LM OF MISSUUKI
soo 1 FILEDMAR 26 1856 F O an e 11098
' STANDARD CERTIFICATE OF DEATH 0 State File No. == M AP
BARTH WO, REG. DIST. NO, __3_@ PRIMARY REG. DIST. no.1_______ Kegistrar's No 2596
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deconsed lived. 1f lnstitation: reidance before
O a. COUNTY . . —a.STATE  Miggouri, - .. . o COUNTYS4 Louia.u.nmw.
b. %"I;Y 01 outside corpurate limita, wite RURAL and sive | €. AI:',ENGTH oF || o ClTY AT 0. I Residence within Jtts of
. - {in this ) ' a e u
Town St, Louis, Misscuri,™"” *=1  1ownx Overland, ya b A
d. FH(E)'IS'P#ﬂ_EO%F (If not in hospiwl or institution, give strect addrom or locatlon) J,"Sul'RF‘I;ZE_:E:;_’I'S {11 rural, give loeation)
weritorion  ot, Lukes Hospital. P #2244, Woodson Road,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) Da
DECEASED . ) )
DECEASED " yopy . ALBERT[j;,., McKINNEY, odb, March 11,71958"
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE tlo yen| @ Viocn s Vi | v soxt  aa.
Male, ] Thite. | MRHERAOND e |July 29, 1894, | oy [ o |aa] AR
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. 4 Seats or r“"._ Country) 12, CITIZEN OF WHAT
 RabIERRC I PheRSY M8gtern duto Co,, "™ | St, Louis, Missouri, O haRid,
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
~ J. Weston McKinney. Emma Woerheide, i Berenice Brandon McKinney,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
™, B, OF WD) WD [ N tos of -
e = R, e a- 10.. Mrs J. A. McKinney, 2244 Woodson Road,

18. CAUSE OF DEATH o M TIFICATI L'Tarebral thrombosls | INTERVAL GETWEEN
2 1. DISEASE OR CONDITION NSET
- oter aply OROCUNPET | " HIRECTLY LEADING TO DEATH® ) 7 ek

tine for (8), (b), and (c}

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

Iliabe es He itus

*This does nol mean ANTECEDENT CAUSES é
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) 1/ -
as Aeard fatlure, asthentn, | rise to the above canase {e) stating ré
cte. It tmeans the dis- the underlying couse lasi.
care, injury, or complica- DUE TC {¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the dealh bt not . - _\?_\37(_%_ .
related to the dizease or condition cousing death,
19a. DATE OF OP_F{ROJN IBb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
— (J OX ves ] no B4

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY te.g.. fnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farin, factory, itreet, offos bldg.,et0.) T - .

HOMICIDE . T
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y .

. WHILE AT~ NOT WHILE

INJURY WORK AT WORK ~
2. I hereby cert:j’y that 1 attend deceased from //'"! i 13_5 _t[/____ 19 5 é that I last saw the deceased

alive oﬂ , and thal death occurred at i\_ﬁ’m from the cauzes and on the. date stated Gbolle
. SIW m,w. oller (Dogren or titigh~ 231; ADDRESS 0 2&3% Woodson 23c. DATE SIGNED
_2]_15 BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (state)
LBV Eover 3/1.4/56. . _Mt. Lebanon Cemetery, [St. Louis County, Mo/, :
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR' S SiGNATURE RDORESS

EG
MAR 13 1958 )47&—' C.R.Lupton & Sons, #7233 Delmar Blv'd. ’

1«;:;«{ Embalmer’s Statement on Reverse Side)




P> STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

by me, or by ......cor-nnn-e et tsmcessssseranaeaceisssmmsmeusnmeccestsanuvaTronotiocsinsnnnns .

working under my personal supervision..

Student ....eeeceoiiiiiiensaeraa o e csaraanaaes
Signsture of Student Enbslmer

Licensed Embalmer No.‘.\fa?l

: P. O. Address,ﬁeai&

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed, £act should be so stated above.

+




