Mp. 300

10.48

8

t

WRITE PLAINLY—USING UNFADING BLACE INE-——MAEE A PERMANENT RECORD

FILED OCT 26 1954

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 338 PRIMARY REG. D$ST. IOIQ.O.S_.
2

. USUAL, RESIDENCE (Wbere decoased lived. If institotion: residence befors

{Y'ee. Do, or unknown)

(If ywn. glve war or dates of servics)

‘IS. SOCIAL SECURITY
NO.

a. COUNTY a. STATE admisslon),
. . Mo.
b. CITY (f outetds corpurate Hmite, write RUBAL and pive ¢. LENGTH OF || c. CITY In Rasidence within Hmit of
OR townghip) AY (I plael|f OR . T a dty la-n!
TOWN -Woe ToWN St,.Louis ﬁ
d. FULL NAME OF (If not in bospiml or | lon. give strect ndd or location) .. STREET (If raral, give location)
ROSPITAL OR . ADD?S o lq
INSTITUTION. _ BARNES HOSPITAL / 3701 Lindell Blvd,  A'' D
3DNE‘ACME OFD ' a. (First) . b. (Middlc) <. {Lnst) " | 4, Ds}“E (Mmth) (Day) (Yﬂl’)
(Twpe or Print) Ann NMN MeMachen DEATH  Sept, 29, 195k
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (In years| tr tnotm 1| vIAR | F DaDER 1 Nm,
WIDOWED, DIVORCED mm() last binkday) Mnmh’ Dars | Boare , M,
F P L ] - _h_ N 12
10a. usum.occumllou mmunddwuk 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 0y, s Seate or Foreips c"_,,,,‘/. 12, CITIZEN OF WHAT
Field Hep. Red 51‘055 McMechen,W.Va. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
i Carter McMechen | lydia Hickernell | 7
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 1. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs . Grace Grose,3701 Lindell Blvd.

no
‘18. CAUSE OF DEATH T .. MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter onlyonscauw per | . DISEASE OR CONDITION _ c ONSET AND DEATH
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH* () Carcincmaa of Lolon 3 yrs,
+Thiz does not mean ANTECEDENT CAUSES Wlth mfatastases
the mode of dying, such |  Mortid eonditions, umymDUETO(b) LR E
82 heart fafluse, oxthenda, | rise io the abooe m-leag: #ating
ce. It means the dis- the undaiying couse
eare, infury, ar complico- DUE TO (¢)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [} wo [
21a, ACCIDENT (Specity} 21b. PLACE OF INJURY (ex.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, faTm, fsctory, street, offics bldg., s10.}
HOMICIDE .
21d. TIME (Mogth) (Dar)" (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK 15 éx

22 I hereby certify that I

the deceased from

Sept, M, 19 5k to _Sept, 29, 195, that I lust saiv the deceased

, and thal death occurred at __10.e0C., from the causes and on the date stated above.

alive wwt-z:‘ﬁ;

DATE REC'D BY LOCAL

r

~ .(Degres or titls)~] 23b. ADDRESS 23c. DATE SIGNED
- /% P .01  BARNES HOSPITAL 9/2/95h
24a. BURML, EMA- | 24b. DATE rd 24c. NAME OF CEMETERY OR CREMATQRY 2.4:1. LOCATION (Olty. town, or county) (State)
TION, REMOVAL (Bpedity)
Removal Oct.1,195h

ADORESS %
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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 emb

DY IME, OT DY ottt ittt et

working under my personal supervision..

(S 2075 (=3 + 1 SO
Signature of Student Fmbalmer

Licensed Embalmer No. 3§é

P. O. Address jf%o .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed fact should be so stated above. T .




