ALED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI 25031

$. No.300
e | STANDARD Cf TIFICATE OF DEATH 1 00 State File No
. bk d
../V’ ! BIRTH NO. REG. DIST., NO. ¥ " ™ PRI{MARY REG. DIST. KO. Registrar's Naf.m......fl.e.lﬂ.j....
q, | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1t lastitution: residence before
IL a. COUNTY . a. STATE b. COUNTY scuoimion),
Mo -
b. CITY (If outclde eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalds corporate limite, write RURAL aad cive township) ’
R . townehip) | STAY fin this placs} OR £ /
TOWN o+ Lans s, Mo 2. FPWN St. Louig -?’
d. FH&SLP:{AT_EOOF (If oot in bospital or lnstitution, cive street wddress or location) d.ASl;ra%REI_!__ETSS (K rarml, ghvs bagation)
INSTITUTION O3 fr angﬁ ta) 2215 Dodier St,
36‘&5&%5%2 a. {First) b. iddle) . ¢. (Last) . 4 DS}.E (Month) (Day) (Your)
(Tvpsor Prini) Harr Mc Kee 7 224 50
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Ib years| & GODR | YEAR | F Goosw M KD
WIDO! DIVORCED (Bpecity) 1 gﬂuu) Hoath, Days | Hours | Min,
Male | White Married 7 |_11-8-1882 |
10a. USUAL OCCUPATION {Give kind of werk 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE [ oountry,
done during most of working Lite, gven if nth:rd) - DUSTRY fate or forsign ! / lz.cg{'ﬂ%ﬁﬂ\l'?FWHAT
Rookbindar - Alton. I11
13a. FATMER'S NAME . 136. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Mgkee Unknown __| Sadie McKee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) I (If yes, give war or dates of servica) NO.
e o——m—m Mr_John McKee 2215 Dodier St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (5 | DVRECTLY LEADING TO DEATH" ) 4 'Ct--a-‘_-a-;o AL M—-‘Z'—'—-rmz

4
*This does ot mean | ANVECEDENT CAUSES /é‘f Lo o2 M

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) _

Vv
ae heart fellure, asthenia, | rvise to the abore catae o) sating 0{
de. It meana the diy- | A underlying cause lasl. C an e Rty e 4,[«.4.4-«..—,4./ ,

eant, infury, or complica- DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

v

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIFBN 19b. MAJOR FINDINGS OF OPERATION 20, AU?T

NO
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..tnorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borna, farm. factory. strest, offies bldy.. exe.)
HOMICIDE -
21d. TIME (Moath} (Day} (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE _ Z é
INJURY o | “work AT WORK

2. 1 hereby eertify lhat I auended the deceased from 7—- lo , 18 !haI/I last saw the deceased
uhvs on ., ond thai death occurred atZ 00 m., from the causes and on the date stated above.

'
4 J(DW or title) | Z23b. ADDRESS . DATE SIGNED

> o /300 C /'/zés[ia"
I 4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, &own.otcounty)’ tats) -

: ¢ . : .
Brini 7=27=50 Memorial Park Cemetdry St, Louis, Co ¥
DATE REC'D BY LOCAL | REG STRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS "

L 26 s " [ dodhart & Goodhart 2228 St, Louis Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \D}




|
|
|

e e e e e IR R R R R R R

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 _......

. . St r rerresenaan srehasesatananas
working under my personal supervision. udent Embalmer No | !
- Signed oAUt s Lo
Signed....... thresrsas s smiaenaan errraanas L 4283
Student Embalmer Licensed Embalmer No

P. 0. Address Sto Louis 9 Mo.

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




