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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAY 29

Registratic

FEDERAL SECURITY AGENCY
National Office of Vital Staristice

1348

R

18

istrict No. oo

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA11603 State File No....

L7725
R

Primary Registration District No.. i eeeresmine, Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED' i i
(@) County s s (a) Smthlssouri ........... (&) County. 4
(B) City of tOWI.cuurercrnaene 153 A o 3 s I SN R
) City (If outside city nr‘town lmits, write “RUBAL" and name of tomnsplp|| <€) City or town..., St.Louis

(¢} Name aof hosmtal or institution:

City Sanitarium

r not ln hospita! or institution, write be, atl
- (d) Length of stay: In hospital or institution mw' 6ﬁ6‘§ 'Iéds .

(d) Street Novwwn dfdl i o e e e R s

(e} CA_.S foreign country ?NO ................................ {(Yesor No)

If yes, name country

Lif (Bpecify whether
In this community, 1le
vears, months or days) £
L BNT  GERTRUDE KINNER
3. (b) If veteran, __ L 3. (¢} Social Security No.
ione J
name war
) 5. Color or 6. (a) Single, wlduwcd marrz)
[T SR rorh g raceWHITE dworccd...S.IN.GLE
-~
6. () Name of husband or wife......ooveeirerveeer 6. (¢) Age of husband or wife if
i ears
7. Birth date of degeased April 22 1870
(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 78 0 19
9. Birthplac.um verssesctesazsisssssned St.lonis:
(City, town, or county)
10, Usual oceupation... ... H.Qusework tnrmr i s e v s s a2
11, TRdUSLTY OF DUSIIESE. . coeisciisssii it it bssa e nrs s ssararra tar ssnssang o o smpmssgsts e asos s it sssasen s

MOTHER FATHER
pr—t—

e
12. Name .Hugo, Kinneai':

13. Birthplace....

15, Blﬂh,".‘"""

{C1
16. (a} Informan: ...........
(b) Address... v .
17. (8) . Crerat;on ................ () Date thereot.... ] 1.'3/ 48

(Burlal, cremation, or removal) th) {Day) (Year)

() Flace: burial or crematmn.......}.'.rf.i..g EO‘llI"i Creme.t O v

Witt Bros. L. U_‘_ 4]

18. (&} Signature of funeral du'ecior

Jeff e'ﬂ‘o

(&) Address =~ o
19. {&) ...-MfAY--1--3--
(1()529 T ‘o&l emtrarl é lltemtnr‘s Egnaiure)

11

z‘ii.cd the deceased ot i,

May 11 k&

I -

20. DATB OF DEATH: Month

MEDICAL (TE'IFICATION

~hour.....

........ May 1

that 1 last saw h. er

....... . to.

alive on May

and that death occurred on the date and hour stated above.

Immediate cause of death. ..

Gerebral Vascular Acclident. ..

[OF3RT o ToT TG H 1T I TRV I e v st | emeriesenpennanes
{Inciuds pregnancy witlin 3 months of deach} 1%
Majer findings . e
Of operations
Underline
........ th;_catase OIE
which deat
Of autopsy. Xe.& should be
charged sta-
tistically,

was due to exr.crnal causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{b) Date of occurrence....

{€) Where did Injury OCCUE 2 iz rerrsssnimirec isrrarmmesssne s ssssseyes s snppaasy ygesses smasenssse
“(Clty ot town) (Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

- place? ..

{Spectty type of piace)
While at work P mrcrenmmmrsssnens (e)

23. Signataure...... [

(M. D or-otherim, ..........

i oo Ardenal St ~

Date zigned... 5/1?/1"8

Address

Jeerson City Printing Co.

(Licensed Embaelmer's Statement on Reverse Slda)




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e .
B

—— 5 s n St eaeeeon seseserate shemeesesreat e satraeres et b amsratt e e eeaen . Registered Apprentice No

working under my personal supervision, R VR .

'Sié—ne Stk - )
" Licensed Embalmer Nosz?/ B —
P. 0. Addressd Fo Z b fMlnaerr. 2

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

I this body is not embalmed, fact should be so stated above,

Ty -
EC




