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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
‘ U] DA

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 1 6 4 8 4
HILED U m%@ﬂ g clomem amneAges e
Registration Dlstricl No. B T “ aerEI‘l“l'il'uarjr Eegutrnnon District No—.............. Registrar's No. 4964
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a 06]
(@) County MO
{a) State LY. 'Y {# Count
(b} City or town....___. g t. Loule ounty. [l
(1T cutside city or town limits, writs “RURAL" and name of township) {c) City or town st Lo uis a
(¢) Name of hospital or institution: / (If cutsidde eliy ar town limits, writs “RURAL™)"  °
R 1422 N, Taylor Aves /. |l soceron 14&22__1\.1.‘._'11”;;1::_“&“@,__“__________
(If nat In holp:tal of lmhtuhnn. write strest number or location) (If curnl, give location)
d) Length of : Inh ] instituu
(d} Length of stay: In hospital or institution (Specify whather || (¢} - Citizen of foreign country? {Yes or No)
In this community. ﬂ
years, mynthe or duys} 1f yes, name country
3. (&) PRINT Dr E B K MEDICAL CERTIFICATION
ULL NAME . Edw nd_. _Kinder ...
FULL Na - ludwa * 20. DATE OF DEATH: Month. MBY a0y 29
3. () If veteran, 3 (&) Social Secunty 9 5 A
vear. hour. inut M
No it :
name war ° 21, 1 hereby certify that I attended the deceased from /93 ¥
5. Color or | & (o) Single, widowed, married, 19 tO, 'PM 2; 19. 255
4, Sex.Mia.lB.._..__.a mceﬂ]fll_t_ﬁ,.. ‘,Zdlvorcedmd-mﬂ«. that I last saw hm nlive on ! 2 19&2{-
6. (b)) Name of husband or wife... I Y 7 Age' of husband or wife if || 2nd that death occurred on the date and hour siffted above. Duration
_Elesnor Kinder eem—_years || Immediate cause of death
7. Birth date of deceased... . MB e ___lD. N =<1 N | M ﬂ‘?“
. {Month) - (Dey) (Year)
8. AGEs Years Months Days H less than one day, 1 . 1-;{,{.‘46
hr. in.
79 2 19 3 | R VAN S _gzgg'o
9. Birthplace - S (Mn . a S P N / N -
- City, town, or county, Stats or forsigh country, _ yy - f_ ;/_. B -"A'T{I _/_:_’A‘ L
Oth : #
10. Usual occupation... thsioian - (}n;l;c Pl w:nfﬁulﬁ) vl I~ j 7o
11, Ind busi VTSN | S : i/ gt PHYSICIAN
h adustry or business .Mn]nMndl . M .‘ [ﬁ] / -
S (12, Name.... Andrew : Kinder , Of opera EI/” : 0 N7 Underline
E 13. Birthplace ) Unknown A (yﬂ! - d :ﬁ;ggs;:g
- (Cis tuwn, oouﬁi‘ {State or foreign country) Of ant éy/ " N - : ‘! B . sbovld be
& { 14. Malden pame....... umn : N ‘ v 1 } ~ [N rt:harczacﬂ sta-
= : istically.
S | 15. Birthplace. Unknown - 7 22. 1f death was external causes, fili in 1he followlng:
= (Cu: town, or county) .. {State or foreign country) . .
16. (8) Informant . Eva Kinder‘ . (@) "Acciden , or hbmicide (specify)
(4) Address 1422 N - Taylor Ave'. (&) Date of rrence
17. (o) Removal (5) Date thereof. 5-29"44 {e) Where did Injury oceur? (City or town}) {County) (State}
{Burial, cremation, or removal (Month) (Dimy} (Yoar) (d} Did lngury oceur in or about home. on fnrm. in industrial pla.ce in public place?
(<), Place: burial or cremation . «..J&QKE_QIIL Mo.l._:.._.......,,.:_.____ -
18. (s) Signature of funem.l duccmr___D_Ilehml’m:.H_aI?I;&lwm . While at wo,kymmm____(ff_ff"’ t(?)” i&m of inilﬂ?——- L A
&) Address_________. 1905 Unlon Blv’d — '
19. (a) » L2 23. Slgnature. /At oo (M. D. ot ather 2
a {Dats received local rerlstrar) ﬂ - (I'lewhtmr lnml.nm) . || Address....! 4.5...)!..?.‘4 .M.......... Date !‘imed_J: ’ &#
~ {Licensed Embaltner's Statement on Reverse Side)




y ‘ R
STATEMENT BY LICENSED EMBALMER

’
L

[ hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
g

Reglstered Apprentice No

working under my personal supervision.

; ngm-d W WA 8 et 7] k0 o
p ) . ' - Licensed Embalmer%jj 7
) T : P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\‘IER in l:us OWN I'[ANDWRITII\G (leure to comply wi
' the above constitutes grounds for revocation of license.) - ‘ . ; - o

" If this body is not cmbalmcd, fact should be so stated above.




