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1. PLACE OF DEATH A7 e
County Registration District No. . T' g Flle No., r ¢
Township..........ocooreeeees _ Primary Registration Distriet Now.......cocfommrrmme Registered No.li',j‘f:‘qa
Cltyon.... St..Loulig... (Ne.... 2238 Cook St Ward)
2. FuLL NAME......George. MeKinney
{a) Resid Ne. 4238..Cank Sty oo, / ..... Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residenceIn city or town where death oeeurred yre. mos. da. HowlongIn U, 8., It of forelgn birth? yen. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF. DEATH
3. SEX 4. COLOR OR RACE | 5. oL RRIED. WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 1372
Male Negro Married 7.
| HEREBY CERTIFY. That I attendpdd ’/m
IR NARneD Wioowep.oRDIVORCED Aol 193 to...... LS T
(OR} WIFE or Blanche V. McKinney that Ilast saw hsmm.. alive on..... SRAn L. 1922 and thar _

. e

death occurred, on the date stated above, at......................... //./ﬁm.

be carefully supplied. AGE should be stated EXACTLY.
at it may be properiy clagsified,, Ezxact statement of O

™

Y, WITH UNFADING INK---THIS IS A P

WRITE PLAJL

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown THE CAUSE OF DEATH* WAS AS FOLLOWS:
* 7. AGE YEARS MoONTHS DAYS If LESS than 1
Abt . 48 * day, ---.-...-..-:‘l;-
OF o ritrrvnrensl “ -
= [V Sy
Yo
8. OCCUPATION OF DECEASED e
(a) Trade, profession, or Q-« Q.
particular kind of work Teborer : :
(b) General nature of Industry, 7 CONTRIBUTORY.... Clonerors....... et it
P or egtablishment in 2 3 )
which employed (or employer), ! . o~ ﬁ/_A (duruuon)....’.._,t...yu ............. noa.,........... ds,
(¢) Name of employer 18, WHERE WAS DISEAS! :?g W \
9. BIRTHPLACE (CITY OR TOWN)...... St...Louls.. / ......... 1F HOT AT PLACE m-,“‘@"‘ﬂ v o
- 3
STATE OR COUNTRY 3
¢ ) Mo, {’ DIoAN OPERATIGH razc;n;n;.\mr..é‘.?,.... DATE ©F { “ J

10.-NAME OF FATHER

Fred Mc[{jnnea': —

&{w , 19 % (Address)

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DJAGNOSIST ...
(Signed) M»} ......

-

H. B.—Every item of informsation should
CAUSE OF DEATH in plain terms, so th

o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 4.4
z (STATE OR COUNTRY) Unknown J
[}
£

12. MAIDEN NAME OF MOTHER
g Unknown

13, BIRTHPLACE GF MOTHER (CITY OR TOWN)

{STATE OR COUNTRY) Unknown
INFORMANT..... & Ol il 2 Rl Xy L
(Address)
T B I Tolo R |

I o=
FILEDS e e 105, 5N

*State the Diseass CAUsING DEATH, or in deaths from VIoLENT Cmé, ata
(1) MBANS AND NATURB of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmar.

DATE OF BURIAL

b-ﬂ.ﬁ:- 623 ‘93

19. PLACE QF BURIAL, CREMATION, OR REMOVAL

ST Pitos

ADDRESS

5035
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"D, by







