No. 300
-—10-47
5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

4’47

(lfouuide city or town limiw, writa “RURAL" ond oama of townahip)
(¢) Name of hospltal or institution:

St Lukes Hosnital

(If pot in hoapital or inlf.‘:‘l.ulion.' writa street oumber or location)
(@ Length of stay: In hospital or tnstitutton .. 1L A8Y

{Specify whether

In this community
years, months or days)

MEINOV 6 1948 STANDARD CERTIFICATE OF DEATH St Pl No——r o6
Registration District No.o—ora Primary Reglstration District No...-.—.— - _%9_0_;3 Registrar's No. 92406

1. PLACE OF DEATH; : . -+ ]| 2 USUAL RESIDENCE OF DECEASED:

((';: ‘é‘i’::‘z‘; T T onls @ sae. Missonri @®) County._.. 3L ;”_LQJJ.i&_Zg

Maplewood

(If outside city or town Limits, write “RURAL")

St.roeth ’33%1 OXfOI’d Ave )

{1f raral, give location) .

NO.

{¢) City or town........

-

%

()

(¢) Citizen of foreifn country? (Yes or No)

If yes, name country.

3. (@) PRINT
FU{.ZNAMP

Norman. Kinsman

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__ OCEODEYr aay 23

16. Usualoccupation.Retail Montment Dealer

3. () I wveceran, | J. (¢} Social Security Neo. OO A -
. i M.
name W"lst‘-wm_wgr year. hour. minute 2
21, I heteby certify that I attended the deceased from.
ol Calat of 6. {a) Single, widowed, marrig, lo—15K- WY& w6 _Jo~ 2.3
4 sex.Male 2 rnee White vorced... MO T2 that Ilast saw b b _aliveon /O —2 %
6. (b) Name of husband or Wifé.———we—. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
Glara {nee).Stanford alive._. 11 O3 .. years || Immediate cause of death
7. Birth date of deceased . JANUADY . 2 A Meadl [a\.‘ Lan
{Manth) {Da¥) {Your) P
B. AGE: Years Months | Days 1f less than one day Due m M‘— M dmewap -
S ol 2 “w Ynf s CAac
y 5 O 9 2 1 hr, min, ; 1
] .’J Due to
9. Birthplace..St..__Lonis Mi ssound A
(City; town, or commty) (Btate o foreign country) ;L/

Other conditions
{Inclode pregoancy within 3 monthy of death)

(A1 2

11. Todustry or business e Eadi L I , PHYSICIAN
S . or findings: .. N ..
E 12. Name...bhomas Kinsman ] Of operations Underline
I 5 - / 1 ». ! the cause to
21 13, Birthpaee_ UnkKnown. .. 2. v : lwhich death
(City, town, or county) (Stata or foreign conntry) Of autopay. W Wﬁ s lshonld be
8 { 14 Moiden name .Jane—Nicol : 7o ) e
g 15. Birthplace T premr) (i:':f 1_ andg T 22. If death was due to external causes, fill in the following:
¥, town, ar + 3 fareign country
16. (&) Informant i ' (s) Accident, suicide, or homicide (specify)
® Addres 3351 Oxford (&) Date of occurrence
j 2
17. @ ....Burial @ Datethereot 0-1 (©) Where did injury occur (City or town) (County) G
. (Borial, cremation, or remaral) AMoath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ¥.81halla ﬂpmpfp'ny
18. (a)} Signature of {fune ﬂdlmr Javw_B Smith
® a M er,Rd. __
19. (a) m_ 2 .
{Dats recrived local registrar {Registrar's signature)

{Licensed Embalmer’s Statement on Heverse Side)

/ -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No........

P. O. Address....c..cooooemeeeeeccnee

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

.

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




