WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statisticg , ,

ALED NOV 6 1348 318

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF,

Primary Registration District No,.._...-_

State File No. 34345
1 154 | G283

Registror's No.

3

1. PLACE OF DEATH:

{a) County
(& City or town

Regiatration District No....
St Louis

{af oul.udu city or town limits, write RURAL" and name of ownship)

(¢} Name of hospng gi ntutm{ dne y St

2, USUAL RESIDENCE OF DECEASEI:
ev. Missouri
St. Louls

{If ontside city or towa limits, write "IRUKAL")

3519 Sidnev St.

(a) (b} County.

(¢} City or town

{If not in hospital or instilution, write sireet number or localion) (d) Street No {If rarnl, give location)
(d) Length of stay: In hospital or institution :/
(Bpecily whather (&) Citi; foreign country?. (Yes ar No)
In this community. )
yoars, months or daye) If yes, name country.
' R MEDICAL CERTIFICATION
ol FINT Tolantha Pearl Kinder
20. DATE OF DEATH: MompOCLODEr o 27,
3. (&) If veteran, 3. (6) Social Security No. 194 8 05 P R
name war year. hour. mm]u-lo 19 4 8 M
21. I hereby certify that I attended the deoaued fr: 2% wibod e U
%, Color or 6. (@) Single, widowed, martried, 19, tor- v oS - 1g4_‘8 ______ 10 ;
« sFemale | . White avorced SINELE N\ gt o T Ltive on 1“0 -26-48 "
6. (b) Name of husband or wife_.___ . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. liven s Zorennnyeara || Immediate cause of death
7. Birth date of deceased... 9.8AUATY 8, 1883 Autointoxication and T
{Month) (Bep) (Xeaz) Paralysis of throat. Non-diphtheri
8. AGE: Years Months " Days If less than one day Dare to i t i c
65 Iq hr. min 0!
I Due to. ot
9 Blrthpla?:e......:f...‘m..i...t...@._ﬂ__lll& Ao Illinods - - - - . - .
{CiLy, town, or county) {Stata or foreign conntry) - \ ' p\
. o, 8, Other conditions.-_. .
10. Usual occupation Secretary Crere ] = (In:::aapé:myﬁmnsmhotdum [
11, Iadustry or business. D@L LY Motor Company _ I PHYSICAN
é 12, Name .. d08eph G. Kinder ', M operasions..: Lt . Underline
=
e I— qhio . g
coan
g 14. Malden name 351’25}?“3) AndeFUsH ’ Of autopsy I :::::;3?
S | 15. Birthplace 22, If denth was due to external causes, fill in the following: )
= (City, towz, or county) (Stats or foreign country) i o ' wing:
16. (@) .Informant Margaret Kinder ) (a) Accident, sulcide, or homicide (specify)
@ Address_0019 Sidney St, . () Date of occurrence
Cremation 10228~1948 || Where didinjury occur?

(&) Date t!mmf

17. (o)

(Buarial, cremuation, of romoval) {Month) (Day) (Year)

© " Place: burial or cremation V81118118 Crematory
18. (a) Signature of funeral d.lrector‘a{eick Bro,., Und, GCo *

b;fand022aaab22ff::_

{Repistrar's tigosture)

(¢) Address__ =&Y

19. (@ _ﬂﬁx_aj_._.l:i
{Date ved local reeistrer)

{City or unrn) (County) {Staie)
{d) Did lniury occur in or about home, on farm, in industsial place, in public place?

(Spceily type of place) * . -
,(e) Means of m;uryu.........._'.__......____.

(Licensed Embalmer’s Statement on ne-!na Sido)




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

Registered Apprentice No '

working under my personal supervision, Z *
Sig& (

Licensed Embalmer No ¢S— D 7 P

o P. 0. Address......... 22O/ /J m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.}

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

. ~ .



