FLEU AlG 25 1951 THE DIVISION OF HEALTH OF MISSOURI |

.$. Mo, 300 f)
5 N STANDARD CERTIFICATE OF DEATH Stae File Now. (5 63 @_@_’Z_
"BIRTH NO. REG. DIST. no ;3 |E5 PRIMARY REG. DIST. !10.03_. RmmmuNo.“.z.l_.._........
I. PLACE CF DEATH 2. USUAL RESIDENCE (wnm decsased lived. If inatitution: residence befors
a. COUNTY / a. STATE b. COUNTY adission).
2821 So. I8 St. Mo,
b. Cgl';\’ (I outeide sorpurats u:n:n.-ﬂu EURAL iad“.:rnm " csr AL‘,EILGLI: ,Ef.a <. CIT:{ (If ogiside corporate limits, write BURAL and give township) /_7
TOWN g+, ‘Lonis . . I2 Yrs WN St. Louis. Pl
d. FULL NAME OF {ﬂnmhhuplulnrlnﬁmlm.dnmt-ddmo:hﬂl‘u) R REEY {II rorsl, ghve Jooation)
HOSPITAL OR DDRESS
INSTITUTION opor o I8 St. 2821 South 18th Street 7
3.DNEJ‘\:ME %F a. (First) mcKi b. {Middle) C. (_Lnt) . 4. DATE (Month) (Day) (Year)
(Twpaor prine) _ RODOTY nney DEATH _Aug 8. I95T
5. SEX ’ 6, COLOR OR RACE j 7. \"?I%RORIED IlglE‘yEchBRRIED , 8. DATE OF BIRTH 3. AGE, ;ﬂ::l 1 TR ; ORCER 3 KRR,
{ . 7 ours | Mis.
Male < |  Wnite "Barried 7" | July 10 1865 s ol lned
10a. USUAL OCCUPATION (Qivu kind of work Igb KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dooe during most of working Lifs, even if retired) . DUSTRY / : I
Retired 0live Hill Ky? oS
13a. FATHER'S MAME v T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Steve Mc Kinney: - - : Porter Nellle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yom. no, or unknown) | (If yes, rive war or dates of sarvice)} NO.
Ho None Koy McKinney 2824a Lemp Ave. .
18. CAUSE OF DEATH MEDICAL. C| IFICATION INTERVAL BETWEEN

| Enter only onscanseper | 1. DISEASE OR CONDITION - NSV o B o
He for (8), (b, and () | DVRECTLY LEADING TO DEATH® 4y — ,

. ANTECEDENT CAUSES / J % / -

This does not mean

ths mode of dying, such | Morbid conditions, if any, giving DVE TO (b) @ iz //@ /,éjf
e2 heart faflure, asthenia, | rie fo the chove coliss (] Hating. - - e . s / -
ete. It mcons the dis. | the underlying couse last. ’ /
ease, infury, or pli . DUE TO (c?_ 7 4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus not
related to the disease or condition cauring death,

~

13a;-DATE OF OP'FIFE)A!i 19b. MAJOR FINDINGS OF OPERATION ) . ' 2. AUTOPSYY
. S | w0 X
N 21a. ACCIDENT (Bpactty) _| 21b. PLACEOF INSURY (s.g.1a | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT)
Ve SUICIDE' bome, farm, lastory, sirest, offos bldg™ E
: HOMICIDE _ E
214. TIME  Mostt) (Day) (Y (Soso' | 210, INURY OCCURRED | 21f. HOW DIO INJURY OCCUR? ' “l il
oF WHILE AT[—] NOT WHLLE f'ﬁ‘{z .
INJURY WORK AT WORK

INLY—USING UNFADING Iﬁch INE—MAEE A PERMANENT RECORD

2. I hereby certify that I atjended the deceased W 1987, that I last saw the deceased
alive on IKIIL, and that occurred at Jrom thfeauses and on the dale stated above.

23a. SIGNATURE ///W% ,ﬁu KbDRES ,@/ .

Zda BURIAL, cﬁﬂm;- 24b. DATE 24, MAME OF CEMETERY o&:eaﬁumv .
_nml.mm .
Aae. (f St \yEopist /‘34/7// s SZ Loees s Afe .

D,HE EEE'D;\; og;. fw fﬂum-: }”(f g_, - ; /‘I wEcToR's z : :m:u : A;D:E?
ry ‘—T Embalmer’'s 5 n .9 y .

WRITE PLA
Ny o




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, 0F by e

. .. Studcnt Embalme
working under my persona! supervision,

ine Student Embaimar Licensed Embalmer Nog==

P. Q. Addtesg;Zé.g/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. : |

'o-l..-..'.llI.l.l....l..llll




