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e FILED FEB

THE DIVISION OF HEALTH OF MISSOUR|

6 1958 STANDARD ngI““ OF DEATH

Registration District No. Primai

2628

STATE FILE NUMBE

ry Registration District Nn-._]_mq _________ Registrar's Nu.._.._ig__ig___,__
— — N Nl = —

. PLACE OF DEATH
00

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o

| |
I a. COUNTY o. STATE Missourib. COUNTY ission)
-57 CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
785'4 5t. Louis Yes [} No[] T8§’N Sé- t.ouls Yas[[] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If ﬁnsida give location) Reside on Form
P
5 SRS honer G PRi11ipe ol gt 2saed B D e
B il
3! ?Tme OF DE;:EASED First Middle Bka 4, Dé'T:E Month Doy Year
ype or print Melissa ecker
) DEATH 1_ ) 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER i YEAR| IF UNDER 74 HRS.
o MARRIEDD NEVER MARR[EDD Se t 20 18 72 Ieélrt:dn;; Months | Doys Hours Min.
Female WA Wlwgnlﬁ orvorcen[ ] b l I

during mast of

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1

W'Qm‘fﬁ'” INDUSTRY

1. BIRTHPLACE {City end stote ar country) u 12. CITIZEN O

Mo. S A

F WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Newton McKee Sarah Littl

e (leorge Becker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMART Address
{Yas, no, or umkngwn)| (1f yes, give war or dares of service} " -,

Al A Carter 41414 Oregon ave

INTERVAL BETWEEN

ONiEI];aréI%D.EATH

18. CAUSE QOF DEATH {Enter only one cavae per line a), (b), and,{c).)
PART I. DEATH WAS CAUSED BY: . + .
IMMEDIATE CAUSE {a) "’"‘Mﬂﬂ '

Conditions, if ony, } DUE TO (b)

stating the under-

By
% which gave rise to
obove couss (a),
A
4

USE ONLY BLACK INK OR RIBBON TYPEWRHE IF POSSIBLE

JAN 2758

{Licensed Embelmer’s S1ctement an Raverse Sida} V

g lying couse last, DUE TO (c)

; = FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T(F DEATH but net relatad to the terminal diseass condition given in PART | {a) 19. WAS ALTOPSY
T P 53 PERFORME% o
L . X YES[C] NO

- 2| 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= w

3 v O ) O

H 3

v U 20c. TIMEOF How Month, Day, Yeor
H 8 INJURY  om.

E 'Z p.m.

E 20d. INJURY OCCURRED 2. PLACE OF {NJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE O farm, foctory, straet,affice bldg., etc}

& WORK AT WORK S :
E 21. | otiended the deceased from __ 47-58 .t : -sl"24'58 end last suwt alive on 1- 24-58

a Death occurred ot ___ Do’ Mp———— - m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.

2 224} SIGRATURE # Uegioe-or-fitle) O 22b. ADDRESS Z2c. QATE SIGNED
o
z M‘ ﬂféﬁr 2 Mo D. 2601 N, Whittier 1=25-57
23a. RIAL, CRE‘ATION. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (City, town, or county} (State)
MOV AL (Specify) - .
h| Ton _aonr 1a0cn New London Mo a
= A= ¥ % gy Ca
24. FUNERAL DIRECTOR 25- DATE RECD. BY LOCAL REG. | [24./REGISTRAR'S SIGNATURE .




e

foe Tk
[afuary

-

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it ettt e et tee e e s ee et e e st b r et eaneaaarnns «» Student Embalmer}\\l‘o. ...................
i

working under my personal supervision. -

Student .ooviiiiii e S
Signature of Student Embalmer

~ P 0"‘Addres e

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his O¥N handwriting. - ok
If this body is not embalmed, fact should be so stated above,

. ’ +




