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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

0 019415

STATE FI

: |

57

2 Lo

l."PLégﬁ OF DEATH —~"= 2, USUAL RESlDENCE (Where deceased lived. |f institution: Rasclidqnc_e )fore
. NTY . STAT b, COUNTY admissi
° ° © Missouri ¢
b. CITY {If outside corporate timits, give TOWNSHIP only) Inside Limirs c. CETRY Inside Limits
R
TOWN St. Leuis Yes (f No [ Town St, Leuis Yes(B N []
c. Egtﬁ?ﬁ%g': {If MOT in hospital, give location} | Length of stay in 1b d. ﬂ;%%%-gs {If outside, give location) Reside on Farm
insTITUTIoN Hemer G, Phillips I9Yrs 4545 5t, Ferdinand Yes (3 N LK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Isem McKeown DEATH 5 1o 59
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDM" 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR] IF UNDER 24 HRS.
last hday) [ Menths | Days Hours - Min.
Male = Negre s woowen[] pivorcenf ]| 8 / 22 / 1912 4% 2 | 18
10a. :JSUAI. OCCL:PATklON ::G'iv- kind ‘nf werkdderu 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 7/ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired) INDUSTRY
BOPIIE;H ?‘ESHER. e hﬁﬂ GON - MISS ISS IPPI U. S.A.

130. FATHER'S NAME

THOMAS MoEEWON

13b. MOTHER'S MAIDEN NAME

MARY ELIZA PATTON

14. NAME QF HUSBAND OR WIFE

LILLTE MAE MoEEKON

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases In Fort | must be cauvsolly relafed, ™ 7

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| [} yes, give wor or dotes of aervice} ’ _
o .22 - 2L 454¢ RD
18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {¢). ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___\S® VRBwaa
Conditions, if any, . DUE TO {b) WA A L MAMN h\YFE-F»T PME JOMN undet,
which gave rize 1o
bov . .
Dbl } Ir 4 ’-/-5 X
g lying cavie last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss candition given in PART I {a) 19. WAS AUTOPSY
z PERFORMED? 2
L YES[] nO M
| 20a. ACCIDENT SUICIDE HOMICIDE 0L, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W N
o G O 0
(:J Xc. TIME OF Hour Month, Day, Year
g INJURY  a.m.
= p.r. s
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 4-22-59 ., to 5-10-59 and last sow Er alive on 5.10-5_9
Death occurred at 9“5 m on the date stated obove; and to the best of my knowledge, from the causes stated.
224,38 HATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
[’u ’ M.D. 2601 Whittier Street 5=11=59
A3a. BURl‘AL, Cﬂ EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. £ OCATION {City, town, or county) {Stote)
REMOVAL {Specily) noy
oVl 5/14 /69 GREENHOOD CEMETERH ST+ LOUIS. MISSOURI
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{Licensed Embalmer's Stotsment on Reverse Side)
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oy STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
b DY M, OF DY L iiitiiitiiiiiiiiiitee et et e e eevensasnnas e ee e setiiassetesrrsranncarnserarareanasen ., Student Embalmer No. .........ccoovenns
working under my personal supervision.
Student .oovrrii e rrrneneeees o SIERES | S e AP N L S T
Signature of Student Embalmer
Tew el T EBTANES Di .....
“pho. Addressci KA

Z7=" Note: The absva"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 STUPENT, he also shall sign in his OWN handwriting.- - - *
If this body is not embalmed, fact should be so stated above.

- . R



