THE BAVENLAN UF FICALTIR U ISV 39000

. Mo, 300
1048 . STANDARD CERTIFICATE OF DEATH Stte File o
FILEDNOV 22 1954 - 31 8 lma 101288
| ptRTH MO, REG. DIST. MO, PRIMARY REG. DIST. KO. Kegistrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Wbers deccassd lived. If lnetliuton: residencs before
a. COUNTY a. STATE b, COUNTY adunbston.
9] . : Mo.
b. CITY (1! oxtxide corpurste limits. write BURAL and give | &. LENGTH OF || c. CITY . 4 Is Resience within Lmite of
OR . towrship) AY (in this place)) OR . . s gy bhﬂp;l town?
5 TOWN . St .Louis -hour TOWN St,Louis - D
. FULL NAME OF boupital or Inatitatd - Tocatiom T5TR y
Q ¢ RGSPITAL OR & ) i " sire sirest or :_ADDETQS (If rura!, give location) 208 71
0 INSTITUTION. __Jewish Hospital . is 6020 Waterman Ave.
ﬁ 3 l:!aqEAcME %FD s (Fimst) b. (Middle} . (Last) ‘ 4. DSF {Month)  (Day) (Yeer)
B (Type or Print) Roderic . E. McQueeny oean Nov.7,195h
E 5. SEX 0| 6 COLOR OR RACE | 7. #&%EB E;E‘\;'gﬂ MARRIED, / 8, DATE OF BIRTH 5. AGEh&::;Ln w v | YEAR | o aen W el
" (Bpacily 2 Hours | Min.
3 M, W, Mo Feb.7,1883 o o Kool |
E m:; ni;I’SUAL gg‘:ﬂlinlou I:‘C.}thkbddtwk 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (City aad State or Foraign Cousery) OL lziﬁlrjg_lz_'sir‘{?rwuﬂ
K Interviewer,S "%emff‘r’l loyment Oi‘:[‘lce Missouri e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. John MqQueeny. . | Unknown Unknown Mrs.Marie McsQueeny _
=) g WAS DECEASED E\(ER |Nd1'1‘s ARMED FORCES? ’ 76, SOCIAL SECURIY | 7. INFORMANT' S §1GNATUGRE OR NAME ADDRESS |,
‘oa, 00, or unknown) war or dates of service) . -
3 no | o= 189-03-1118" |{Mrs .Marie M.Queeny,6020 Waterman Ave. X
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN -
: Enteronly coseameper | 1. DISEASE OR CONDITION C ,r °NSE_T,AND DEATH
E limo fc (23, (b, and (| D'RECTLY LEADING TO DEATH® ) By orm DN \I/ : hyombss, s
et “This docs ot mean | ANVECEDENT CAUSES
Q the mode of dying, suck | Mortid conditions, if ang, DUE TO (b) Gen. Petevies lom,-..u_.s
3 af beart fullure, asthenia, ril!loilca.bmcmue(o m
B |iete. It meens the - | e underiping couae loat
o case, infury, or complice- i . DUE TO (¢}
> || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS .
=] " | conditions contributing to the death but not
3 . related £0 the ditease or condition cauding death. : ‘
t« |t 19a. DATE OF OP_F%AIG 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g : ves 5w (]
» || 21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.x..lncrabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, offbee bidg . #30.)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ J' TRJURY = | "woak L] AT woRk 420 (
E- 2 I hereby certgfy that T atiended the deceased Jrom Puy. 7 19 85%0 ey 2 15 ;", that I last saio the deceased
o alive on , 19_8Y, and thai death occurred at B_;ﬂo_a , Jrom the causes and on the dale stated above.
g 23a. SIGNAE . {(Degresor :iua 23b. ADDRESS I | Bc. DATE SIGNED
m<74 Gf{’n @D Yir N Tayln- NJ3 /sy
E ztaonsu &l&}. EMA- A0, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tuwn.oremnty) 7 (Btats)
TION, R )
; Burj Nov.1O¢195k Calvary Cemetery . | St.Louis,Mo,
DATE REC'D'HY LOCAL | REGJSTRAR'S SIGNATUR / ERAL/DIRECTOR' 8 §I GNATURE ADDRESS
REG. | - s P AW YIS , 7Y, .
NOV R 1954 ! 4 . ZA A Cecg (£ A0 8L40 Lindell Blvd,




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY . oeiiiiiria ittt et caeceanaasserarnresasrntaaaassconenatnansanann Geveeees ’ Student Embalmer NO-oviaaenn.

working under my personal supervision..

Student...cccceeiuiinmciiecieriecie ettt caaaaana-
Signature ¢f Stodent Embalmer

Licensed Embalmer No..=.=.

. P. O. Address cg ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is’not embalmed, fact should be so stated above.




