THE DIVISION OF HEALTH OF MISSOURI

/M:ﬁ,‘:)i

No. 300 T 408
v | ALEDFEB 8 1952 STANDARD CERTIFICATE OF DEATH“ Q0 -
' BIRTH NO. REE. DIST. NO, PRIMARY REG. DIST. NO.___ ~ —  Repistrar's No 1101 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f Loati it before -
. COUNTY . - . . snimion
a TY a. STATE \qlSSO 3 b. COUNTY St. LO d:nimion).
b, CITY (I outcide eorpurate limits, write RURAL snd give c. LENGT!: OF c. CITY (If outdde corporate limits, write RURAL and glve mmhlp)
od ]
Town St. Louis /}f"bmp’ £ a.';'lé“ IGo T6uN Webster Grove. 3 /
d. FE(%'S-PPAME QF (If nat in bospétal or § ion“Eive strect address or location) A%TDRE% (If rural, sive location) “
stitution  St, John's Hospital 1457 Grant Road,
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day}) (Year)
(Twpe o Print) FERN N, McKINNCN DEATH Deec. V7YX
5, SEX 6. COLOR CR RACE | 7. xiARFwéB Ile‘yEchSRRIED 8. DATE OF BIRTH b 9.¢?E (In rl;n l: u:.u 1 TIAR |} o UNDER M HRs.
R ! (Bpacity) on! Dsys § Hours | Min
Female f White Married 1 Sept 22,1891 | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign sountry) 12, CITIZEN OF WHAT
domdnrﬁ. most of w 11fe, even if retired) DUSTRY i . [« +] Y?,
ousewl At Heome Colfax, Illinois ‘A,
tlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Goodrich Frances Lackaye Charles P, McKinnon
I5. WAS DECEASED EVER |M U.S, ARMED FQRCES? | 16, SOCIAL SECURITY | 17. EINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo ﬁ,eru.nknown) (1i ypq, wive war or dates of service) NO. R
ne None Chas P, McKinnon, 1457 Grant Road.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- onter aniy onecaussper | B RECTLY LEASING TO DEATH® () £ _ -

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
as heart foilure, asthenda,

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) siating e = F . .

“the underlying cause last. EEE - - - -

ele. "It means the dia-

ease, infury, or complica- — __WE T0 (c_) - —
tion which caused death. | 11, OTHER SIGNIFICANT 'CONDITIONS ! - - . " A
Conditiona contribuling to the death but <ot . —
related Lo the dizease or condition causing death.
192. DATE OF OPERA- | 195.- MAJOR FINDINGS OF OPERATION. R T e e T et 1 1] I, AUTOPSY
TION
< s . YES B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (... Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUN'P{) (STATE)
SUICIDE homs, fari, factoty, strest, office bidg., s10.) LU
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? \5 j
. ' WHILEAT[™] NOT WHILE
INJURY HILEAT[™] NOT WHILI C e e
2. T hereby certify that I attended the deceased from £ D-l—':— 1987 1o S Pee 1957 that I last saw the decca.sed
aliveon _ /022 ¢ 198/  and thal.death occurred at L Y04, m. from the causes and on the date staled above,
= Z3. SIGHATU j (Pesssorutle) | Z3b, ADDRESS Zic. DAYE SIGNED
. % 77/ 4,.4‘ D N s Mo lT o |12 Dec 4,

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24z, NAME OF CEMETERY OR cf_z;ﬁ?\ronv 24d. LOCATION (Qity, town, or county) _ -, (State)_
_Memorial Park Cemetery St. Louis County, Mo,
k—D 25. FUMERAL DIRECTOR'S SIGMATURE ADGRESS
Shepard Funeral Home, 1167 Hamilton Ave.
(Licensed Embalmer’s Staternent on Heverse Side)

24b. DATE

URJAL, CREMA-
“°é¥f VAL ity Dec 13,1951
DAEEECEE{;‘%%%%L\ R R'S SIGHATW,

@




- . P C g T s
LR o

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

StUdNE 1ennrennnan vereierrastrnerananaene Si JMM_."M“. M

o
Studlﬂt Embaimer Licensed Embalmer No 5 7%?

P. O. Address@%...ﬁ%y...m.

working under my personal supervision.

Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so steted sbove.




