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~ " YHE DIVISION OF HEALTH OF MISSOURI

‘?ma DARD ceng FICATE OF DEATH
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STA754I=ILE NU,
;li952

Public 1 Ooq
Service Registration District No. . ..Primary Registration District Ne .~ Registror s
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. f institution: Pasi Imfnr;
s, 300 a. COUNTY : a. STATE Missour COUNTY adglission) ¥/
. 1-57 E b. ch (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY qj *w@ P " Inside Limits
OR .
Town ST. LOUIS, MISSOURT Yes [] No [] TowN  University City YesL] Ne [
<. Fgls_}!-"-l'?;Alfl{E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
H A DDRESS
ol f/ werirorion BARNES HOSPITA vd 103} Leona Av, Yes [] No[]
7
3."NAME OF DECEASED Firss Middle M ast 4. DATE Month Day Yoar
{Type or print) OF )
ROBERT A. ¥C KTNNEY peatr DECEMBER 11, 1957
5 SEX Z’ 6. COLOR OR RACE T'MARy(EDE,ENEVER marriee]]) 8 DATE OF BIRTH 9. AGE (In years §iF UN:)ER I YEAR t::‘ UNDER 24 HRS.
Y st bir on r Min,
_ Kale White mooveo( ] owvorceo[]] Jan. 5-1905 Ll W S N
o
§ 1¢a. USL_J-“- OCCUPAT'PN (.Givn kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
E dulmgamazflojiﬁoékg life, oven if retired) INDUSTRY Pittsbul'g, Pa. ’ U R . .
_-—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
E Albert McKinney Unknown Selma McKinney
El- 15. WAS PECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIIAL SECURITY nO.| 17. INFORMANT Address
£ (Yos, rN(S' unknawn) {If yes, give war or dates of service) Unknovm Selma Mc . Kinney 103h Ire_o,ml Ave

PART 1. DEA

IMMEDIATE CAUSE (o}

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only cne cause per lina for (a), {b), and {c).)

MESENTERIC ARTERY THROMBOSIS

INTERVAL BETWEEN
) SE TH

Death occurrad at

n%glJ_lﬁL
-OO'PM

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

22a. a:,u pm :Deqreocrmhy D,

'22b ADDRESSB ARNES HOSPITAL

22c. DATE SIGNED

12/12/57
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£ Conditions, it any, . DUE To () _ARTERTOSCLEROTIC HEART DISEASE 6 5YEARS
; > which gave rlae 10
£ = above couse {a),
< =z atating the under-
£ 8 g lying couse last. DUE TO (<) -
tg Zf= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
: 'g Z a PERFORMED?
L] H2 00 LESE No ()
£ . % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18. f
- = = wi
N G O 0 (]
=3 YB3
e v _ifY] 20c. TIMEOF Hour Month, Day, Year
2 afs INJURY  a.rm,
35 27 pum.
- _E 5 ' 20d iNJURY OCCURRED 20e. PLACE OF INJURY {e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gz w WHILE ATD NOT WHILE O © lerm, factory, street, office bidg., etc.) : - A .
e 3 WORK AT WORK ‘
.g E 21. | attended the Jeceased fro 1;0 DEC ll 1957 and last saw ﬁ“ alive on DEC. ll 1957
= &
83
g3
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8=

. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

23b. DATE

Dec. 111—57

23c. NAME OF CEMETERY OR CREMATORY .
Friedens Cemetery

23d. LOCATICN {City, town, or county)

{State)

St. louis County Mo.,

24. FUNERAL DIRECTOR

ADDRESS

Leidner Und. Co. 2223 St. Iouis Ave

25 DATE RECD. BY LOCAL REG.

DEC 1357

2

R TRAR'S SIGNATURE

{Licensed Embalmer’s Smromm on Reverce Side)

/N

231 X43




STATEMENT BY LICENSED EMBALMER ~__

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY ...cvieviiiriririiiiiniiiein e eetretearenratareneeaen e atras et Ceveerevessescs .» Student Embalmer No. ...................

working under my personal supervision.

Student i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER m his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l:cense) ,
** 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,




