‘.5. Mo.300 R FIL WAVINWAN W FRARITE W TTH T 1!?}?1?
2. . - |l F .
r 1000 TN NAY 27 1857 STANDARD CERTIFICATE OF DEATH tte File Now X: \
~ Y BIRTH KO, REG. DIST. NO _mgnmmv REG. DIST. NO. 1 O Registrar’s Now. M“.
0 t. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
. ATE . nimlon).
a. COUNTY u. 5T, Mo. b. COUNTY \57"'! ,Z}JL_?«:
b. CITY (I cutride corpurmte Umits, writs RURAL and give §T AL‘{EI‘!!ﬂ}:. £F Gﬂ'Y (I outelde cotparate limits, write RURAL sz cive township)
vownship) cw}
' own  St.Louis Mo. "\ Clayton Y FS 2-
d. FH(‘)'SLP‘{'I"‘AP?.EO%F (If not in houpltal or institntion, give straot addres or location) ADDRESS - (1f ruratl, give loeation)
iwsttution  St.Anthonys Hospital 404 So.Hanley Road
S‘DNEACME,ﬁS%% a. {First) b. {Middle) c, {Last) 4, DATE {Month) (Day) (Year)
{ T¥pe or Print) Mary Jane tt DEATH May 4,1952,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE U years| I UNOR | YIAR | O DRORR u W23,
WIDOWED, DIVORCED (Specity) hignbdm Months| Dare nml Mia.
F. W, Ma _ Nov,18,1909 1
10a. USUAL %gTTION ucit:'o:::n:dwuk 10b. KIND OF BuSlNESD%Iér IRN'f 1. BIRTHPLACE (i1, oad State or Foreigm Comatry) l?bgll.,'rhlrﬁg?rwuﬂ
Xt St,Louis,Mo, I.8.
113-. FATHER'S NAME Jlsb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr.Harvey S.McKay | Florence : tt
I5. WAS DECEASED EVER IN .S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or anknown) | (If yes, rive war or dates of sarvics) NO, D R. M
Ie _._S_._a.nneiz.t_t.l.ﬂ_é_ﬂo‘_anlﬂﬁd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrm\m:." m
. Enteronly cnecausoper | I DISEASE OR CONDITION . . NSET
Hine for (2}, (b), and () | PURECTLY LEADING TO DEATH(q) 7' “"’K . ;l 7,
*This doct not mean ANTECEDENT CAUSES
the mode of dying, such Mo-rb!d conditions, if cny, gring PUE TO (b}
& heasi fatlure, asthenta, rise to the gbove conse (o) stating . _
de. It means the dls. | 'he underiving cousc las.
eaze, injury, or complica- . DUE TO (¢}
tion tehich caused death. | 19. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bnd 110t
related to the disease or condition oau:iﬂcdadb
19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION z: - : L * 2. AUTOPSY?
. TION ;ta &'r' .
. "7‘ ves m |

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAXKE A PERMANENT RECORD

21a. ACCIDENT J—— 210 PLACE OF INJURY (o mor st | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, strest, offios bidy., e0.) .
HOMSCIDE %o _ . .
21g. TIME (Month) (Day) - {Year) (Hour) 218, INJURY OCCURRED | 21f. HOW PID INJURY OCCURY / )
: ' mm.nr MOT WHILE
THJURY AT WORK - 5 _é {.
, 2 1 heorehy certify that I afiended the deceased from & = £S5~ 1950, to L = A 19 Arthat 1 tast 100 the deceased
alive on 1938 2rand that death occurred at Q. QOP. m., from fhe causes and on the date stated above.
Zs. SIGNATURE - / /j 7] (ﬂ %itla) zsu ADDRESS 2. DATE SIGNED
/f. aetll- A 37%0 d..\' Au oees, §| S-5=- 52,
24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR’CREMATORY oN (ony, town, or county) (Etate)
urial ¢ |Mqy 6 1952 Calvary Cemetery St Louis,Mo,

MTERE'DB'YLNAL

WMAY 5 195




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iimnmee

I o Studont Embalmer Mo.

working under my persona! supervision.

SEUSBAL wovereonrrocssassssanssrssasnes Signed
Student Embnlmer

Licensed Embalmer No.... g:.e ga ..................... {

P. O. Addrcss#ll oS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.

comply with




