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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

NT RECORD

a
L

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 l 7 5

Bummu oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No .
Reglatmtmu Dlnmct No.. m& 8 Primary Registration District Nu'ﬂ.ﬂ{}? . Registrar's No............ 628?’_-

1. PLACE OF DEATH: =] 2. USUAL RESIDENCE OF DECEASED: TG 7
/
{2) County () State Misgouri. 4 County. 7
- (8 City or town.......5F.. Louls » 9
(lluumde city ur town liwits, writa “RURAL" and pame of township) (¢} City or town St. Louiﬂ ‘ '-1

(¢) Name of hospital or m_smumm . d ] (1f outsida city or town limits, writs "HURAL'™) ' ’

Missouri Baptist Hospital @ Sreet No.. 2000 LaFa.yette Ave,

. (1f not in bospitsl or inatitution, writa sireet onmber or location) - (tf curat, give location)
(d) Length of stay: In hospital or institution... .. QAT s ) T
(Specify whethar || (¢} Citizen of foreign countn{? N t--.i¥es or No)
In this community........ R &
yenrs, months or duys} I yes, name country. .
s MEDICAL, CERTIFICATION
3. {a) PRINT Martin John Kinselle .
FULL NAME July 10 .
- - 20. DATE OF DEATH: Month day
3. (b} If veteran, 3 (o) Sm:}al Sccurity year 1945 . hour 1 minate 30 p M.
name war. None No. Hone 04\
= 21, I hereby certify that [ attended the deceased fram Jrderpnll .%«
5., Color ar 6. (a) Single, widowed, martied, 19__4_{__3 O . <Ny
Vit . ied Wi

4, Sex Male dr'u-n White /::!wurccd..._..... that I last saw h._kme,.. alive on.,

6. (5) Name of husband or wife..... 6. (¢) Age of husband or wile if and that death occurred on the dale and I:nu state

Mﬁmie Annie K 1 55 rears || Fmmediate cause of death )
Sept, 5, 188.’.’? v = ?l'jﬂvwm_ oa( W

7. Birth date of decensed..
(Month} (Day)  (Year)

8, AGE: Yenr; Months Dayn If less than one day Due to..... =3

59 1° 5 hr. min

Due to...
5. Binhplace....... Litchﬂi@l@h I1linoiy /
. . (City, towa, or county) (Stata or foreign country) . R — _{/llf

- Other condition
10. Usual occupation . LAYE rn Properitor - (includo pregnaney wiibin 8 manibs of death) [
11. Industry or b G : ; . PHYSICIAN
E 2. Name ThOB. insella. ag;nrir;‘:g;ﬂ MM_ Underti
ey B ' . . A . ndertine
: 13. Birthplace Raymond Illinois / ' : ! gﬁfﬂ'ﬁ’;zg
" (Catv w'n ar ¢aunty) " {State ar forsign country) of aummywu_f_,__ﬁm ol A e .=~|should be
% 4. Maiden name.. Harr ington SO— M cpaggeg sta-
2 5. B‘E}.hp]“':" ?gﬂ:u i PP —a— / . 22. If death was due to external causes, fill if the following: H
16:-(a)auInf :m} a Sty . 22 || (& Accident, suicide, or homicide (specify) N
16:~(a)s Inforhant. L1 het e L AT D v
(&) Address 40099. Le.Faye e Ave, . ' {b) Date of occurrence -
vy Sr—Burial (8)- Pate thereof. . JULY. 380 43 || (7 Where did injory oecur? TP T "
* (Burist, "{“""""‘ or removal} M""“’P (D"V) (Voar) (d) Did injury oceur in or abeut home, on farm, in industrial place, in public place?
{¢) Place: burial or ere S S . Petar a'nd' aul
____LSnedl'y hrw af plsce) —

18. (a) Signature of fune While at work?... .. {¢) Means of Injury .. 7 W

&) Addr : P M -
1. (@ ——-——-—JU-L N “uu-j)gdg ) m VL e . Signature.. A " _(‘... JoEst .. (M.D, orotherm
r T egis 's signsiore) - -

‘Address._ ‘5 {D }'_._... . Date ﬂxnedj 1 01"3

Date received

{Licensed Embalmer’s Statement on Reveno Side} v




[P

s

STATEMENT BY LICENSED EMBALMER

- Y . .

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

. ¥

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. .. =

L P O Address

Note: The above MUST BE SIGNED BY THE LICENSFD hMBALMER in his OWN IIANDWRI'I'ING (Failure to comply with
Cthe nbove conslitutes grounds for revocation of license.)

LY

S If thie body is not embalmed fuct should be so stated shove.




