Haalth,
Welfare

Public
Service

o symptoms will be listed. All

Coroner connot certify to a death due to natural causes.

fomenclature In item

use only standor

fiseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

or, caroner, efc. mu

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318, rrmary regisnaion o1 WODI.....

_E]]_ED AUG 2 8 Iggegistmﬁon District No. ..

14

§974L-5

558m

R egi®ors No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If Institution: Residence befora

o COUNTY o STATE  piceouri | COUNTY agmissien)
b. Cg:;\’ (H outside carporate limits, give TOWNSHIP only) Inside Limits e Cé"ll:\’Y Inside Limits
TOWN St. Louls Yes Ned tom  St. Louis YesO Nan

" e. FULL NAME QOF (If NOT in haspital, give location)

|27 Nstirution. Homer G. Phillips

Length of stay in 1b

plbd—fRDRESS 1315 No. 7th St

{lf cutside, give locarion)

Reside on Farm

YesO NesO

3. NAME OF Flrgt Middle Last 4. DATE Month Day Yeer
DECEASED 3 . OoF
(Type or print) Malvern McKinney DEATH 8 7 58
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
marrieo [ never marrie ] 1 d | Tost birthday) [Moatha | Dow | Hewrr | Mg,
Male AA [ Negro winoweo ] O owvorcen [ B=7=58 1 I Is
-] 10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coantry) 12, CITIZEN OF WHAT COUNTRY?
duging most of working life, even if retired)
one None Saint Louis, Missouri U.S5.A.

13.' FATHER'S NAME

Lewlis McKinney

14, MOTHER'S MAIDEN NAME

Katie Mae Banks

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

INFORMANT

16. SOCIAL SECURITY NO.
(Yes, no, or unknawn} I (If yre, give war or dales of service)
no none

.

18, CAUSE OF DEATH [Enier only one cause per line for (o}, {0). and (c}.)
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

M 2601 N. Whittier

Premature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

C’andmnm if any,
which gave rise to DUE TO (5) R
y ¢ cgtur ;e'
stating the under- )
= lying cause last. DUE TO {c)
=] PART I, QTHER SIG NT COYDTIO! G_TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART l(n) : 13.7WaAS AUTOPSY
= ons I‘OSTF‘R(, H Te E 'i 'LI X PERFORMED? /
g - ) . ves [ wo 1
i [ 0. ACCIDENT sulciDg HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injurg in Part I or Part 1} of {tem 18}
§ (W] [} O
=1 20c. TIME OF FHour Month, Day, Yeer
S INURY  a, m,
E v p.m. . .
"E F 20d." INJURY OCCURRED 2. PLACE OF INJURY (e. 9., In or abouf kome, . | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
1 FwhLeaT ] MOT WHILE O farm, factory, street, office Oidp., ee.) b .
BN 1 mm;'{ AT WORK . .
28y, J_’_nt_'tend-d tho decogued from __8=7=58 .to_B8=7-38 - and last saw *W eliveon __8=7=58

m on the date'stated abave; and to the heat of my knowledge, from the causes atated. .

title)

(4]

225, ADDRESS *

2601 N, Whittier

2Z2c. DATE SIGNED

8-15~58

Ba: BuriRy, CRIMATION,

RB"NHS cifp)

(ﬁ_j OF CEMEYERY OR CREMAT dl
tomical Boar

St. Louts,

23d, LOCATION (Cilp, town. or

couniy) (State)

Mo.

24, lul. DIRECTOR

owland Mortuary Svc

CFs Manchester

DAA'ITGNEFD BY ﬁi REG.
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Licensed Embalmer’s Statemant on Reversa Side

%, ﬁSTR R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY M, OF DY ottt iticettccarcraccssasasorcsstnsonssnssransrmnmsecssananan PR , Student Embalmer No.........
- - T o v _'_,
working under my personal supervision.. cau LY N '-’:‘ R
Student .. ... Signed ... e
Signature of Student Embalmer
' Licensed Embalmer No...... ...
- - ‘. MY "'."- e - P. O. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocatlon 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.  -.-. . ot .
- - - - - - ' - A
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