S, No.300 ) . THE DIVISION OF HEALTH OF MISSOURI 19652
-he-®e |- FILED JUN 10 ju5; ~ STANDARD CERTIFICATE OF DEATH State Fite No
' SIRTH MO, - REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.iQQ;. Registrar's No 5253
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived. If § reaidance befois
/ a. COUNTY : .. STATE Migsouri b, COUNTY adimimlon’,
b. %EY (11 outalde corpurate Himits, write RURAL and ':':.u §T AI‘FNGE; ,EF c. CBTF\!’ {Tf outside cotporst limits, write RURAL snd glve township?
. La ]
toww St. Louis roehie! ‘ L rown  St. Louis
' g d. FH!..SLF#AP?_EO%F (1f oot in hoapital or Institution, give vireat address or loeation) d. STgEET : (f raral, give locatlon)
o | mstitution 4260 Enright Avenue ] Z/? Qfss 4260 Enright Avenue
ﬁ 3. I;CEI‘\:ME %IE a. (First) b. (Middle} % ¢, (Last) 4 DSF (Moath) (Day) (Year)
|| (Typeor Priny) Sallie Redmond cKinney DEATH 5-24-53
E 5. SEX ‘3 6. COLOR OR RACE § 7. m\nms% P[!’[tEVEECESRRIED.) 8. DATE OF BIRTH » 9. :‘?E (In years o e 1 Dr:mu o UNDEN M KN
, {Bpacify] birthday) ] R
Female™ | Negro Widowed 2 7-10-167 ! i
P [N i | W WO of SRS QR | T BRI oo /| G
i Tegcher Public school Kbenezer, Vississippi USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Redmond . | Esther Coleman Gabriel McKinney (dec'gd
by || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADORESS
g W-.m.oﬁomn) (X1 yeu, give war or dates of sarvice) noneg NO. Linnie Lowe 4260 Enrlght Ave.
l 18. CAUSE OF DEATH MEDICAL CERTIFIGATION lgr&gﬁgzgg:m
| Eoter ent I. DISEASE OR CONDITION . - — TH
E Ltne for (2, (by, end (5 | DIRECTLY LEADING TO DEATH"(5) Y Ar 74{:(4 42 [((e z ; Heagd 3)[:,( 35€ & ek
2 |l +72m dors mot mean | ANTECEDENT CAUSES ) foule AL thutricwlsy Foilere
© | the mode o dring, such | Afortic onditions, y ens.giing DUE TO 2 _Ir ke -
3 a3 heart fallure, asthenta, | 7ite fo the ghove cause (a) ) dlating
B | ete. 2t means ehe aus | the underiying canse last. ) T
o eans, infury, or complica- DUE TO (e}
5 |l tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . St
8 Cunditions contributing to the death but not
- related to the disease or condition causing death.
i - || 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . - _ - - : - | 2. AUTOPSY?
Z ) TION )
= . " . ves L) wo E
v || 2a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.4..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strest, offloe bidg..e1e) , PR . .
2 HOMICIDE _ _ - . .
g 2id. TIME (Mouth) (Day) (Year} (Houn | 2le.INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY - m | "work L] - AT WORK- . H2.00
E 22 I hereby certify that 1 attended the deceased from _‘7‘__5.__ lo _EJLL 19_5_?., that' I last saw the deceased
- alive on _D__g_‘L_ 18, andfhal death occurred a! é_l.g_ from the causes and on the dafe stated above.
ﬁ. Za. SIGNATURE 0 (Degree ot §i Z3%. DATE SIGNED
Er 2 . . v Ay . 1523553
2ta. BURIAL, CREMA. | 24b. DATE 745 JNAME OF CEM ERY OR CREMA 24d. LOCATION (City, town, t Btat
TIGN, REMOVAL Bpeetts) r3 ET RPMATIRS (Gity, tawn, o county) (5tate)
g removal 5 26-53 St. FPeters Ce SL‘. Louis 13
DATE REC'D BY LOCAL S SIGNATURE 25: FUMERAL DIRECTOR'S S|IGNATURE AODRESS

Russell Und., Co. 2'732 Pine st.

e —

MAYZ 6 195;‘,‘EG

(Licensed Embalmet's Statemsent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

...... ' Student Embalmer No.

working under my persona! supervision. /

S5tudent ..ciivennnae sesanssecsocan [

thaabwemuﬁmngromdafmumﬁoﬁofﬁm)
thhbodyhnmembdmd.faﬂiho:@ldhm,mdlm
s




