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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

JFUED JUL 78

T D OF H -
THE STATE BOAR EALTH OF MISSOURI 2246(‘)

STANDARD CERTIFICATE OF DEATH
Primary Rcmtmnon Dlstrlct Now ,_....1 00_3

State File No.

Registrar’s No...g;,ﬂgg._.‘

1. PLACE OF DEATH:
(s} County

St. Iouis

() City or town

(Ifm:l.s:dn ety or town limits, \lnla "RURAL"” gnd pame of township)

(¢} Name of hospital or institution:

Homer Phillins

{If not in hoepital or institution, writa streat number ar location)
{d) Length of stay: In hospital or mmunm_zs_.._liour ..
25 Years

In this community

(Spuul’y vl:uether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: .
(e} State Mi 33 OuI‘i ' {b) County. -

{e) Cityz»twﬁ St- Louia /7

{If outside city or town limits, write "HURAL'"}

3960 Evans Ave,

(d) Streetelyb.
] {If rural, give location) 4
(¢) Citlzen of foreign country?. {Yes o(No)

If yes, name country... he!

3. (1) PRINT
FULL NAME,

Rufus McKinney

3. (b) If veteran,

3. () Social Security

name war No. 491-16-813

-t

_ ﬁs. Color or
. s Male 71 Negro
6 (&) Nnme of husband or wife. ...

dis McKinney
October 23d

7. Birth date of deceased........

6. (@) Single, widowed, martied,
6. () Age of husband or wife if
alive.... e,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J NG day....2ond

vear. 1947 hour.._ 9300 cimue A, My
21. I hereby certify that I attended the d d from
192, t0 19._;

that 1 last saw h alive on
and that death occurged o

MOTHER FATHER

(Month) (Day)
8. AGE: Years Months Daya - If less than one day
41 7 29 | e , ]
- 9. Birthplace Whitesville Tennessee
{City, town, or county) (State or foreign eonnuy)
10. Usual occupation Porter '

s
=

. Industry or business

Weber~Diebel Ford Co.

"12. Name

-+ Unavaliubde NMeKinneyz /

——
&

g .-Bﬁthpl.ioa.

Whitesville

Whiteswille . Tepnesses.
Malden game. (leﬁaﬂaﬁnn Q== Unkrisum 3 l'mlrnfu ntry)

r,ﬁndmga

opomhnrn -
. \ ) ' td:lb"x:xclerlinc
N - LT a Fosl £ caltse to
! - : ¥ /}‘ L{’ [which death
Of autopsy. - e should be
' . < 8ta-
. _— # i tistically.

‘Pennesses

——
Tk b
o

. Birthpiace.
(Cily, vown, or county)

Addle McKlnney

16. {g) Informant

(State or foreign c.aunu'f)

2960 Evans Ave. ,

(6) “Address......

17. (@ LWBurdal o) pae therenf_,... > %?
* 4 ({Burisl, cremation, or removal) ) (D) (Y

(& Place: bural or cremation Netional Cemetery
18. (a) ‘Signature of funeral director Charles J‘Gatas .

4107 Finney Ave,

(b) Address
JiRZ

19. (a) W M
{Date received Jocal rexistear) s cignature)

22, If death was due to external causes,

() Accident, suicide, or homigH
® Dn?}émm — &
(c) Whett did inj

VT Tl “‘“‘"”“’5774::“

City or town) . (County) (St
{d} Didinjury occur icCW:m in ingigtrm! place, in public plan:e?
g -_.. aly t pcof place) W
i J// , of unuré._ _________
”l AMVO e (mD nrot.hﬂ;) ?

4= B ..'__.___. Date sumcd._._

{Licenscd Embalmer’s Statcment on 'Re&rlc SIJI
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I hereby certify that the body whose nameis recorded.on the reverse side of this certificate was embalmed by me, or by.

dobn¥s—Sunnlingham , Registered Apprentice No....... 292 '

working under my personal supervision.

Il i
S

£

oy .

Licensed Empdimer No igs25 C,CVA_ \’_7
P. 0. Address 4107 Finney Ave,

. Note. The above MUST BE SIG‘\'ED BY THE LICENSED EMBALMER in his OW\ HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.)

»

If this body is not emb&_tlmed, fagt should Lie so stated above. R
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