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ctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
diseasos in Port | must be casuvally related. - Coraner connot cortify to o death due 10 notural cavsasT ="
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" USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EAY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FIED AUG 5 1957

Ragistration Distriet No. ..‘.3.1?. ............. Primary Registration District No, _.._.’?...(.. ..................

2674%

"TSTATE FILE NUMBER

Registrar's No. /2«

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Rondm:c bafnu)
STATE admission
o COUNTYSE. Touis o Missouri % ©OWTgy | Louis///
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR E ] OR
yoww university City Yesdk NoO tome University ,ityo YesHl NoD
c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b (1 i
HOSPITAL OR d. STREET ouiside, give lecation) Reside on Farm
instiumion 1166 Wilshire 5 yrs. a0DRESs 1186A Wilshire Yosr N
3. NAME OF Firat Middle Lasxt 4. DATE Month Day Year
DECEASED OF '
(Type or print) Alice _Emmer McKae SEATH July 22, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR JiF unpEr 24 HRS,
' H‘RR#D B never uanmieo 1 | tgst birthday) \'somtha | Dave | Hours | Mix.
Femals White winowen [ ovorcen (| June 4. 1886 71 3
10a. USUAL OCCLIPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTRPLACE (City and atate or country) 9 2. CIMZEN OF WHAT COUNTRY?
_qurinp most of working life, even if retired)
odsewife At Home - Perryvilla, Mo. TJ.3.A.

13. FATHER'S NAME
James Nelson

14, MOTHER'S MAIDEN NAME

Henrietta Ellis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fer, mg, or uninswn} I ur ga. dive war or dales of servics)

Je

16. SOCIAL SECURITY NO.
None

7.

John McKee

Address

1166 Wilshire ..

EINFORMANT

10, CAUSK OF DEATH [Enler only ene canse per b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _ -

(@, 0 and (O]

Conditions, if any,

. which pave rju o DUF TO. S

e c:uu :‘) ‘-
ating the under- .

Iying  cause lasd. DUE TO (¢}

1

INTERYAL BETWEEN
ONSET AND DEATH

z - : -~
O ' : PART . OTHER SIGNIFICANT CONDITIONS comsyfuy'm DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-1 PART {(n) 13."WaA5 AUTOPSY
= - PERFORMED? 0
3 . _ x\jzf/x,vzsﬂ wo 1
:i_' 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entier nolure of injury in Part I or Part 1Tof item 18.) ' o
§ O 0 a
g 20c. TIME OF Hour Mon.'h Day, Year .
INJURY e.m.. . P ce e - et o -

o p.m. [ERC PR
J
% | 20d. INJURY OCCURRED . - , |20¢. PLACE OF INJURY (e, ¢., in o aboul home, | 20/, CITY. TOWN, CR LOCATION COUNTY STATE

WHILE AT [ NOT WHILE O farm, factory, street, office bidg., ete.}

WORK AT WORK

21. [ attended the dec ‘lroda T £k and last saw ":':’1 alive on _L_%ﬁ#

-
Death occurnd at 10 All m on the date stafed above; and to the best of my knowlnd'ga from the phuses stared
| 2a. llﬂ }/ .07 tme) i NG 22¢. DATE 5IGH
23a. ‘BURIAL, cm:um?u‘ ‘ab"?_r: - 23: NAME OF CEMETERY OR CREMATORY 2. LOCATION (City. town. or county) 7/ (Stele) /
AL (Specify . -t : R
BUFYHEY 7/25/57 |Valhallse Cemetery-~ ' |St. Louis County,” Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE cco ay :.oc.u.. REG., |26. REGISTRAR'S SIGNATURE
Chas, P. Stuart 1225 Union Bl. M 'y ) W MAD

|.icensed Embolmer’s Statement on Reversa Side
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1 hereby certify that the body whose name is recorded on the reverse side of this c’erti.ﬁcfate was em
! . . e

. bY mMeE, OF BY 1t irreieireeeeneniee e reeeeeeenens Veeipmesesensssnsans “eveeses; Student Embalmei No..i. ......
working under, my-personal supervision.. - AR - B ‘

‘Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds for revocation of license). H
* . If embalmed by a-STUDENT, he also shall sign in his OWN'handwriting.’ " T
. If this body is not. embalmed fact should be so stated a.bove. A Tor



