THE DIVISION OF HEALTH OF MISSOURI

No. 300 - . 2}?942
o | REDSEP § rgg  STANDARD CERTIFICATE OF DEATH | s ricr

BIRTH KO. _ REG. DIST. no._m“mmv REG. DIST. NO. 1003 Registror's No... 7.267..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lived. 1f losticad idance belors
a. COUNTY a. STATE b, COUNTY adiningion},
— Missouri :

¢. LENGTH OF c. CITY

2. Is Residence -“hl-;'l Umits of
STAY (in (bis place) OR .
* Town St. Louis

£l ?
"R

b. CITY (It syteide corpurate timlts, write RURAL and give

rownship)
TOWN St. Louis,

. Enter only onscause per
line for (n), (b}, and {c)

AT DEASNG T DtaH+ y — Post comvulsive cardiac arrest

d. FHélS-P?AMEOOF (If not in hospital or inatitution, give streot address or locatiion) P SDTI;REEE-SI-S (1! rural, give loestion) }é
INSTITUTION St, Louis State Hospital /j‘ 5,00 Arsenal Street A 2}
3. E OF . (First b. (Middle c. {Last)
peceasep Y ) { 4 DATE  (Month)  (Dey) (Y?r)
i { T¥pe or Print} Cecilia E‘ McKee DEATH - 1
5, 5EX / 6. COLOR OR RACE | 7. MARRIEIB NIE\YOEQCPESRRIED 8. DATE OF BIRTH 9.¢GE {In years hl;‘ Ug:l 1YEAR | & UNDER M Hma.
{Bpecil: t day} o Duys | Hours | Min.
Female White "8 nele 1-21-25 7 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE : : y 12. CI
donsduring moat of worklag life, ’:“':‘ ;::;) DUSTRY {City end Stats or Foreigo Cnnnuy)o COU-IH%EI;?FWHAT
Comptometerist outiwestern Bell Tele.St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDG’OR ¥IFE
. ___Elbert McKee . Mary M. Betschart | — - =
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMARN{"'S5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of service) NO.
o Magdalen Roseman, 3915 Delor St,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BEJF\‘VAEEN
TH

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
a heart failure, asthenio, | Tise {0 the above cause (o) stating )
de. I¢ means the dis- the underlying cause last. .

'
rcqse, injury, or complica-

DUE TO {c) : - s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing to the death tui 7ot Sohigophrenic reaction, hebephrenic | 8 yrs.

related Lo the dizease or condition couting death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION type, modified by lobotomy 20. AUTOPSY?
YES E KO D
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (n.g- lncrabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, faits, lactory, stroot, ofice blds..eto.)
HOMICIDE
21d. TIME (Month) (Day) (Yesn) (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? NE
WHILE AT KOT WHILE Y .
INJURY = | work AT WORK 269 /
5o 7-1 . &=17 195 2 , that I last saw the deceased

2z, I hereby ce% that I auended the deceased from g
alive on L axnd that death occurred at 10: 58‘#: J‘rom the causes and on the dale staled above,

23a. SIGNATU} // Lﬂ(. 7ﬂ [p 5/7 % ﬁ@/jzma(? b AD[;;,ESSO Arsenal Street zgc- g.gigc';jnsn

24n. BURIAL, C Nﬂ ATE 24c.”NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)

THurial, 8/22/55 SS. Peter & Paul Cemeterfy,  St. Louis, , Mo,

DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECYOR 8 SIGNATURE ADDRESS
AUG 201955“ /p z: ; i R’ ‘_7&‘& Gebken=-Benz Mortuary, g%AzIMeiamec t’"Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT, RECORD %3

(f:mmd Embal}prﬁlummt on Reverse Side)




v . - . - ¥ . Vs s .o
STATEMENT BY LICENSED EMBALMER

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

byme, or by oo oo BB Lk e in i i E et s nea e

- ) S .-

working under my personal supervision..

Student .. .. ociiiaiiiiiiiiiieeiaciees st rierrarenn
Signsture of Student Ecbaloer

: ' ' . ‘ 2842 Meramec
. ta .P. O. Address.._s.t.....ms.j-..g

-~
“'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 handwriting.
1* this body is not embalmed, fact should be so stated above.




