. No.300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &9

THE DIVISION OF HEALTH OF MISSOURI

ELED JAN 29 1957 STANDARD CERTIF

e, oisr. wo. 318 ve

ICATE OF DEATH

State File No.. g B 4200 f e
T - ’( 1,.Q’®‘ 1%%%?

Samuel J McKinley

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
rive war or dates of service) RO.

'B4RTH NO. PRIMARY. ‘R:G DIST. NO. Kegisirer's No
I. PLACE OF DEATH ] 7 USUAL RESIDENCE (Where decossed fived. If 1 Tesldonce befors
a. COUNTY ~ * e ew |__.a. STATE b. N adinimion}.
= Mo. SY% TI‘iou:l.s.
. CI - and give , LENGTH OF CITY
b. CITY (1t cutoide corpurate limits, weits RURAL ndl:‘:ublp) gT N s € o éo 7 o ?gs%“ “u:‘."..d“ﬂl.,".',,,"f
ToWN S TowN Webster Groves| = ¢ o
d. F}lil(lj.%PllﬂTAArf_Eo%F (1f oot in bospital or institution, give strect addres or Joeation} ASDTSFEEEer (If raral, give locatlon)
wstitunion  Deaconess Hospital 412 Bellevue
3. NAME OF o (Firsh) b. (Middic) <. (Lash) l 4. DATE (Montk)  (Day)  (Year
(Twpe or Print) SAMUEL JOHKN McKINLEY bEATH  12=13-1956
5. SEX q 6. COLOR OR RACE | 7. MIAD%%ED ISFVSECHEIBREIED 8, DATE OF BIRTH I 9.¢GE {In ro)nn ;; u::.u ID;? ; UNDER & IS,
N {Bpa t 4] ours | Min,
M W Married 10-27-1874 c I | |
wi aUSUAL OCCUPATION H‘:iqkf::ﬁ:d‘:dl; 10b. KIND OF BUSINESS orsz_éu- 1. BIRTHPLACE  (1y ad Seate or Foreian Gonmry) )| 12, CUTIZEN OF WHAT
vertiser ("Het.) Outdoor Adv.Coj{ St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

Sarah E New_b_rry

Elizabeth McKinley

SIGNATURE OR NAME ADDRESS

7. INFORMANT' S

P

{Yea, ryoknowa} | {If Yes,
“No | “omgrzoloo nknown Mr.P.K.Wehmiller 11 Huntleigh Downs
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onevsuseper | 1. DISEASE OR CONDITION ) . . ONSET AND DEATH
line for (@), (b, and (¢) | DIRECTLY LEADING TO DEATH'(o) __ Myocardial infarction € days
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO () Coronary Sclerosis Pver 5 yrs.
as hear!t fotlure, asthenia, | riee o the above couse (5} stating
de. Il means the dis. | the underlying caxae laat. .
case, infury, or complica- DUE TO (&)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to tba death but not .
related to the d or ¢! g death 7
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSYT
TION . 4020 o .
R None. YES D KO
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..ln orabou ] 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, (arm, [nstory, street, offios bidg. 910}
HOMICIDE —————— =l ) ————
21d. TIME (Meathy (Day) {(Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None m | Mhore L] "oy woRk: None
22. I hereby certify !hal I attended the deceased from 1930 , 18 , lo _Dec. 13 | 19_5_6__ that I last sow the deceased
alive on _H€ , 19_%_, and that death occurred at 10245 m from the causes and on the dale staled above.
233, SIGNATURE (Degree or title) (] 23b. ADDRESS 19 E.Lockwood Ave., Zic. DATE SIGNED
> > 2. Webster Groves 19, Mo 12-14-56
a. BUER lé\.lr' C A- | 24b. DATE 24:. NAME OF CEMEFE‘!Y OR CREMATORY I 24d. LOCATION (Clty, town, or county) (State)
TN R Declly)
"Rembval ™" | 12-15-1956 | Oak H1l1l1 C . -
DATE REC'D B‘! REGISTRAR'S SIGHATURE . FUNERAL DIRECTOR'S $1GMATURE ADORESS -
PEC TS Tase - )

{Lidensed Embalmer’s Statement on Reverse Side)
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a3

AR
B\ 8

_~STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... teseneasy Student Embalmer No.
working under my personal supervision..

B PPN Signeh.mzjg;.%&%‘a ..................
Signature of Student Embalmer

Licensed Embalmer No, 44740 .

P. O. A«resZMJ

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

Student

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




