— THE DIVISION OF HEALTH OF MISSOURI ' 58-—-04_6005

Health, -
, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Public ?B f 6
Service istration District No, ___-__-_____.3_1 ---Primary Registration District Noj. oo Registrar’s NiL.-.¥ .S s o
s —_— - -
& [ 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofire
300 a. COUNTY a. STATE Missoul'i b. COUNTY admissio
1-37 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside’Limits
Toww _ St. Louis Yes gl Mo [ TowN _ St. Louils Yeshel No[]
| €. Egls.l:l,. MAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STDRDEQEE-;S (If outside, give location) Reside on Farm
ITAL OR
|./3 _wsumution Lutheran Hospital 33 yrs -{‘Zjé} 3626 Iowa Avenue Yes [] No [
3. NAME OF DECEASED L First Middle Lakt’ T DATE Month Day Yoar
{Type or.print} OF
GRACE B. McKINKON peatH  Dec. 2, 1958
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
L 1 mARRIEDEINEVER MARRIED[ ] 9. AGE {In yeors L
. 3] birthday) [ Mamths | Days Hours Min.
fenale white wIbowED [ ] owvorceo[J| June 21,1904 |- = g}} I |
105 USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during me working llfg, even if ratirad) INDUSTRY
housewite & shoe stiither Shoe Mfg DeSoto, Missouri ¢ USsa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Williams Fannle Huskey Roy D. McKinnon
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkngwn)] {Lf . give wor or dates of service, .
(res o gt oert] O o v s o ' |g7-70-2/3% | Roy D. McKinnon, 3626 Jowa Avenue
18. CAUSE OF DEATH (Enter only one cause per line for (9), (b), and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _@&@L&:&ﬂgﬁﬁd——
y ) y’—/A-ud--

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO (¢) 330)(

above cavie ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lvocior, coroner, ofC. musl Use only sianaurd nuineanciagiura in iTem Q. WO Iympiaoms will e 1I3Ted.

z lying cause last
- g PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not related o the terminal disease condition givan in PART | (o} 19. \gASR AU;&ESY
& El 7
3 z NVors 7 yes{A No [
5.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R 0 O 0O —
: 92
hd Q| 20c. TIME OF Houwr Month, Dy, Year
3 2 INJURY  am. —_—
'5'- E] p.m-
€ 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., e1c.} — :
S WORK AT WORK —_ ’ ) -
E 21. | ottended the deceased fr‘o)p //é r 3 z‘£ é‘-a , to ! Z- ,/ 2"/-5-3 and last 'iuw.h'; alive on t / 2 ’/.A-E?
H Daath occurred at : hd : m on the date séud above; and to the bast of my knowledge, from the couses stated.
§ 220. SIGNATURE {Degree or title) o | 22b. ADDRESS 22¢c. DATE SIGNED
= %’ /1/ M‘ -
2 - w. D (oo N e /2-2-58

230, BURTAL, CREMATIO

2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY _ } 23d. LOCATION (City, town, or county) {Srate)
REMOV AL, (Spetify) .

Temov Dec. 5, 1958 | St. Trinity Cemetery St. Loulig County, Missouri
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOC%REG. '%EGISTRAR'S_QGNATURE
F.H,INC.,1936 St.Louis Av ' 8

{Licenamt Embalmuer’s Stotemant on Reverss Side) /
L
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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 embalmed
DY M, OT BY ooeeniiiiiiiiiiiiiiiiiesieciii e ariesacerasserssaseemenasasonrrrnte s aanssssnannasanss «» Student Embalmer No. .,........c........

working under my personal supervision.

SHIAERt -reovrrerersrereserseesesessseersss e nsessensans Signed 7)%4%647/7/‘*;§

Signature of Student Embaliner

- ’ .Licenged Embalmergg.;i.f f._)—

P. O. Address........ et WHLLOTTR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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,



