e, 350 STANDARD CERTIFICATE OF DEATH e e Wi )

ILEQN%N 2 1953 REG. DIST. NO. —Z-L.Z—'f_"_‘ﬂ" REG. DIST. KO. M_ chimar':h'o..j..z_z'_ﬁ....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare dessassd lived. If lostliution: reddence befoie

COUNTY : STATE - suaesion:.
;44} > St. Louis > Migsouri b COUNTY

B. CITY Uf cuteide corprate linite, wrlte RURAL snd give | €. LENGTH OF || c. CITY (1 ceneids aorporsta i, wrive BUBAL sad chv towaahio
|
|
]
:

R . )| STAY (in this place}
Tow Creve Coeur 1 I {, 7% 3t, Louis 20/ F

d. FULL NAME OF (1f oot s hoapltal or Inatitation, give street address or | d. STREET - (If rorsl, give location)
HOSPITAL OR .- ADDRE i
INSTITUTION Evergreens conv)’ag e El Qp- ;ig me g3.361 Montelair Avenue /

3. NAME %IE n. (First) b. (Middle) ¢ (Last) 4, DATE (Mouth) (Day) (Year)

.

d. Téi_l.E (Menth) {(Dey) (Year) (CHean) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

\'-«-INJUR’I'-" woe None ERRE 9 -mATL——I Kg!"&lilm

nr}hqmwfm dmeandfram_lz,a_ B2 1012706 1652 that I last saw the deceased

, and that death occurred all_a_lﬁAn from the causes and on the date slated abore.

Q
;|
OF .
Bl (Tymeor Py  Mary A McKinley DEATH 12— 16-1952
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE Ga resn] v wocn s mar T & woer v
S iJ T . LU ours | Min.
Fer || Whlte Sincie O 11 - 9 L 1874 - |
10a. USUAL 2&;01::\;:’21‘4 (Otre i ol wor 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE  (city waq Stute or Foreign Comstry) 12, CITIZEN OF WHAT
K HouserkKeeper Home Migsanuri
< 13a. FATHER'S MAME . 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
- @ William A, "McKinley - Ellzabeth Dripps | .
K15 was Dsgasg’n EVER IN dl;l..s. ARMED FORCES? | 16. SOCIAL SECURITY |7. . INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. OF IO y=, WAr Or ten sorvioe] a
3 | NS | none Migss Clara Klein,?7900 Cornell Ave.
| |18 cauvse oF pearn MEDICAL CERTIFICATION lnmu__w
M I. DISEASE OR CONDITION -
7 e T | DIRECTLY LEADING TO DEATH* ) _Pnlmonary Congestion : ~ | BhHrs
. ANTECEDENT CAUSES .
S Thir does ol masn Congestive Heart Failure : 2L -1, 8Hrs,
1he mode of dying, such | Morbid mduiom {an m DUE TO (b) -
3 || 62 heartpaiture, asthenta, e fo the abome st Mg Arteriosclerosis, generalized several
C 88 e It means the da- T - - .
o || o or complten DUE To (o Hypertensive CV D:Lsease
5 || tom sbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 3
= Condit ribwting lo the death :
- a rdﬂrdumdbmtoru';dﬂbu euua:i“n: zm None “'{ q 3 K
E T9a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION I , . | 2. auToPSY?
< : None ves [J. o )
" @ [[2m AcciDENT (Bpesity) 215, PLACE OF INJURY (a.g. imorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Ttz furm. Instory, surut, oflies bldg.. o) . .
] HOMICIDE  None : '
= 1€
2
|
<
g

S SIGNA &/ (Degres or titls) 23b. ADDRESS Olive and Old Ba |]as Rﬂ # DATE SIGNED
pﬁw‘wl o micued, M, D, .__Creve Coeur, Mo, 112/17/52
%IONBURIALN-CREIIA- 24b, DATE 242, NAME OF CEMETERY OR CREMATORY d, mTIQN (Ohy.‘m,m’m”) ) {Btate)
et to12/19/52  loak Grove P emetery St. Louis County Mo
DATE REC'D BY LOCAL | REGIST 'S SIG . 25- FUNERAL DIRLCTOR'S SIGNATURE ADDRESS ’
@ ,/9..5ﬁ9$- -Adf 'Dr ehmann-Harral 1905 Union Blvd

( s Ststerent on Reverm Side)
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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 Esdalaer No.

working urnder my personal supervision.

Stud.nt........g;.d...;.én.;.;.............. sm;._%m_g _@A&CM.MM
uden AIMEr
Licensed Embalmer No,__a_z./.;{.__..._._...

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 5o stated above.




