RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-@Lmisn

DEPARTMENT OF COMMERCE

Busaat oy 122 Casaus STANDARD CERTIFICATE OF DEATH  swsrne

GEEDSEP 14 838791

MISSOURI STATE BOARD OF HEALTH . -~
v

Primary Regiatration District Nocceerverrmnreeanen Registrar's No

6957

Registration District No, _—”—‘Ems:
1. PLACE OF DEATH: .

(a8} County.

/

(b) City or town, St. Louis

foutside city or town limijta, writs “RURAL" snd nams of township}

(1
(¢} Namo of bospital or {nstisution:

1

h(lf not in bospital or Institution, writa streat number or locatlon}

{d) Length of stay: In hospltalor inatitutlo

{Specify whather

In this community. 2 y 'ﬁ
wyeara, mocths or days) J

2. USUAL BRESIDENCE OF DECEASED:

(o) State__Missonri (b County /
St. louis -,

(If cutside clty or town Hmits, write “RURAL™)

D Street No.......... 1128 Papin

"{1f raral, give location)

{e) City or town

(e} 1f foreign born, how long in U. 8. A.? years.

% =
8. (a) PRINT 9
FULL NaME_____Alfred MoKinney X2

8. (b) I veteran, »\,o
name wWar.

8. (¢} Social Security
No........\° -

6, Color or 6. (a) Single, widowad, married,
4. Sex....,.]&‘[ raca C divorcod__.‘v!j-___d_gl__ved_..
6. (b} Name of kusbgnd or wife 6. (¢} Age of husband or wife if
- alive___.________ycars
7. Birth date of deconsed._F@Do 25, 1865
{Month) {Dey) {Year)
8. AGE: Years Montha Days H less than cne day
711' 5 20 hr. min
9. Birthplace. Alshama ™ =
(City. town, or county) (hrats or foreign country}
10. Usual occupation nil 4
11. Industry or busipem, —
[+ e
= { 12. Name___B311l McKinney ?
[ - .
2 \ 13, Birthplace unknown Q
zcu:. E-n. 3 colnty) (Stats or foreign c.ogm.ry)
5 i14. Maiden name,
=
§ 15, Birthplace
-

(Clity, town, oz gpuntf}

16. (a} Informant's own signature,

) Adi v /
17. (a} ‘M_—
) (Buarial, cremation, or remaval)

« {c) Place: burial of crematfon
18. {a) Slgnature gf funeral directoy
{) Addrem

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath_*UZ o .n,! 25

yaarlgs_a ____hou.r__.___._g_._.___.._minuto._.__as.«....p.,
21. 1 hereby certify that I attended the deceased from..,!l,‘l.lx. j_.!. _193.9
1., to&u&-_j_;_lﬁﬁ____ 19;

that Tlastsaw b LI alive on. Aug, 85, 1939 I &

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
~Arteriosclerosis with 8=10
hm_l;y_pe rtension W2 o PO
Due to.. —
¥
Du,g to, ~. P &‘
{
Other conditions -
({nclude pregonncy within 3 months of death)
PHYSBICIAN
Major ﬂnding‘l E —
[ operationa — Underline
\ the causo to
o N . w;ﬁchld;at:h
- shou [}
Ot autopey. charged uta-
tisticaily.

22, It death was dne to external causes, fili {n the tollowlng:
(o) Accident, suielde, or homicide (specify)

{b) Dato of oceurrence

(¢) Where did injury oecur?
{City or town} Coun p')‘“
(d) Did injury cccur In or about home, on farm, In {pdos place. In public 4

3 {Specify type of place}
‘While at work?. (¢} Means of injury.

23. Signator (M. D.wrotirer)______
Ad Daie sign

(Licensed Embalmer’s Statement on Reverse Side)



Cn

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w_as em_‘ba.lm?d by me. or by .

, Registered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Fai.lure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




