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™ d. FULL NAME OF (If oot iz hoepital or instizution, give streot address or locatlon) e STREET (If rural, give location)
o HOSPITAL O DRESS . LAY %
0 INSTITUTION 5696 Kingsbury Ave., 5 9696 Kingshury Ave. A
g a'gE%'EES%E a. {First) b. (Middle) e, (Laat} 4, D&]__'E (Month)  (Day)  (Year)
- (Typeor Prin)  Byrd Nickell McKinney, pEatTH  May 25, 1956
é 5, SEX / 6. COLOR OR RACE | 7. MARRIEg PSE\"%EECIESRR!E 8. DATE OF BIRTH 9. :‘Gshg:;:un LIP HN‘:R VYEAR | F BNDER  HRs,
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S Female White Widowed June 8, 1866 | |
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A cuse wife At home Roncevert, West Virgidi
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& Bur s 5=p8=1956 Bgllefontaine Cemetery St.Louis, Missouri,
g DATE REC'D BY LOCAL | REGI S SIGNATURE 25. FUNERAL DIRECTOR § 81 GNATURE ADDRESS
EG. -
MAY 28 1358 )ffcﬁ C.R.Lupton & Sons. 7233 Delmar Blvd.,

— S (Licensed Embalter's “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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