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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s e o AL

FILED JUN 7
I-EG. DIST. NO, 318 PRIMARY REG. DIST. ND.]QQB REGIINar's No, . commaseisessan e ..;_.

1956

! BIRTH NO.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. It instlwtion: residence befors
a. COUNTY a. STATE maswi b. COUNTY sdinlaaion).
b. CITY (It outeide corpurats limits, write RURAL aad give %A§NGTH OFfl < Cg’g d. Is Restdence within Limits of
. townahip} (Io this place), n ety ted town?
Town  St, Louis, Mo - "l town 3¢, Louis, Mo YR
d. Fgé-'S-PP_FAHEEOUF {If oot io bospital or jnatitution, give sireot address or location} ASI;rDRREEE;S {If rural, give locacion) az // 73
INSTITUTION Alexiem Bros Hogpt '/ 3616 Aldine Ave :
3 NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print) James David McKsnzie DEATH May 23. 195_6
5. SEX ﬂ 6. COLOR OR RACE | 7. #IARRIED NIE\‘;'ERCBEISRR[ED 8. DATE OF BIRTH S.hA.GE [$1 n;n l:l' l::.n Ibg O UNDER 3 MBS,
(Eud!/ t birthday, oo Hours | Min.
Male ¥hite Ted July 1, 1878 | | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y g
do"dw mo{workincll!..o"nnﬂ :’.u:d) = STRY (City and State or Foreiga Country} 0 12 CLTIZ!E{;?OFWHAT
{atinance City of st, i 3t.Louis Mo, o 3e
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE
Daniel McKenzie. Teresa Kennedy ) Mary McKenzie
16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, o, or ucknown} | (1f yea, rive Iur or dates of service

15. WAS DECEASED EVER IN'U.$. ARMED FORCES? ’
No

189-12-0018 | Mrs Mary McKenzie 3616 Aldine Ave

18. CAUSE OF DEATH .~ MEDICAL CERTIFICATIONS oo o) thrombosis | GRSETAND peaTH
. Enter only opecuseper | 1- C.Q)M
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(n) Ltt . Q{‘_, .
*This docs nct mean | ANTECEDENT CAUSES - mart riosclerosis
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} (-I""- -
us heart fallure, asthenda, | ise to the oboor cause (a} stating 7
ee. It means the dis- the underlying cuae fast.
case, infury, or complica- DUE TOQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling (o the deaih but nol
releted to the dizesre or condition mudnq death.
13a. DATE OF OP'IE'I%AN' 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
J 31X v [ il
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x.. lncrabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, lagtory, strest, office bldy., e10.)
HOMICIDE 7
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED § 2#f. HOW CID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | Cweak AT WORK

. IP"L , that I last saw the deceased
, from the causes and on the dale stated above.

23¢. DATE SIGNED
ST Y te's

(Btnte)

2. I hereby
alipg, on

A

24a/BURIAL, CREMA.
TION, REMOVAL 7)

c?:_zy -lh_tg I aliended '?c deceased from ST/ , 19 5“", lo T-2 _:?

, and that death occurred at _Jtd Pm

zab ADDRESS v
24b. DATE/ l

(Degree or til.le

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

DATE REC'D BY LOCAL
’ REG

__WAY 251850 |
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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

S 2 U , Student Embalmer No.....-.--.

: ey 7
Licensed Embaimer No.../.7.. )

/4 7
P. O. Addr{:{_s%'. (5T

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. - _

14 this body is not-embalmed, fact should be so ‘stated'above. ' -~ 7 L eI )
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