>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA ’ .7
3 GZ__UHmarv Registration District No. s 2 ;

i M-

AL

STATE FILE NI

AMENDED -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. COUNTY - . STATE b. COUNTY insl
a * St. Louis i Mo. Livingston'™»sio
% b. CgRY (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b [ C(I)EY Inside Limits
i >
3 TOWN Richmond Heights 1 week TowN  Wheeling Yee O Mo
c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
7 iR e s s e @
< St,. Mary's Hospital (™R ™ Rural Route #1 #Q N
3. (P:AME OF ne,ceaseb First Middie Last A. n&;rs Month Day Year
ypa or print]
ELIZABETH AGNES McKENZIE BEATH Dec. 19 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Marrisd [J 8. DATE OF BIRTH | ¥+ AGE {iast birthday) |IF UNDER 'DYEAR :: UNDER 24 HR
H i 1 ours Min.
Female White widowed g Ohered D | 5-16-1883 78 ["7| °2
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN GOF WHAT COUNTRY
during ltgs\ﬂérwii{oé #ven if retired) e e e —————— Whee]Lin'g » MO. Uo S - A.\l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hogan Amna Franklin William McKenzie
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? 17. INFORMANT Addrens
{Yas, nohorounknawn) I (If yes, give wer or dates of service) Mrs . Fred Klipstein Cheyerma , Wyom
[ 18. CAUSE OF DEATH {Entar only one cause par line for (4), {b}), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B ONSE} A%DEATH
% z IMMEDIATE CAUSE (2] cecab:al_'thzmhnaia_uitumm& Left, 12/5/61
e 3
g a Conditions, Tf any, ous 1o vy _Arteriosclerosis,
- which gave rise to . .
%’ above cause {s),
<= stating the under-
lying couse loat. oue 10 (o _Dighates Wel,
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 11l. I¥ decamsed was ale  was
g disesse condition given in PART | (a) thero 8 prennam 90 days.
5 I O Yes I B’No I 2 Unknown
= | 715 WAS AUTOPSY | 20w, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter hature of injury in PART | ar PART Il of item 18.)
& PERFORMED? 0. ] [m]
) YES(O NOR
o
&) T20cTIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, straet, office bldg., atc.)
NOT WHILE AT WORX O
a
9 h ~ Dedz 19,1961
Ié 21. | astended the deceased fmm__De_Q._li._l%l_. to. Dec' 1' | 1%17-«1 last -m.n.i:..d.ive @ D 2
curred at m on the date stan a ’, and 1o the st of my knowledge, from the causes stated.
o Death oc he d ed abave, and he best of ki led i e
—
8 6 2Zs. SIGNA mlo} 22b. ADDRESS /uma IGNEO
}EF, = 634 North Grand Ave,
l ?( 23b. DATE [Z3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o] =] '
z T | Dee.19,1961 St. Patrick's Cem. Wheeling, Mo.
= < ADDRESS 25. DATE RECD. BY LOCAL REG. Wu&s’ SIGNATURE .
Wk B in, ’@
5 ] A. H. BOCKLAGE 6536 Clayton Rd. | /2—/F~/ - da)

{Licensed Embalmer’s Statement on Reverse Sud-l

V




. -7 STATEMENT 'BY LICENSED  EMBALMER
dEeges el aretn -
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- e

or by Student Embalmer No.______

" working under my personal supervision. Q mm%)
Student Signed

Signature of Student Embalmer (
Licensed EmbalmefiNo. n’} {gﬁj

H — : T N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWNTHANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
DA If embalrped-by'a STUDENT,. he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






