THE DIVISION OF HEALTH OF MISSOURI 4343!7

[
s FILED JAN 15 1957 STANDARD CERTIFICATE OF DEATH i
l‘bli.c q2/ b 4 - ""L' Registration District No. ... 3.18 Primary Registration Distriet hl_O_Q_3.. e R.gishar'iél_.gssm
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: R.sidoncc'be[cra
o. COUNTY a. STATE 7 b. COUNTY admission)
305% b. C‘l)':f ({If outside carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY B Inside Limits |
- . OR ! ‘
' TOWN ST- I-IOUIS MSSOURI Yosl) NolOl TOWN ST. LOUIS' mssonm YesO NoO ‘
1
c. Egls.'lﬂ_?:idE gF (I NOT in hospitol, givelocation)|Length of stay in 1b R 7 A— {If outside, give location) Reside on Farm |
: stiruTion ST. LOUIS CITY HOSHITAL #l. 4,{ /avekess 1411 SO. EWING o seo
] ya)
2 3 :AI‘I O!F First Middle Last 4. DATE MontA Day Year
p ECEASED
5; (Type or print) BABY BOY MC KINNEY oearn DECEMBER 11, 1956 j
F = iy
2 5. SEX . COLOR QR RA 7. 8. DATE OF BIRTH S. AGE (In pears | IF UXDER 1 YEAR iF UNDER 24 WRS.
E VALE QJN%OGR(; CE MarrieD [ NEVER MARI‘!:!SIS NOV. 8, 1956 | tost btrmguv) u....m.ljau Hnrlle |
’
° wipowen [ pevorcep [} y
o 10a. gsuiu. occuPA‘nont(_alu;_}:ind o[:::jork :im;; 108, KIND OF BUSINESS OR INDUSTRY [ f1. BIRTHPLACE (City and atato or country} £}12. CITIZEN OF WHAT COUNTRY? _4
uring mos! of working life, even if retire
s u ? HoHe none 8t,LOUIS, MO, U.S.A.
'*f; g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
33 JAMES : THELMA SAXTCN
, : w lsr WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - { ek ) ur r or dates of service "
o RO T NO ST. LOUIS CITY HOSPITAL #1.
= . .
t = 18. CAUSE OF DEATH [E:mr only one cause per lme[m (a), (b). and (c).) INTERVAL BETWEEN
& g PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W ' IMMEOIATE CAUSE (a)' B RO AJCHPNE ¢ Monr A
= .
b= .
£
5 k=
E ‘: z Conditions, if any,” I DUE TO (b) Pﬁ y 7 ﬁ 7 o/ /(’ /] ] V .
E e O . which gave rize to N L4 £
g g abare cause (&)
= O stating the under- N
58 o = lying cause laat. DUE TO (¢}
: o 9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIM!NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} “{19. WAS AUTOPSY
- o =1 - 1‘4 q‘ x PERFORMED?
S X 3 . vesE] no O
e ; E 20a. ACCIDENT SUICIDE HOMICIDE 3.)0 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part If of item 18.)
o U = 0 a (W]
T (W]
9 s o |c. TIME OF  Hour  Month, Day, Year ]
;' g ->_ ks INJURY a. m, Lt
x a p. m.
1 d o .
8 g , | ®{®4. mury occurren _+ | 2e. PLACE OF INJURY (e, g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ’ WHILE AT 1 NOT WHILE farm, factory, streel, office bidg., ete.)
% W WORK AT WORK i e 11/56
L E 2 A 74 =
E - 21: ] attended the daceauc‘f %Wsé—__ W—and last saw }‘:‘:‘ alive on 4
o -*;- Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
E°~ 220, SIGNATURE - (Dcnm ar mu) y £y 220, ApDRESS SN * - |2. DATE SIGNED
£ 74/' /j é‘ 1515 LAFAYETTE 4"E. 12/ 12/56
"
] E 23a. Bumu.cn:unaon‘ 235, DATE (dc N‘J or CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
- REMOVAL { Speci . P R o,
2 ol |\ 42 =3, 1 - natomical Board St. Louis, Mo,
o

24 _FUNERAL DIRECTOR mnn:s 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA
o) Bl ) e leate| DEC 28 555 ?"M W5

(Lieanud Embclmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . iiiiiraaeaeareaeaerenaao e ciicssaiasas PP , Student Embalmer No........

-
working under my personal supervision..

Student ... ..ovviiesiiiiiiiiiiii i s ira e T8 T R
Signature of Student Embalmer
Licensed Embalmer No,..... ..
R A r'\ - .
: vLepoap NS rp P, O. Address _.._._...._........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
*=\ 2T to ©bmply with the above ‘Cofistitute§ §Tdunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




