot maean | ANTECEDENT CAUSES Arthritis Deformans L yrs
the mode of dying, such | Morbid conditions, If ang, .;'ﬁ“' DUE TO (b)
os Beart failure, arihenia, #ise to the above caude fa) ing . i . ...
ede. It meanr the g | Vhe undelying e ok - - -
cass, Infury, or complica- DUE TO (¢} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . S .

Conditions contributing (o the death but not
related Lo the discase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR - s st T | 2. AUTOPSY?
. TION
_ I : ves [ 1. wo [
| 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.. inorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
. SUICIDE home, farm. fastory, street, offios bldg., ma.} e e e .-, . -
' HOMICIDE , ' A :
21d. T(IJ!#E (Mosth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DID iINJURY OCCUR?
' mm.n'r ROT WHILE
INJURY m i . o | ,23 O

z I hereby certify t I atiended the deceased from 10-16 , 18 L3 2=20- , 192 Sﬁha.t I last saw the deceased
19._, and that death occurred at m., from the causes and on the dale slaled above.

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

23b. ADDRESS - ’ 23%. DATE SIGNED
] 508 N.Grand . o 2-26~53
RY OR CREMATORY | 24d. LOCATION (Clty, town,m'conmy) . {Btate)
St. Louis Co,, = Mo,
5 FUNERAL DII!EC‘I‘QI S SIGNATURE ’ ADDRESS

—Alexander & Sons, Inéd, 6175 Delmar




rma a s
g gy ity —————___ . —

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Mo.

Student ve.eass trerereeses Ceeesseavanreans . Signed %4 g%W

Student Embalmer .. : 7/4 =
' / Licensed Embalmer No, Z 3

. P. 0. Address lz> O'?M

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

If this body is not e;mba!mcd. fact should be so, stated above,

vorking under my personal supervision.




