Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE ©

LED V§/

IDED

DOCUMENT

BY AFFIDAVIT OF

SEP 21 1860

Registration District No, _

.gl__-;.---..-.l’nmarv Registration District No _

/EATH

--_-_-_Regmrlr s Ne. -.2:&[-3-

—=60-036799

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY ST, TIS o, STATE b. COUNTY admission)
b. C"Y (¢ ovmde corpqrate limif qwa TOWNSHIP only} Length of stay in 1b <. CITY - Inside Limits
TOWN bster ves 74 days TOWN 5‘ L Yor [M—tto (O
I AderS o B
. f-llgéPferogF {If NOT in hospital, give location) Inside Limits d:[l;%EREE'I‘SS {if outside, give location) Reside on Farm
IN Glenwoo . |
STITUTION ﬁ0§BT%a§ Yes ® No[J 34,06 Regal P1, Yo Nef”
a gAME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Yaar
Ype ar print -
GUY R. McKinley .| obeam 9 3 60
5. SEX 6. COLOR OR RACE 7. Married #&  Never Married [] [8. DATE OF wiy-9- AGE {last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
;i - hs D, Hours Min.
M m‘lite Wldowadn Divarced [] ‘ug. k 80 M‘U' I 29 |

18a. USUAL OCCUPATION (Give kind of work done
ﬁuriv{ mast of waorking life, even if retired}
rincer

Joh;

10b. KIND QF BUSINESS OR INDUSTRY

n Reinhardt

11. BIRTHPLACE (City-and state or country)

St. Louis,Missouri

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

William McKinley

13b. MOTHER'S MAIDEN NAME

UNKNOWN

4. NAME OF HUSBAND OR WIFE

Clara: (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeNpo, or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

4,94,-09-1076

17. INFORMANT

Address

Ray McKinley 3406 Regal P1,

18. CAUSE OFP:E?TH (g;:;;m;kgng;agés?‘r' line for {a}, {b), and {(c). INTERVAL BETWEEN
RT | W Q T Q'IH
<]
waeowate cause | Myocardial Insufficiency ¥
Condirions, it sny, ) DUE TO b} Chronic Pulmonary Emphysema
which gave rise to .
sbove cause [a), Arteriosclerotic Heart digease
stating the under-
lying cause last. DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART lil. if deceased wer femala was
g diseaze condition given in PART | {a} there a pregnancy in Iast 90 days.
o
o Generalized arteriosclerosis [OYes T O Ne | O Unknown
[T
=] 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
& PERFORMED? [m] (m] o
s, YES [J NO[J
I | 20c. TIME OF  Hour  Month, Day, Year
o ENJURY a.m,
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. 1 artended the deceased - =19 . tn—g-:s-ao and last uw{%lﬁw nn_Q_-_S-ﬁO
Ll
Death occyred at. * p olte m on the date stated sbove, and to the best of my-knowledge, from the causes stated.
h
titl 22h. ADI 22c. DATE SIGN
22a. SIGNAJU ree or fitle) Ei%soo Grant Rd. cg_s_cs(s)n
23a. BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State) i
REMOVA ify}
Cremation Sept.6,1960 | Missouri Crematory St. Louis,Missouri
24. FUNERAL DIRECTOR ADDRESS REGISTRAR'S SIGNATURE

Schumacher's 3013 Meramec St.

25. DATE RE& BY IZQI. REG.

~

AL

{Licensed Embalmer’s Stetement on Reverse Side)

/waé@@%"

v

.




STATEMENT BY LICENSED EMBALMER

L

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. VW
Student Signed L

Signature of Student Embalmer
I3 6

- - . .- - Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.
] - . . T

’ . v




