THE DIVISION OF HEALTH OF MISSOURI 137;? 3

. 300 v '
e FILED APR 29 195¢  STANDARD CERTIFICATE OF DEATH e Fite oo
BIRTH NO. — REG. DIST. MO. 318_ PRIMARY REG. DIST. lO.]_D_D.B_. Registrar's Na.wm.mggﬂ.-.ﬁ.
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where decossed tived. If instituticn: residence befors
a. COUNTY ] a. STATE Mo. b. COUNTY adsnimingy,
b. CITY (f outeide corpurats Limlts, write RURAL sod give ¢. LENGTH OF [ ¢ CITY €. It Resldence within Limits of
O St,Louis el SRSl 16 St.louis 5

d. FS&SLPFPA&:.E %F (If aot in boepital or inatitution, ive streot nddres or location) - S?F?EE;S {i! rars!, glve location) 9_ 0.) !
institution 6021 Pershing Ave, ‘{w 6021 Pershing Ave. D
3.DPJAME OF B. (First). b. (Middle) ¢. (Last) 4. DSE‘E (Month) {Day) (Year)
{ Type or Print) Elizabeth McKinney oeam  April 20,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gw&gg&isﬂ(gl d} 8. DATE OF BIRTH 9, A?m:l I woex ) Yo 7 oen o .
o] in.
F. W, W. " Jeb.16,1868' 86 ralliotl Bl
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE g;, . “=y| 12_CITIZEN OF wHAT
mdwuum evanif retired) BUSTRY . v sad State o Foraign Country) UNTRYT
At Hom e . St.Louis,Mo. st
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
John Donohue Mary Fitzgerald | Mr JFrank McKinney
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yua, 5o or vnknown) | (If s, kive war or dates of wervios) NO. Ks
no Mr.Thomas R.Mciinney,6021 Pershing Ave.
18. CAUSE OF DEATH : .MEDICAL CERTIFICATION . INTERVAL BETWEEN

T ONSET AND DEATH
 Enter anly cnecensoper | |- DISEASE OR CONDITION _ a [E ; s Le IE’
line for (a), (b), and (c) DIRECI'LY LEADING TO DEATH'(a) ’ 2aex i ur‘(

*This does 5ot mean | ANTECEDENT CAUSES a W M /5-2’»0-
the mode of dning, such | Mortid condiions, if ang. gising DUE TO

2 a 2 caure (a ‘v
as bearl fefure, asthenia, the underlying cause last. U

ete. It meons the dis-

WRITE PLAINLY-—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused death. ll OTHER SIGNIFICANT CDNDITIONS
Conditions contributing (o the death but W‘
related to the disease or condition mua{nq death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION . : : : . :
: ves [ wo B
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.x..inorabous | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offioe bldg..e10) f
HOMICIDE, . o0
] 21d. TIME t'lluﬁ) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJJ-RY WHILEAT NOT WHILE
| WORK AT WORK
] 27 hereby y that I attended the deceased from h_@.ﬁ IB_Q, lo ill&__ wﬂ that I last sow the deceased
, alive on , 19 , and that death ocecurred at m‘m Sfrom the causes and on the dale slated above,
(Degres or uuebi 23, (§DDRESS l 7 1'55171
AN L2d N Gred Y
Ua _24c. NAME OF CEME'I_'ERY OR CREMATORY . ZAO LDQATION (Otty, wwn,premmty) i (State)
Calvary Cemetery St,Louis,Mo,
" ETOR" 8 S1GHATURE ADDRESS

380 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by MMM .............................................................. , Student Embalmer No,.........

23

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




