THE DIVISION OF HEALTH OF MISSOURI 42915

o | FILEDJAN 121956 ~ STANDARD CERTIFICATE OF DEATH Stte Fle Mo
BIRTH NO. REG. DIST. NO. ‘_-3‘ i_ PRIMARY REG. DIST. m_ﬁi_ Kepistrar's Na....|3034.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M inatitution: residence befors
| a. COUNTY St . IJOU,i a a. STATE Mo. b. COUNTY St . Iloui gmﬁ-iun!.

b. CITY (i cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. I Resldencs within lUmits of
Q townabip) Aqu this place) OR . D 5 a ity qbbwurpor-ud town?
ToWN  Kirkwood | rs. oW Kirkwood4 Q09 = =

d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location) o- STREET ({If tural, glve loeation)

HOSPITAL OR ADDRESS
| instirution 1125y Missouri Ave. 112y Missouri Ave.,
i 3[;‘EQ:~E‘ESOE% a. (First) b. (Middie)} ¢. (Last) 4. DSIE (Month) (Day) (Year)
' (Twpeor Prine)  CHARLES J. MacKEEN peati  Decs 30 1955
! 5. SEX | & COLOR OR RACE | 7. MARI’«‘ZHI’E% NF‘YEECEBRSRIE%/ 8. DATE OF BIRTH 9.&61—: {In run 1 vox :Dr'm  UNDER 1 MRS,
. (Bpecity) | t bolay’ on ays | Hour | Mia,
Male White Yarrie Merch 17, 1889| ~'88” I I
S i | o KO o7 SUSTESS R | 0 STNPAGE et o] | ESOr T
alesman-Anchor Fence Co. Port Huron, Michigan UJ.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry MacKeen. | Carrie Rabadiue Irene J. MacKeen
I5. WAS DECEASED EVER IN U.S. ARMGED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, nknow. (1} you, give war or dates ervice) .
es-"i\ﬂo ﬂgring ar 9!4-09-1455‘8 Richard C. MacKeen 1001 W.Glen Dr.
18. CA 1 LIS MEDICAL CERTIFICATION INTERVAL BETWEEN
o e 1. DISEASE OR CONDITION ‘f’ﬁ"’ AND DEATH
. Enter only onscauseper | 1. R )
Tine for (o3, . and t@y | PIRECTLY LEADING TO DEATH*(g) Coronary occlusion . hr
- ANTECEDENT CAUSES :
*This does nol mean .
the mode of dying, tuch |  Morbid conditions, if eny, giving DUE TO (b) Dlabetes 2 yrs

s Leart faflure, asthenia, | Tite o the cbove cause (o) stating

ele. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition couring death., 1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

19a. DATE OF OPF{ROAIJ ] 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
- ’Z é g X ves L) wo L)
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, faclory, street, office bldy.,ets.}
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
ey o | " -
22, I hereby %ﬂifg thgg] atflended the deceased from Jan 14 . Iglu'l‘ , lo Dec &, 19_5.51]101 I last saw the deceased
alive on ..,,9—_, 19 } and fhat death occurred at %M from the causes and on the date slated above.
12, SIGNATURE (Degm;‘ of :ju,ut”"- 23b. ADDRESS Z3¢. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
Tl%, REI\}?\.’Aimnd.tr) : .
urlia Jan. 3,195 Hiram Park Cemetery St. Iouis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ABDRESS
M' ~ riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




-

~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cuiiiiiiiaciiie et cericraan,
Signature of Student Embalmer

Licensed Embalmer No.z.ff&f
P._ O. Address ...........ccceuue....

—. 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 hiss OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.




