e YIMUN UF REAL IR UF MISUUKI

FILED DEC 30 1957 88

eslth, STANDARD CERTIFICATE OF DEATH o 4
ATE FILE NUMBER
olfsre 003
whlic Reagistration Distriet No. coeeveceenic W22 Y Primary Registration Distries No, 07 2 20 Regu!mrl:2074‘
atvicn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deteased lived. If institution: Residance }:.{aﬂ
a. COUNTY a STATE Missouri b. COUNTY edmissian}
305% \ b, C(I).:;Y (tf outside corporate Iin:iu, give TOWNSHIP only) | Inside Limits €. Cg:;Y . Inside Limits
R St.Louis Yes¥ NoD Toen  St.Louis YeeF Moo
c. }l:gls_é.”#_l:lhongF (1f NOT inhospital, give location)|[L ength of stay in 1b "{S'FREET {1F sutside, give locatian) Reside on Farm
msTiTuTion  2117a Geyer ﬂl 7 AbDRESs 3117a Geyer YosD NoX¥
3. NAME OF Firat Middle Lart 4. DATE Month Day Year
DECEASED . oF
{(Tvpe or print) Francis L. McVey oearn Dec 13 1957
§. SEX 11 6. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF LINDER 24 HRS.
[& \ marrfeo () wever Marieo ] | P e i i
Male White wivowed [] oworceo [ Apr 17 1905 52
10a. USUAL OCCUPATION ((ice kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) L[ 12. CIMZEN OF WHAT COUNTRY?
during moat of working life, coen if retired)
Interior Decorator Paint O'Fallon Mo USA
13. FATHER'S NAME 14. MOTHKER'S MAIDEN NAME
William H McVey Emma Kolb
15, WAS DECEASED EVER IN U. S. ARMED FORCES! 15. SOCIAL SECURITY NO.|I7. INFORMANT Wife Address

(Yer, mo, or unknown) | ([f yen. pive war or dates of srvice)

No .
19. CAUSKE OF DEATH {Enter anly one cause per Jige for (a), (b). and (£).}
PART 1. DEATH WAS CAUSED BY: . ( - .. X
IMMEDIATE CAUSE (2) : h Y. ,ate ﬁ-‘erﬂf dé’ /wwr:ci?g
DUE TO () M ¢“l m

3ladys Sateia McVey 3117a Geyer

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg fo

y related. Coroner cannot certify to a death due to natural causes.

'U.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cauae ;‘)- ’
stating the under- . /ZM Nl AL -,
- lying cause lasl. DLE TO (&) / %ﬁv’(
(=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a)} T35 WAS AUTOPSY
- PERFORMED? .-
! . ] L vesO w88
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCR{BE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
= -0 a, . o -
J . AR -
S‘ 20¢. TIME OF « Hour', *Month, Doy, Year . -
. "4 IMJURY * a.m, R TIE . .
E p.m. ) )
¢ - | ®] 204. 1%JURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CYTY, TOWN, OR LOCATION COUNTY STATE ~
X WHILEAT [ NOT WHILE ] Jarm, factory, street, office bidg., ete.)
: . WORK AT WORK
I - . ? Mer- . / 2
| ! 2l - I attended the decoased from ‘ I r;é ., to / -2' 2 and jast saw him ddiveon T/J

Death occurred at

0:05 P

m on the date stated above; and to the beat of my know!udga !wm the causes atated.

2a. SIGNATURE '~ . {Degrec or titley ~+  M|22b. aDoRESS 7 ) . 22c. DATE SIGNED
A Govrﬂ'et - MD - 607 " N, Grand 12/16/57
2. bATE - 23¢, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (State)
Dec 17 57 -{ Calvary . St.Lovis Mo ~*

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasos in Part | must be cosuall

Z4. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG.

E.J.Schnur 3125 Lafayette DEC 1657

{Licensed Embaimar’s Statoment on Reverse Side)

l?:GISTR R'S SIGNATURE

r4
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-STATEMENT BY-LICENSED:EMBALMER
o

FURTE A e e
: ) . C - 'ln‘."-u-'f AR N SN A : o
I hereby certify that the body whose name is record;d on th reverse side of this certificate was emk
' AR R et T RS ) : * . .:
Thy.me, Or by Lo irimrere i aaas e , Student Embalmer No,..........

* working under my personal supervision..

Student ... eries e

LY . R
" .Y
) Note: The ‘ibove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (F:
T\ [to comply with the above:congtitutés grounds for revocation of hcense) N 1 PV et N
e If embaimed by a STUDENT; he also shall sign in hiss OWN handwntmg ~ \

If this body l.S not embalmed fact should be so stated above. RS P




