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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 1 2 1959!9!!!703!0!‘ District No. oo 3 loprlmury Registration District N01003. ............. Regis"01248‘3 ______

58-046016

"'STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

o. STATE

2. USUAL RESIDENCE (Whete decaased lived. If institution: Residence b,inro

Missourl

b. COUNTY

adyﬂon]

b. CITY (If cutside corporate limits, give TOWNSHIP anly)

Inside Limits

c. CITY

Insige Limirs

OR ) OR .
town St, Louts, Mo, YesU HNoD tomn Ste L uis Yesl NoO
<. l"':lglsiil’.l':'{:é‘gl?F (If NOT inhoapital, give locotion)|Length of stay in 1b 4 STREET 15 outs-de give location) Reside on Farm
4/ INSTITUTION 3158 Texas a £ 5DDRESS 3158 YesO MNoD
3 ::::::: First Middle ’ Lc:t) 4. DATE Month Day Year
D oF
{T¥pe or print) Keith MacLeod oeatH Dae, 24 ’ 1958
5. 6. . 8. DATE OF RIR 9, I IF UNDER 1 YEAR [j 3
sex 1 °°'-°1';;“t"“‘35 7. marnieo & never marieo [ B' ] Taat birthday) Toiemive | Do | Toee] g7
male ¢ W e wiooweo[1 / owvorcen ] Feb, "1879 ]

‘| 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or country)

12. CITIZEN OF WHAT COUNTRY?

Maud Macl.eod 3158 T.xXas

lying cause lam, | OVE TO (e}

(Fea. no. or If yre. give war or datce of sarvice)
one
/ . THLEnter only one couse ] . z
TH WAS CAUSED BY: w

dueri t of working life, cven if retired)
B"tired” Kentucky , | usa
3. rﬁuzn "5 NAME T4, MOTHER'S MAIDEN NAME
Kenneth MacLeod L,ly De Hass
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Wopdo A/t Az

'&%’p ‘

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n)

19. WAS AUTOPSY

Death occurred a

21. ! attended the deﬁ‘i“ Irom M/ N/?X

the date stated ab.

and fast saw hfﬂ: alive on

- PERFORMED?

3 42 A / ves £ mﬂ,ai

E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)

¥ o ] O

< | We. TIME OF  Flour  Month, Day, Year

S INJURY  a, m,

=1 p.m.

i

E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, jgctory, etreet, office Wdg., ete.}
WORK AT WORK "/ /7

]

8.

(Degrn or W ﬂ 3

22b. ADDRESS

23q. :unm.. C?Euﬂl?ﬂ) 23b. DATE
EMOVAL cify
crema 12-26-58

23 m,{ OF CEMETERY OR CREMATORY
Missourl Crematory

St. L.uis, M™

N (City, town. or county)

§§§§"‘§W°F“ﬂ radyioBeuts, i,

25. DATE RECD, BY LOCAL REG,

PEC 26758

: \(Licenud Embalmer’s Statement on Roverse Side)

TRAR'S SIGRATU

3 A




. . STATEMENT BY LICENSED EMBALMER

»

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

by me, or by ... i . P e . Student Embalmer No.........

working under my personal supervision..

Student....oiii i iiieiriarersrs e, i A, T T
Signsture of Student Embalmer

Licensed Embalmer No, ‘:'4-1 .

P. O. Address SP '\ Ceec e

. .

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

ks If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f ttns bogly is not embalmed, fact should be so stated above, . -
H - l - » -




