WRITE PLAINLY—USE UNFADI@G BLACK INK—MAKE A PERMANENT RECORD

2ens

FEDERAL SECURITY AGENCY
National Office of Vital ST 3§

FILER JUL 2 8

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Re‘zistra:ion District No...... 1 0.0Q

24506
State File No y
Registrar's No. .—..._——5:33’-2—

1, PLACE OF DEATH:
(u)_v County

2. USUAL RESIDENCE OF DECEASED: 5 )
Missouri /7

{City, town, or county) (State or foreign country)

State,
(3) Clty or town St. Louia @ ®) County.
(If outaids city oz town limits; write “RURAL" and name of tywnship) (&) City ot town 9t. Louls 7
_ (&) Name of hospital or institution: / {If outaide city or town limits, write “RURAL")
et 0a__N...Brosdway
{If nm. m heapital or institntion, write streat number or lncllnn) (d) Street Nowwoooe MQQL_N“&'F r;r'i!f-g 'uahd"-g‘av
{d} Length of stay: In hospital ot institution
(Bpecify whether |f {¢) fitizen of foreign country? no (Ves or No)
In this community.
years, montha or days) If yes, name country. "
MEDICAL CERTIFICATION
3> (a) PRINT
Full NaMi_.__ Williem Re Me Kinney = 4
: — 20. DATE OF DEATH: Month. . JUAY. . day__ 1
3. {¥) If veteran, 3. (¢) Social Security No. ILB 2 15
na;e war None None year. 19 hour. minute, a .y
21, I hereby certify that I attended the deceased from
) 5. Color or 6. (o) Single. widowod, mamed. WA A Y7 A 7 LSt 104K
s sex.. Male £ | ne. Whitel Jadored  WAAOWER ||, fiact saw blfm ativeon -/ o 02 E
6. (b) Name of husband or wife.. . 6. (¢ Age of husband or wife if §| and that death occnrred on the date and hour amad above, / Duration
R | > Immediate cause of death
7. Birth date of deceased May 10 1866
Monit) ) e |l PV = :.—f—l—-(z:: AV &ass
8. AGE: Years Months Days If lesa than one day Due to Il i
T 82 2 6 'hl‘.- min
- U Due to ‘0 I
9. Birthol Bland Missouri .. . . .

Otber mndlﬁnmmm LE et

10. Usual occupatio: V hs of demth)
11. Industry or business Major i PHYSICIAN
B or findinga: .. .
& 12. Name.._.._Joseph Mo Kinney e Of operations... Undortine
[ 3]
= | 13. Birthplace Missourl :“;1315::;
ity, tovn, or couply) {Stats or foreign country) . Of aut . shouid be
a 14, Maiden name_g_axi "8arrol W i y atopay ct : d ta.
saour stica’ly.
§ 15. Birthplace. P —— " Bt = v ey |1 22 If death was due to external causes, fill in the following:
16. (g) Informant . _.MrﬂL._HﬁﬁIy_.._g_umhme......_..................‘. {a) Accident, sulcide, or homicide (specify)
@ Address_.......... 41008 N. Broadway (8 Date of occurrence
1. (o B (8 Date théreof - () Where didlajury occur? iy voway oty
{Burial, cremation, or remaval) - (Mnntb) ©un) (Year) {d) Did injury occur in or about home, on farm, in industrial p!ace. in pubhc p!m?
() Place: barial or cremation Bellefontaine Cemstery
& S - (Specify type of place) -
18. (&) Signature of funeral directorti@th » Hermenn OBy N06  wiite st workt . ity tre s ~
®) W}mmﬂﬁl_}ig_} ) ,
19. (g} & 2 Y w s
L {Dats received local repistrar) {Registrar's signatore)

{Licensed Embalmer’s Statement on Roverse Si&e)




STATEMENT BY LICENSED EMBALMER

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

. Registfzred Apprentice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply witl
the above constitutes grounds for revocation of license.) ) .

1
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No........ .\3).._3_.

THE STATE BOARD OF HEALTH OF MISSOURI

Bueau oF it Census STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No_._zo..‘.)....z

Stats Fils No A Ay

Regisirar's N:Zﬂ '} ? 3

i1, PLACE OF DEATH:

{a) County..... £ - b
() City or toWn.....n.oorcn - ‘gf' 1 -
(If outside wn li .u wnr.e "RURAL” und name ol' uxwmhlp)

(¢) Name of hospital or :mutuuon

{If not in hoepital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(g} State {» County

(¢} City or town

(d) Street No.

{If outsida city or town limits, writa “RURAL'")

{If rurad, give location)

(¢} Citizen of foreign country?

(Yes or No}

If yes, name country,

. (x) PRINT Mé:i d’ )}7
FULL NAME C /& At las
3. (b} If veteran, 3. {c) Social Security J
Name war. i No.
M 5. Color w 6. (a) Single, widow 10
4. Sex race. divorced......f% ..“..c' 4- 19
4. () Nameof husbandorwife..__.__ . ... 6, (¢) Age of husband or wi )
Duration
alive ... A
7. Birth date of d d.... Ny /0
Momth) [/ APy} \%Ye:r)b
8. AGE: Due to
Due to..
9. Birthplace.
{3tate or foreign country) N
her conditions._. :
19, Usual ccculitio ‘ﬂﬂ"cﬁmudo Dreqnancy within 3 months of death) .
11. Industry or Hysingsy PHYSICIAN
Magfr findinga:
operations,
g - Name Underline
2 EERp— e cpuse o
o . {City, town, or county} {2tate or foreign country) Of autopsy. should be
g 4, Maiden name charged sta-
tistically.
g 18. Birthplace Gty townn ot county) (Siate or Towcign comntrs) 22, If death was due to external causes, fill it the following:
16. {8) Informant (a) Accident, suicide, or homicide (spedify)
() Address (1) Date of occurrence
17. (a) . - (b) Date thereof () Where did injury occur? e pTom—— ety
(Burial, cremation, of removal) {Month) (Day} (Yeus} () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation i
. pecif T pLa
18. (o) Signature of funeral director While at work? & ’ l(’,‘)’“ Ly u)of injlry. o
(&) Address
23. Signature {M. D, or other)
19. .{a) @
{Date received local registzar) {Registrar's signature) Address.. s Dhate Bigmed.







