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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

IED JAN 2 1951

'BIRTH NO.

THE DIVIAON OF HEALTR OF MIBSOUKI
STANDARD CERTIFICATE OF DEATH

EG_- DIST. NO, J]&WARY REG. DiSY. m.m‘ﬁepulmrxh'a 1(-]8.42 S

42465

State File No.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wkers o ¢ lived. It ipstitutio id befors
a, COUNTY a. STATE M b, COUNTY adichaion).
Qg
b. CITY (I outnide eorpurste limits, writy RURAL and glve gT LENGTI; IOF ¢, CITY (I outaide sorporate limits, write RURAL sad give township) f-;
TOWN St.Louis 1 STAY fipegis ola TOWN St.Louis 2 /7Y
d. FULL NAME OF (If not in heapital or Lostitution, glve streot lddre- or location) d. STREET (1! riral, give location) -
HOSPITAL OR ADDRESS 68 .
INSTIFUTION  alexian Brothers Hospital |iji 3660 Finney Ave.
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Moatt)  (Day)  (Yean)
{ Twpe or Print) Frank E. Kinsella oea  Dec 19,1950
5, SEX & 6. COLOR OR RACE | 7. #&)R(_;H'ED' EIE\‘I"EECEBRRED' 8. DATE OF BIRTH A 9. AGE ﬂnn;n W OUNDER 3 VEAR | oo
(Bpecity} . birthday, i M
M, | W VO | Febl6,1870 8g" pionis inal
10a. UgUAl. OCCgPATL?‘l‘\Iu(’GMh!A:;!dwwk 10b, KIND OF BUSINESSDY?JETHI\; 11, BIRTHPLACE (Btasa or torelgn ecuntry) 0 12, CITIZEN OFW’HAT
m!
BYerkpoTice "Jept. St.Louis,Mo., TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John E,.Kinsella Catherine Davis Catherine Kinsellj
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gnknown) I (If ywu, xive war or dates of sarvice} NO. ¥4 .
no - Mr.John Xinsella,3680 Finney Ave.

18, CAUSE OF DEATH MEDI

. Enter only onecauso per
line far (e}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

L CERTIFICATI

W/

INTERVAL BETWEEM

7ok

P

7902 does not mean | ANVECEDENT CAUSES

——

Morbid conditions, if any, gising DUE TO (b
rise {0 the above canse (a) :ming
the undeslying cause last.

the mode of dying, such
as heart foflure, asthenia,
e, Jt meons the dis-
ease, infury, or complicg-

DUE TO (3 M - |

[1. OTHER SIGNIFICANT CONDITIONS

Conditiont contritwding Lo the death but nof
related to the disease or condition causing death.

tion which coused death.

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ NO D

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (ex..fo oraboat | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, farm, fastory, street. offioe bidg., #10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? }?

WHILEAT ] NOT WHILE é/
INJURY o | “work AT WORK

2. I hereby

19°% 10 Je 1999 that I last s the deceased

ify $hal 1 attended the deceased from leas .
_ZZ‘Z’LL, 19250 | and that death aceurréd at 1,15_8.&.

from the causes and on the date stated above.

alive on
23a. SIGN% W ﬁnortlda)

| 3. DATE SIGNED

%5/ B

23, wyg M’b / letoye Qp

m aumm: dREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION {Clty, town, or county) (Btate)
QY- e | ped, 21,1950 Calvary Cemetery St.Louis,Mo, ‘
DATE REC'DBYL%%L R mrb's IGFTURE, ml j' B SIGNATURE - "ADDRESS
OEC 39 1950 }, . e 0 Lindell Blvd.
('r- 1 Leobonl " S




1TEM 07 SABY JUOM JOOD U0 HDOUy

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 ceceeee
. . T ' Stydent Embalme Ceesessnans trraasena reseae
working under my personal supervision, %
SignS 7’ % ﬁ; P . M
Slgnedivueeccnas asaree

....... . 735
Student Embalme Licensed Embalmer No 3 7

) A P. 0. Address 5/% W

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

H this body is not embalmed, fact should be so stated sbove.




