4.-

. Mo.800 e THE DIVISION OF HEALTH OF MISSOURI 8 .342
el HLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowms !
’ "aIATH MO. REG. DIST. MO, _.aLL_pmmv REG. OIST. no.,_iﬁé_. mgmmam._.ﬁa_&_.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. M 1 ek [
’ B admimiont.
L(,/D’d * QUMY ot, Louis M o, b counTY
, b. cg‘v (11 outeids corpurats limits, write RURAL and give [ lerNG;rhll OF) c. C]OT"{ (U outslde eotpotsts limits, wriie RURAL and m.m..u;--
TOWN  Affton 7 BV irS ™  town St. Louis / 7 7

d. FH&SLPPAMEOOF (If act in boapital or k lon, pive strest address or Iocation) ASI:;[DRESS (11 ruesd, give location) /
| wstirunion 8513 Pi 1 ot Ave. 17 2166 Lawrence Ave.
3. NAME OIE 8. (First) b. (Middle) e r(l.aust) _}::!: A, DSTE (Month} (Dag) (Year)
(Typeor Print), ARMTINTA E. McKINNEY 3% DEATH Feb. 4 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gﬁgsggmgm 1® DATE OF BIRTH }\J¥. 5. AGE Ua yesn) w e + v ' ¥ weix s i
3 on STy e
Female | White idow Jan. 29, 1*865 _ |
| m:}_ USUAL g&;gs?'non (@b iod of wock 10b. KIND OF BUSINESS OR IN. || BIRTHPLACE (5 wad State HP—— 12, CTTIZEN OF WHAT
. Tousewor At Home Lalloway Co. Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
George Stucker - ] Mildred McCall Late James R. McKinney
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADORESS
(Yn.m.Tunkmn) I ﬂln-.llv?nrw dates of sarvice) NO. .
o hone Hone Gaorge McKinney 85173 Pilot Avae,

18, CAUSE OF DEATH MEDI CERTIFICATION lg'rmvu mwg:"u
. ||. Zntez only onecnuseper | 1. DESEASE OR CONDITION r % NSET AND
oo for (23, (o, and (i | PIRECTLY LEADING TO DEATH"(g d{( > ‘ /_S“‘:;-—,m

*This doct nol mean ANTECEDENT CAUSES

the mode of dying. suck | Aorbdd conditions, if any, Mm(bmm—m& M 123
of dying, suc orbid Vn;m = | ‘ ak -

o4 heart fallure, asthenia, . vise to the abosr cause (a
de. Il wecas the du. | thewnderiying couse last.
cast, injury, or complica- DUE TO (¢
tion which conred devth, || OTHER SIGNlFICANT CONDITIONS

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| fone contributing to the decth but not
. . rdmd to the dizcass ov condition causing .
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - toe 2. AUTOPSY?
. TION o
R T WROl | el
= 21a. ACCIDENT (Bpueity) - | 215. LACEOF INJURY (o.5.,tn orabost | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE : iﬂ.h}m.mﬂﬂﬁnw o L .. ;
/ HOMICIDE . AL : ‘ . R ‘
' 21d. TIME (Meats) (Duy) (Yoar) (Hows) 3 SSINJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
' : AT NOT WHILK
. INJURY : . Ll B AT WORX
x 2 1 hereby certify Jmumdumed;rm‘l’za_zgﬁa_, 183 10 22 ¥, m_:\' that T last saw the deceased
fw i aliveon 19,7_3, and M death oecurred w_=_3_ m. from the couses and on the dale slaled above.
N E RE }4/ (Degno 7 titlo) ADD | 2. D, 'r:snsum
I 7Y TIE Aoni. Gl Jeer | 25753
.y E 2ty BURIAL ) CREMA- 2Un. oxr;/ 2. Nmz OF cem:rzﬂv or‘cl,cnmxroav 244. LocA'na (Chy, m,amu” 7 (Stte)
' ° ] & * .
12'-"'-§ ﬂenovsﬂ_?ﬁ ) 2-6=-53 - : Mokane, Mo.

5 FU'C!IAI. CIRECTOR'S BIGNATURE ADDRESS

DATE RECD BY LOCAL | REG RE, . ‘
“ 3 -5 - ;"2 " S gKriegshaussr 4228 S,Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ 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. ~

Ln:ensed Embalmer No 'g 4 Z//

< . ,.}" APOAdduss

working under my personal! supervision.

Student c.ocavenvescans tesersrvecasrea “reane
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBA lus OWN HANDWRITING. (Fm'lm to comply with
the above constitutes grounds for revocation of license.) .‘

If this body is not émbalmed, fact should be so, stated above. --'rf»';:'




