5. No,300

V.

10.48

ALEDAUG 7 1957

THE DIVION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH BO.

24964

avermirasen

Statse File No...

I. PLACE OF DEATH

REG. DIST. NO. _mvammv REG. DIST. m%ﬁ’mmmr:h’a - ﬂ(? 5()4-

2. USUAL RESIDEN caaned lived, I lostitgtion: reskiencs befors

a. COUNTY ﬂ a. STATE I JIO b COUNTY widwimion).
M L
. b. CITY (f oatelda corpurate imits, writs RURAL and give c. LENGTH OF ¢. CITY (¢ outelde osarporate limits, write BURAL and give townebio)
“OR ) townsblp!| STAY (in thia place) OR ﬁ
TOWN _ St.-Louis yIrs owN S8+, louls.
FULL NAME OF (If oot in hoepital or institution, give street address or location) Asprglséfs (IF ryral, ghve estion) 0
INSTITaTION 1361 Montelair Ave, 1331 Montclair Ave,
.3 DNEAC%IE\SOE% a. (First) b. (Mfddle) ¢ (Last) . 4. DATE (Month) (Day} (Year)
(Typeor Prity Mpthilda Margaeretta MeKinley | DEATH July 22 1951
- 5, SEX” 6. COLOR OR RACE | 7. H%RORIED NE\IgR HAR(EIEle,) 8. DATE OF BIRTH = 19. AGE {In“;.u ;ﬂ;:: lp-n: ;m uuu:,
‘ RCED (6pe T ours
- femal white single Sept. 27 1882 | |

10, USUAL OCCUPATION (Gl kind of work
dobs during most of working Lifs, sven if retlred)

Office clerk, Real

Estate Co

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn oountry)

St. Louis & Mo.

12, CITIZEN OF WHAT
COUNTRY?

130, FATHER'S NAME

13b. MOTHER'S MAIDEN

William A. McKinley

Elizabeth

(Yes, nn, or unkaown) I (If yoa, glve war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Dgiggs
17, INFORMANT" &

S SIGNATURE OR NAME

ADDRESS

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? .

none

Mary A. McKinley,1361 MHontelair

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doea not mean
tAe mode of dying, such
a4 heart fafiure, asthenia,
ee. It means the dis-

. rise to the above cause (o) stating

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

-éDICAL CERTIFICATICN

wa‘tw

INTERVAL

BETWEEN
ONSET AND TH
"/Of{L

ANTECEDENT CAUSES
Morbid eonditions, if ang, G’MM DUE TO (&)

the underlying cause last.

2 47
7

eare, infury, or complica-

DUE TO (c)

tion which cansed death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

=

2, AUTOPSY?

b

Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\;)

198, DATE OF OPERA- | 186 MAJOR FINDINGS OF OPERATION —_————
i == m@:
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (sy. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) .. (STATE)
SUICIDE bome, farm hotm wurest, offios Mdg., wae)
HOMICIDE Vo e N -—_
21d. TCI)ME (uum Day) -\n'-m (Hgun. ’| 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , A
N mJunv\ NN Vo = "m}ﬁ’ T WORK T 2’ ﬁ [
22 I‘hereby & at | auendcd the deceased from .éu_, Iﬂjﬁ to M ket , 18 >/ . that T lést s6% the deceased
alive on i{and that death occurred af 13_5.5.317:., frgn the ca'cua and on the date stated adove.
o GIGNATUREN, -, Desnaor tile) | 23b. ADDRESS DATE SIGNED
S J\?m—e@ S F o5 Cpymrin, 0 ST
%1% BURIAL, CREMA-V zu: DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (State) 7
Reitd 7/25/51. Qak Grove Cemetery St. Louls Co. Mo,

WRITE PLAINL

DATE RECD BY LOCAL

'JUL 23185}

R;ISTRAR'S SIG?RE

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Drehmann-Harral, 1905 Union Blvd.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALNER

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

. . Stydent Embalmar No........ resrserrsnaans rvesua
working under my personal supervision. dent Embalmer No .
R
31gN8dencrsrrssercsnnsiiararennaaas . %{f
Student Embalmer _ Licensed Embalmer No.....¢ v 3

P. O. Address— ol # Ve 222 N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN T
the above constitutes grounds for revocation of license.)

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

ailure to comply with

—




