rited AUG 27 1949 THE DIVISION OF HEALTH OF MISSOURI = .~ ~_

21d. TIME (Month) *(Day)  (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT[—] NOT WHILE - p
INJURY WORK AT WORK

2. [ hereby ccmfy thai I atiended the d d from _ £-v 1942 1o _.M 19&2 that T last saw the deceased
alive on __IL_ IQﬁ. and that death\occurred at M m., from the causes and on the dole stated above.

2a. SIGNA'I'URE (DW or tlﬂ&) Z3b. ADDRESS Z3c. DATE SIGNED.
, g%oﬁéé%uuau//isq -éﬁ#fféauJ“CA&wf'”-*" 515149

5. No,300 - o - i “
e STANDARD CERTIFICATE OF DEATH “ Stare Fie No
. = o .
. . r
- - BIRTH MO.________________ REG, DIST. NO. _isrmmv REG. DIST. NO. - () Registrar's No. '? 1#—8
f‘ ;) 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whers d d lived. If lnaticutlon: residegcs befors
y a. COUNTY a. STATE b. COUNTY admimion).
f? . i Migaonuri gt Toulg .
S b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH- OF c. CITY (If outxide oorporsta limite, writs RURAL and give township) /
J{/ . OR towpahip)| STAY (in this place) OR . 9 P
\-a \ TOWN . S{ L,ouis v/ Davlg ToWN  EKlrkwood
d. FULL NAME OF hoapital or izsticatiof, eive dd location) !
fo_ HospE {If not in or ' 0, glve sireat or u ﬁ]ﬂ (If rursl, give location)
0 INSTITUTION. &4, Anthony's Hospital 414 Central P 3
g 3. gs’c\.:ﬁs%';: a. (Firsty b. (Middie) <. (Last) 3 03}-:5 (Month)  (Dey)  (Yean)
B ( Type or Print) Jill Ann Keniston DEATH August 14 194
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 8. AGE (In years| ¥ UwoER | TEMN | 7 DER ¢ s,
fg / . WIDOWED, Dlvonqsﬁmmdm hng_h-ehdu) un?. I D,r. Hours | Min
Female/ White Sinelg Anpil 26 104K J |
- 102, USUAL OCCUPATION (Givekisd of work- | 10b, KINDOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelss souptry) 12, CITIZEN OF WHAT
done during most of working Uife, svan if retired) DUSTRY / COUNTRY?
& child S5t Loulis / U.8.A.
< &IBn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNMME OF HUSHAND OR WIFE
= William D Keniston Jr | Elaine Newman ) )
kg - {| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, xive war or dates of servioe) NO.
3 No None Wm, D.XKiniston Jr 414 Central Pl
J‘ 19. CAUSE OF DEATH oIS ' OR CONDITION MEDICAL CERTIFICATION lgzssgrﬁgsggﬁ
. Enter only onecause per EASE W/ .
Z ! tnefor (a), (b), end (o) mm—:c-n.v LEADING TO DEATH® 5 _ /ﬂ mmﬂ: -
.M «This docs mot mean | ANTECEDENT CAUSES W MW éﬁ’l-f T
© | the mode of dring, such | Mortia conditions, if any, giving DUE TQ (b)
o 3 ~H as heast fafture; asthenia, |~ rise to the above cause (o) stating - - B —
- G (| ze. It meams the dia- | the underlying cauae last.
R o case, infury, or complica- - . DUETO () — e s
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death dut not
3 | reloted to the disease or condition eauting death. ) .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o ) ’ T i 20. 'AUTOPSY?
) TION ) R
=) . . Tt T . - . - . Y!E. NOD
o [ 2a ACCIDENT e 21b. PLACEOF INJURY (e.x. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 3 &T‘E}
SUICIDE - . bome, farm, [satory, strest, offios blds. ato.)
= HOMICIDE -
7]
1
E
-«
w3
Pu

%Nag&g\m_cnzm; 24b. DATE 24c. NAME\QF CEMETERY OR CREMATORY [ '24d, LOCATION (Olty, town; or codaty) (Gtate)
N Burinl Aug 16 19 d OA Il Hitr, CeM| ST hoveis  Countt Mo
DATE REC'D BY LOCAL | REGSTRAR'S SIG 25. FUNERAL DIRECTOR'S stqamn - ADDRE 33
G16 w5 [/, M@h-H&éyer-Pfitz_inger‘*ﬁj1 S5 Kirkwood Rd.

(Licensed Embalmer’s Statement on Reverme Side)




-
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STATEMENT BY LICENSED EMBAILMER

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

Studant Embalaer No.

working under my personal supervision.

. »
SEUBENT wyueranvesstronsrssnnsssannnnasnnsss Sig‘ncm A A fit. d £

Student Embalmar
Licensed Embalm No.-..%— .

P. 0. Address_Md‘Ar:z@g..J{.@;.m._._

Note The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovve ooﬂstltutes grounds for revocation of license.) :
bodyunmembalmed,factshouldbemmdsbove.
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