walth,
Welfare ‘b STANDARD CER‘"H(A“ OF DEATH STATE FILELNUM z
ublic 2
srvice LED JUL Z‘lmn*_ogimution District No. Primary Registration Distriet No. oo e Registr No.._.--_--ﬁ._---__-_
1. PLACE OE DEATH 2 USU?L RESIDERCE (Where deceased lived. If institution: Ru{l{d-nce)b;‘
. COUNTY a § R b. COUNTY admissio
300 a ‘M1ssours
=57 b. chY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Insidefimits
’ - <
3 TOWN S t. Louis Yes [] Mo [ TOWN s_t - mums_ Yos[] No[]
I €. FULL NAME OF {If NOT in hospital, give location) Heng'h of stay in 1b d. SB%%IEET =™ {If outside, give location) Reside on Farm
HOSPIT Al = . A mz
"r'/ | Kl Nerrohde Louls City Hosp. # 35 Dedlmaxlle g4, | YO N[
< 3. ?TAME OF DE)CEASED First Middle Last - 4. DATE Month Doy Y ear
ype or print OF
Ella McKinney DEATH 6—23 59
5. SEX 6. COLOR OR RACE| 7. DE' 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE! NEVER MAERIEDD g n yagrs
h Months | D H Min,
Fomals 3 Colored wipowep[] oivorcen[ ] J;u&y 11 19 27 31"' birthdar) | Morths [ e o l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) O | 12 CITIZEN OF WHAT CQUNTRY?
dugg st o 4 , wven if ratired) INDUSTRY : .
“HoUSENIYS. St. Louis, Missouri JSAh.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-023163

13e. FATHER'S NAME

Rodger Gladney

13b. MOTHER'S MAIDEN NAME

Carrie Bottuson

4, NAME OF HUSBAND OR WIFE

Eddie Lisroy Mckinney

Mres. 5 J. Watson 2769 Chouteau

JUN 2 6759

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yor, nefgyrirammiff you, give war or dater of sevice) | JOQuB [ B30T Eddle Leroy McKenney: 3133 Delmar
18. CAUSE OF DEATHAEMM only one cavse per line for (a), {b), and (c}.} " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, F * !! ( tx Q , YNSET AND DEATH
IMMEDIATE CAUSE (a) d "
' AL | 7
Conditiona, if any, DUE TO (b)
which gove rlsse m
bove causa {a),
e Sl } 4oy, |
Z Iylng couse lost. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
B - : wj PERFORMED? /
s _ vesm No ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘nutuu of injury in PART | or PART Il of item 18.)
3 ad d [
Ui 20c. TIME OF ,Hour «Month, Day, Year
S INJURY a.m.
'% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, street, olhc- bldg., ete.) - .
WORK AT WORK
21. 1 attended the deceased from - QI A H=23-59 and Jast sak 227 alive on -
Death cccurred ot 8: 27 D - m on the date stoted above; ond to the best of my knowledge, from the cousss stated.
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢c. PATE SIGNED
' l“' 1515 Lafayette Ave, 6-23-59
Z3a. BURIAL, CREMATION, z;b. DATE 23e. M OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {Stste)
REMOYAL (Specify) -
*29-59 Netional ; Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R

{Licenssd Embalmer’s Statement on Reverss Side}

EEEFY WP




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, 0r by .viviriiii i feereseieatasseseraserestaseneenntranrearararnybetatnanas .., Student Embalmer No. ............couees

working under my personal supervision.

Student oo e b s seas
Signature of Student Embalmer

- - L ' - . Licensed EmbalmerNo..‘,ﬂ
‘P.O. Address..JZ(Z ...........................

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurg
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.




