THE DIVIROUN Or REALIF Ur MiaolRJR)

Fied MAT LU 135U 14'7/6%

No. 300
-2 STANDARD CERTIFICATE OF DEATH S ey 959
. ‘ >
BIRTH MO, REG. DIST. NO, 318, PRIMARY REG. DIST. m1D_Q3_ R¢gulrcr:Na =
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Woers d 3 lived. If instirgd ldence bafors
a. COUNTY a. STATE b. COUNTY sumismion).
Missourl none
b. CITY (If ou corpursts Umits, -du RURAL and give ¢. LENGTH OF €. CITY (If outside corporats Limita, write BURAL' sn.! dva w-'uhipj
OR township)| STAY (a place) OR
TOWN Town  St. Louls
d. F;‘J!._SLPF&ME ORF (Il not capital or Institution, cive sireot add  or loeaticm) d. SI'REEE;S (I mral, give loeation)
INSTITUTION. fza Acra it M AS 1726 Carver lane
3. NAME OF . (First b. (Midf] . {Last
DECEASED 8. (Firt) (AidRle) c ° f ) 4. DATE (Month) (Day) (Yean)
(Twpeor Print) es ME K w DA - 29 .S
5. SEX )y 6. COLOR OR RACE | 7. \"‘J‘IAD%%!EEB BIE\YEECIEBRR[ED p ‘8. DATE OF BIRTH 9-1:\.?5 48] n)ln lfaw IDY:;: ; UNDER 34 mES.
(Bpacity) oury | Min.
Male Negro Widwoed May 28, 1888_ | 81 | |
10a. USUAL OCCUPATION {Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgn oountr) 12. CITIZEN OF WHAT
dooe during most of working life, even if rotired} | DUSTRY COUNTRY?

New Madrid, Missourl

NAME 14. NAME OF HUSEAND OR WIFE

kerage firm

13b, MOTHER'S MAIDEN

Megsenger Bro

llaa.‘ FATHER'S NAME

Albert McKinney

Armosey Baptiste

3

| Jessgse McKinney, dec'd

17. INFORMANT" ¢

a
-
Q
:
g
[-M
<
ﬁ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 5_SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) | (1 yes, xive war or dates of service) NO. . L a L]
= yogd V=21 Lucinda Taylor, 1726 Carver Lane
| 1 8. cAuse oF DeaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enter only onecsuseper | |- DISEASE OR CONDITION )
Z [ linefor (e, (b, and (¢ | PIRECTLY LEADING TO DEATH® () Carcihoma of left lung mo.,
g o This docs ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
v a8 beart fallure, asthenda, | rise fo the above cause (o) stating
[~ de. It memns the dis- the underlying cause laat.
» case, infury, or compli DUE TO {¢)
I || ton whleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Myocardial infarction 14 hrs.
= Conditions contributing to the dealh but not
94 related L0 the disease or condition causing death. -
E 19a. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= L4/28/50 Left pneumonectomy =— carcin ves X] %o [
v |28 AcCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / éw
h SUICIDE home, farm, lagtory, strest., affios bldg..eto.) .
Z HOMICIDE .
g 210. TIME (Mouthy (Day) {(Yest) (Hsus) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? il
WHILEAT NOT WHILE
'i INJURY WORK AT WORK
E 22. T hereby certify that I atiended the deceased from - R __, J550, 6o __ 929 | 1550 that Iiast saw the deceased
. clive on >l 19.-5_9 gnd that death occurred at .é_ﬂ ., Jrom the causes and on the date slated above.
‘ § 23a. SIGNATUR {Degrea or titte) | Z3b. ADDRESS ~ Zc. DATE SIGNED
M.D. | BAINES HOSPITAL 4/29/50
E 2t BURT g‘}.ﬂcnma .'Mb DATE 507 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of eounty) (Btate}
(Specily) -2 -
§ Burig] /) 5 -3 St, Peters Cemetery! St. Loulg County, Mo.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Charles J. Gates, 4107 Finney Ave.
S =

DATE REC'D BY LOCAL RAR'S S1G
HAY 2 qosn ? ﬂﬁaﬂ

(Licensed Embalmer’s St on R




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ...

. .. 3 S tetennacrranannnn e sa
working under my personal supervision. tudent embalmer No

Signed Orgft_/(\j 447’(/
M P T A L SISO LA LR LIS PPLID U Licensed Embalmer No ﬁ'?ﬁ

P. O. Address._ 2107 Finney Avenue

Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




