Mo, 200
10.48

FILED FEB 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. I0.1

7 1956

REG. DIST. NO.

8754
_A1296

State File No...

003

BIRTH NO. Registrar’s No....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If instlitution: residence before
a. COUNTY a. STATE . b. COUNTY : adinisston).
Illinoig Scott
b. CITY (I puteld ta limite, wrlte RURAL and gi c. LENGTH OF c. CITY ence .
putelde sorpurate Himlta, srite O wowasbip) | STAY (in this place) OR . ’-';ff#“ﬁmm"‘“.“u“"“m‘;ﬁf
&N 5t, Louis, Mo, , weekd TOWN {yinchegter “ O _
d. FULL NAME OF (ﬂ not ia ho.pihl streot address or location) . STREET {1 raral, give location) Ak"
HOSPITAL OR ADD
ot ox “ “BARNES HOSPITAL RESS 3/=°%
a'gé%:héﬁs%% a. (FItsD) b. (Middle) ¢. (Last) 4. ns}'l-: {Month)  (Dey) (Yean
{Type o7 Print) Bassie LW i rkpatrick DEATH Bebh, 3, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER t YEAR | ¥ UWDER 1 HRS,
WIDOWED, DIVORCED (Specify, last birthday) |Months Hours | Min.
Femals White Married 57 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
done during mmtu!workiuml.limnif:ﬂh:rd) - DUSTRY (City ead State or Foraiga Councty) CSLTJ_IZ_EQI?OFWHAT
Hous ewife At Home Winchegter, Tilinoig 1I.S.A.
T3a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' William Six iHarriott MeKinpls _ Iodwip Kip tricl
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECURITY § 7. INFORMANT, E’ SIGNATURE O AM ADDRESS
(Yos. B0, 0r unkaown) | (I yes, xive war or dates of gorvics) NO. - ¥
Ng N1l None J.ag

18. CAUSE OF DEATH MED_lCAL CERTIFICATION lggRVAL Bl
| Enteronly onecausper | I. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADINGTO DEﬂTH‘(u) Multiple myeloma with metastasis Z years
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the abore cauae (o) sating
de. It means the dig. | the underlying cause lest.
ease, infury, or complice- GUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 07; 0 3 *‘
ves [J_wo BK
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, furm, fastory, sireet, offios bidg ., e10.}
HOMICIDE .
2ld. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE!
INJURY = | WoRk AT WORK

2] hereby certify tha! I atlended the deceased from _Dec, 30, 1955. to _Feh, 3 19 56, that I last sew the deceased

_Yy+1EP m., from the causes and on the date stated above.

, angd-thal death occurred at

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

(Degroo or thie) (] 23b. ADDRESS 2. DATE SIGNED
Z, M, D, BARN PI 2/3/56
Un: BT Mlow_ T 24c. NAME DPPCEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
‘ =
emova Wincheste:?rcitv s LAlinoise.

DATE REC'D BY LOCAL

FEB 6

1396 |




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT By .ottt ittt ia e s Ceaeeaas , Student Embalmer No,.....-......

working under my personal supervision..

Student...ococoiriaiiicinnaciisaarramaa ey Signed...)
Signature of Student Embalmer

Licensed Emba%:r No...*.! & 'f

P. O. Address’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above. -




