MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : :-.63-'0084
D,.P‘“TME"‘T o 'HEAI;T"" AN:e.“f_t:‘A_..s_]._B_nt Pr-mary Registration District No. lm-_ﬂcgmnr’: No. 111_:“ r STAT‘E'-F-:ILE'NUMBER.

DO NOT WRITE AME e
ON THIS STUB NDED - S AT L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
a. COUNTY 8. STA'[EHO‘ b. COUNTY admissian)

VS 300
Rev. 4759

b. CITY [(If outside corporate limits, give TOWNSHIP .only) Length of stay in' 1b c: CITY Inside Limits

oWN 4. Louis 52 Yrs. owN  St. Louis . | ym® NeD

€: FULL NAME OF (If NOT in hospital, give:location) Inside Limits d. STREET If cutsid ive t i
FULL NAME O [ . I i {If cutside, give location) Reside on Farm

INSTITUTION  Jewish Hospital - : Yoy N0 -~  Forest Park Hotel Yes[] No T
. . ugmoagﬁainu — — a—

, Beatrice E. ( McKenzie) P2 Pebruary 15,196
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF:UNDER 24 HR

Fe le Hhit a Widowed X Divorced [ ?/1_/1&2 m Months | Days L Hours, Min,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS GR INDUSTRY "BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT. COUNTRY"

duging mast of, wiprking.life, @vén if retired) ; Sy .
"B dRdwite Home Detroit, Michigan USA
13a; FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . L z

McKenzie, Unknown Burleigh P. Case
5. WAS DECEASED EVER IN U5, ARMED FORCES? 16.. S5OCIAL SECURITY’NO. | 7. INFORMANT Address

(Yw no, nr,unknnwn)l (If yes, give war or dotes of serv MI'S. R&lph Giesow #9 SOt.tE t ié‘e Dr

_ 18. CAUSE OF DEATH (Enteronly one cayse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P ONSET AND'DEATH

IMMEDIATE CAUSE (e}

Conditiony, if any; DUE TO (b} @“SH ” " . WR S
which.gave rise fo il
above: cause (a);

.stating- the under- .
lying cavse last.. DUE TO (e}

PART Hl. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was
disease condition. given-in PART | {a) there ‘s pregnancy-in. lest 90 days.

]I:] Yas l q No l O Unknown

ATE AMENDED

N

3. NAME OF DECEASED Firsy Middls
{Type or. print) .

alw|n
w

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

b&]

g | o

o

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE: HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature’ of injury in PART I or PART'II of itern 18.)
- h O S _

PERFORMED? -
'YES.J NO A~ .

Zc TIME OF  Houl - Month, Day, Year |
INJURY am. . A
p.m.

ﬁOd. JINJURY OCCURRED 20e. PLACE OF INJURY {e.g.,.in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT'WORK [] o farm,. i'cctory, street; office bidg., etc.)
.NOT WHILE AT WORK O

DY, f-atténded’ the’ deceased from.- aef /;5)_'-* to 2 /S /6 3 and last: saw rﬂ*ahve o
Death occurred at. / (o ’Q[-S ﬁ_m on the date stated abave, sand to the best of my knowledge. &em rhe causes smed
~22a. SIGNATURE - ot ttle ‘22b, ADDRESS 22¢. DATE SIGNED
: ' . =, : z
21a. BURTAL, CREMATION, N . 23c. N_AME_‘OF CEMETERY‘OR CREMATORY “23d. LOCATION [City, town, or county} ‘-.. (Sfate)

eaemov L {Specify) Valhalla Cemetry S5t. Louis County .

24. FUNER.AL:DIRECTOR ADDRI 25. DATE:RECD. BY LOCAL REG.

FEB 18 1963

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NG.




Drd Marvind Levin .
100 N, Buelid

oot

STATEMENT BY LICENSED EMBALMER

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

.or by Stiudent Embalmer No.

working under my personal supervision. <b f z ?%_”_
Student ) Signed _} W ' : -~

Signature of Student Embalmer '
Licensed Embalmer No. 5b 5/

P. O. Address b ‘ 7§ ?M

] - ‘/
N M 2, Mo -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI bG. Faitore to comply ‘ .

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should,be so stated above.

byt e




