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Coroner cannot certify to a death due ta naturel causes.
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FILED NOV- 26 1956

Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

1 8 -Primary Registration District I]oOOB

AT NN R AN

-~ Registrar's No%s

. 159()11

STA.TE FIL.-é NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institution: Residence before
o COUNTY o. STATE Miggouri b. COUNTYGY, Loufs ™
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 46 73 Inside Limiis ‘\
o Ste Louis Yesu Moo rom _Kirkwood | veew oo
c. FULL NAME OF (1f NOT inhospital, givelocation)|Langth of stay in 1b :
o niobeaconess Hospital | 2 weeks |- * SIREET 531 Kirkshifg®™ '] [ o
3 :‘::‘!:r{“ Firat Middle Last 4 ng:: Month Day Year
{Type or prinf) ROLAND E. MC KEE oeati October 17, 1956
5. sEX (/ | 6. coLor or RACE 7. MARRIED ] NEvER MARRYED [ ]| B DATE OF BIRTH |9- ?;E (!rr!hgzt;r)l IF UNDER T YEAR [iF UNDER 24 MRS,
Montha | Daps Howrs | Min,
Male mte WIDOWED D DIVORCED D March 29, 1898 ’ |

. IOa USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

rm%mgub orkin éedwen if retired) PGpSi Cola Co.

1. BIRTHPLACE (City and atate or country)

Decatur, Ilinois  /

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME
Lemuel McKee

14, MOTHER'S MAIDEN NAME

Flizabeth Blair

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fer. mo. or unknaenl {If yes, pive war or dater of servies)

no none

16. SOCIAL SECURITY NO,

493-07-1209

17. INFORMANT -- Address

Mrs. Genevieve McKese, 531 Kirkshire

®)and (] -

18, CAUSE OF DEATH [Enter only one cause perline for {a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(g). _ W’f\;{-’)

‘Loronary ocelusion - =
@Waz@

INTERVAL BETWEEN

ZEF AND DEATH

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 11467 Hamilton Ave

25. DATE RECD. BY LOCAL REG.

OCT 191%5

267 REGISTRAR'S SIGNATU
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3 e gans T | PETOW® mafa&/:«: ata Gﬂa%u Uw/( VAL 2 o
'g. !'q_boyg.cau;g a), LT | A . Te . . N - - i
—_ uatmo the under- .
[ 2 lying cause last, DUE TO (¢)
. 18|~ 1 PAR u OTHER' SIGNIFICANT. CONDITIONS ING ru DEATH au'r NOT,RELATED, TO THE TERMINAL DISEASE cmcmmu GIVEN 1N PART i{a) v |13, WAS AUTOPSY
- @ et {_ANT- & ﬂi;’ W g ? PERFORMED?
52 x g & 0’ vl WW-( C‘{/O\'/WW, ves(f v D
E_! ; E 20a. ACCIDENT T suicine HOMICIDE 204. DESCRIBE HOW |NJUR'|' OCCURRED, (Enter nafure of injury in*Part-I'or Partid] of item-18.)} AR
* . O B O O
> < |8 SR el
= 2 @ | 2[DcTMEOF Hour  Month, Day, Year -
e B o~~--jo| - BUURY g P ceNL L . LB
- A \% E | 20d. INJURY OCCURRED . | 2De. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 =N\ o | wHiLE AT - NOT WHILE O farm, factory, sireet, office bidp., ete.)
E é b WORK AT WORK
. 3 .
o ——
e ™ enewr ] 3' 1 attended the decoased from /&%yb , to 4 and last saw him alive on /07(.7/‘; 7
.5‘ .‘-5 Doath occurred at 1 m on the date stated above; and to ths hast of my knowladge, !rom the cauases stated.
5“‘: 2o MIGNATURE Ko yCO Wal@Xbegree orviiey o - . - 0 [2_rooress 631 - No.Grand 22c. DATE SIGNED
3= ,’235 - L‘:,L)M-D. C?’fltﬂ’)/(? Lzy/éwﬂm //%’4’/42
'5" n 23a, BUHIAL.CREMAYI?N‘. 235, DATE «{.23c. NAMEIOF CEMETERY QR CREMATORY 23 LOCATION.{Cify, town. or county)” (Slate)
- & REMOVAL (Specifp . . e :
8.2 Removal | Oct 20,1956 Oak Qrove Mausoleum -'St. Louis Ceunty, Mo,
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/ STATEMENT BY LICENSED EMBALMER
by : NN LT

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o+ T P P

working under my personal supervision..

Student ......oooii i eiaaeaa e Signed e it
Signature of Student Embalmer

icensed Embalmer No. f’-/

N P. O. Address/MM

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is'not-embalmed, fact should be so stated above.
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