. No, 30O
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE
STANDARD CERTIF

REG. DIST, NO. __;ﬁ

BIRTH NO.

ALED JUN 14 1952

DIVBION OF REALIR U MiaaUURI

Stoe il No..—. l&.@.’?&

Kegistrar's No.wwr.

ICATE OF DEATH

PRIIARY REG. DIST. NO.

tvuun,gmmn) I mmmw dates of servioe) Unlmown

1. PLACE OF DEATH 2 USUAL RESIDENGE (Wher deossed lived. 11 tastivurt idence befoie
. COUNTY S1ATE b. COUNT duvforiont.
! N Missouri Y e
b. CITY Of ontsids corpurate Uimita, writsa RURAL and give g:n1;rENGE: £F c. ng (If cutside sorporst= limits, writa RURAL anJd give townshin) - -
cowoship) {in 1] o -.,/‘ D
Toen  St, Louis, Missouri ™l _Towx Saint Louis ) oA
d. FI-LCIOLS‘L»PrM!‘.EO%F (I not in heupital or Inathtution, give streat sddress or location) d. ASI;IDRESS (If rural, give locatien) "’ a'
INSTHUTION  St, Louis Clty Hospital #1 [ 4537 Adelalde Avemue, 15,
3. NAME OF s (First) b, (M1ddle) 7 ¢ (Last) 4. DATE (Moutt) (Dap)  (Yesr)
{ Type or Prind) ANDREW H. MCKIE DEATH  MAY 23, 1952
5. SEX () |5 COLOR OR RACE | 7. MIARI;;EB. E%Eogc ESRR]ED': 8. DATE OF BIRTH 9. AGE Uo ren| ' Moo | 1A | ¥ 0n o wi
3 {Bpecify Hoqra | Mis,
Male White rried . f opt. 13th, 1897 | B4 l |
108, USUAL OCCUPATION (Cive kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
mud working Ws, evec if mh:'d) Hotel t . I;O‘lli g, mﬂso‘if’-" Foreign h&) COUNTRY? T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND {on WIFE
Frank Mc Kie Mollie Harvy | Rellie Mc Kie nee Brady
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Nellie Mc Kie, 4537 A.delaide Avenue, 15

. || Enter only onaoatss per

18, CAUSE OF DEATH
DISEASE OR CONDITION

lins (o5 (8), (b), and () DIRECI'LY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

¢ ' . (S L

Morbid conditions, umg,m DUE TO (b)

as heart faflure, asthenta, | rise fo the above canss (a)

72

e, ]t meons the dis- ths underlying cauae lad )
eam, injury, or complice- DUE TO {c)
tion which cated death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but ol .
related to the disease or condition ing death, .
‘9.. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION o, AU?Y‘
TION
. o3 w0 ]
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.g..norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, sirest. oee blda.. ene)
HOMICIDE . .
9. TIME (Menth) (Day) (Year} {(How) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? )
INJURY - o | "hea ] N ek / é&ax
hnlhaebymdylhd!aumdedmdecmcd!rm 3=1R=82 10, to _5=23=52 ,19___, that ] last saw the deceated
alive on - ,10___, and that death occurred at 112408 m., from the causes and on the dafc stated above.
Da. SIG RE U {Degree or thle) | 23b. ADDRESS 2. DATE SIGNED

1515 lafayette Awenue 5-23-52

24c. NAME OF CEMETER

//

St. Johng Cemstery

¥ OR CREMATORY | 24d. LOCATION (Olty, town, of ¢ounty) . (5tate)
§t. Louis County, Missouri

25- FURERAL DIRLCTOR'S SIGHMATURE ADDRESS

Calvin F. Feuts, 4828 Haturg; Bridge B].v .

l&mmmullmnlﬁdr)



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

Student Embalmer ko,

working under my personal supervision,

SEUAENL tornvorrrasacnrsssnasasasacsancones Sxmcd_“__...é‘.-:&f:éz_.,:g_m,m
) Student Elhalnor _ .

Licensed Embalmer No. . A2 S‘

P. 0. Addr

" Note:™ The sbove MUST BE SI‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.) W

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

\




