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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FI1L.ED DEC

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

385

Registration District No._ ...

Primary Registration District No............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1003 rewene 3021 6

1. PLACE OF DEATH:
{g) County

2. USUAL RESIDENCE OF DECEASED:
sate Missouri

() City or town Ste Louls (@} t. L 1 (8) County
: (If autaide city or town limits, write “AURAL" and name of township) (¢} City ar town S ouls s /7
{e) Name of hospital or institution: d { otitside city or town limits, writs “RURAL'"") / o
e O Ne MALYS_INLArMALY Y a0y scer o 2658 Towis PL g
our nn! in hospital or institction, write sirect namber or location) (U rural, give mmn) /
{d) Length of stay: In hospital or institution T o Cit ¢ faret 2 o Ko
pocify whether [ itizen of farcign country 'eg or No
In this community. 4 5 Year 3 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION -
.43 RRINT Andrew McKinnis
3. () 1t veteran PRy — 20. DATE OF,DEATH: Monn NOVEMbOYa,  24th
) e ’ " * o year. 1945 hotir, 3 =55 minute. A IM M.

T. —_- Nﬁ
mafe wa '21. I hereby certify that I attended the decensed from /A_m €y
ﬂ‘ 5. Calor or 6. {a) Single, widowed, married, 19.._..to //-_ ¢ 1905 .5‘_'
+. sx ¥ale 77 neNogro aivorcea. MaTT 100 that T last saw b/ 4% aliveon._ 27— &= ¥ * v 5 i .
6. (b) Name 0[ husband or wife... oo, G (c) A‘c of husba.nd. or wife if and that death occurn:d on "he date and hour stated above. Duration
Willie McKinnils  aive... 7.0 yeurs || imemediagg causeof dsath . bl
7. Birth date of deceased February 14th 1877 1} L@es 2 - £ g ",ﬁ....:"ffdd 5
(Month) (D) (Year) Are . KK i___é’w Cris 20 Mo 1ot
8. AGE: Years Months Days 1f less than one day Due to l L/? 7 Vd
68 9 10 hr. min TR j V
Due to.o..._._tid =
* 9, Birthplace. Mobtle Alabama /} /F/l Z J’/ ; 4&4/ {ﬂ i
- (City, town, or county) (State or foreign colmurv) ‘! Py
10, “Usual cccupation RO Eired Pullman - Porter . il Oe soﬂ ‘ig:g, -Ta. # e %{?,
L ¢l i 0
1. Tndustry or business UL 1MAN _Company ko /ﬁ A oo PIYSICIAN
o] v : , L4 —_—
S (12, Name_....Samiel McKinnis. .. { : 4 : i f‘ “| Undertine
E 13. Birthplace Moblle ., A 1abama / - i) the canse to
(G or Lyl'e” ° " (Suwata of foreign countty) /| - o should b
g 14. Maiden name m I‘uéi'}is I ti; 3“ 11 st;:
istically.
E 15. Birthplace Moblle A 1& bama [ 22, I death was due to external causes, fill in the fbllowing:
P-4 (City, town, oz county, {Stats or foreign munny)
16, (o) Informent Wins ton Mc Kinnis o] (e Acc!dent. suicide, or hmmc:de (}p;cxfy)zt:h Aot bomes ézafgmii p)f
3 _ - - cs
&) Adivess- - 4638 Lewis Place (8 Bate of occurrence 5 ,, ; Ly 5
. @ . purial (5) Date thereof... 11/ 27/ 485 |](cr Where did injury occur?... 2L 'ﬂ: é ‘f, P e ﬁm‘;‘*()

(Bunal. cremation, ur ramovnl) (Munl.l:) (Duy) (Year)

’ (c) Place: bunal or cremal.lon .__GI'Bﬁ nWQ Qd ceme tQI’y

18" (a) Signature of funeral dl.rector Char 1 €g J k] GE t' es
= () Addr 07 ..l_;.l..inne 5 _Ave e
o NOY 26 "‘%’?‘ e,

{Date received local registrar) (Begulrlr n gignatore)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

r ] P,
) (Spe-clf:r typa of place)
¢} Means of imury_fd[ L

\
23, Signature. ... et (ML D ovetleer) 4

adteess JFLB NOP LN JOFLOTS0N D sigued L1/ 26/

While at work?..._........ -y

(Licensed Embalmer’s Statement on Heverse Sidco)
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STATEMENT BY LICEI\SED F.MBALMERI" Towitae s o .

reertel e I _
I hereby certif’ y that the body whose name is recorded on the reverse side of this certificate was gmbalrnied by me; or by

s - v

Thomas J. Gatesr, Regnstered Apprent:ce No

working under my personal supervision.

P

- ':_‘\\'1 S Z Liceng Embalmer No ........... 4 259 ____________________

s s+ PO, Address 410'7 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘HER in his OW’N IMNDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) R el

- S,

Yoy If this body i not embalmed fact should be so stated above.

- P




