THE DIVISION OF HEALTH OF MISSOURI

M| FLEDFEB 171950 STANDARD CERTIFICATE OF DEATH Stote Fite Noworr i
BI#TH NO. #105’705 !l_E_G_ DIST. NO. ?l « PRIMARY REG. DIST. NO. M Registrar's No. V
L. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoased lived. I inatitution: residence befors
a. COUNTY . o STATE A [ £ 80 W, /P/ b, COUNTY adnimiont.
b, CITY (If cateide corpurats Limits, writa RURAL and give c. LENGTH OF c. CITY (11 outslde corporate Limits, write RURAL and give townehip) (:
TOWN St.Louis Mo.'"ww sr“'.mmwm oW ST.AOUIS ’hﬁf?: 1
d. FULL NAME OF (If not ia bospital or institution, give streot sddress or location) EET (o 1, give oy v :
NSHTOTION St.lLo1is City Hospital #1. %303 ?f;?va% STR. - 2.
RS, T ILLIZI;MIM Rg\‘;;m o J ary 2(;::395%;@
{ Type o Print) W - DEATH January
5. SEX EO 6. COLOR OR RACE | 7. MAR}HEB lé‘zyw-:n ES:{;..%,? 8. DATE OF BIRTH AGE (;ﬂ:;an . ;‘“‘;'7 ) mn o ONDER M AAS.
M AL WHITE UN KN W N- ’ e
10a. USUAL OCCLIPATllgl: (Giwe kind ot':r:g 10b. KIND OF BUSINESS OR lRNY 11. BEIRTHPLACE {Stats or forelgn oountry) / 12, CITI%ENOFW]-{AT
RARBBEAG T | TRUCKING B3™ | BosTON MASS. Ay
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN x; 1 14, NAME OF HUSBAND OR WIFE
FRANK ROB8S GRIDEET MCKAY . —_

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

SR | M o et W9/ 4-F82D | MISS. HILDA  DIERICES 303 SPRUCE

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION | 'gTERV*:L"m
_ Enter only cneceuseper | 1. DISEASE OR CONDITION T ) . ) NSET AND DEATH
Jine for (a), {b), and (o | PIRECTLY.LEADING TO DEATH® (5 S D

“This does ot mean | ANTECEDENT CAUSES Q 10 ] 0 ( [

the mode of dying, such | Morbld conditions, if any, giring OUE TO (B) U £ | — :

as heart fallure, asthenia, rite t0 the above cause (a) stating . X N R
fallure, enta the underlying couse last. . Q

s

Nete. It means the dis-
eaze, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling fo the death but not
related Lo the disease or condition cousing death.

A 19a. DATE OF DP'FIFE'JAPi 150. MAJOR FINDINGS OF OPERATION = | : ’ 20. AUTOPSY?
N 2la. ACCIDENT . (Bowdiy) 21b. PLACE OF INJURY (e.s..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bome, farm, [astory, street, oBee bldg.. me.) co -
HOMICIDE (™ c— N :

21d. TIME (Monk) | (Duy)  (Year) \ (Hour) Zle fINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY i }a@/ AN W‘Q\h WHIIIAT ﬁw

2. 1 hérsly & w‘!nfg thz 1 attended the deceased from __11/22/49 % B o 1/21/50 | 16_ ., that I last sow the deceazed
alive on , 19, and that death occurred at aﬁ . Jrom the cauaes and on the date stated above.

Za. SIGNA or titie) | 23b. ADDRESS 2. DATE SIGNED
/M&— W 49’ 1515 Lafayette Ave., 1/211 /50 - |
Tl?%ﬁ??rmﬂ:; I Zl:! I;QATN 277\/1" 2&6# ['jﬁiﬁv OoR é é‘lATORY 24d. TION (Ult,. town.oroounl-!) {5tate)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(f_c'n::d Embalmer's Suttmam on Reverse Stdll

DATE rﬁ{& 82V b“ﬁﬂm ﬁsls?‘waz zs FUNERAL @: .E“Z‘M‘& /g"gn;s# 06 %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

rrrrvan

working under my personal supervision.

Signed.ssussassviscrecennnnaus

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes _grounds for revocation of license.) . ,

If this body is not embalmed, fact should be so stated above.

- , -~ . ~ - .-



