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1HE DIVISION Or

PILED JAN 26 1351

HEALTH OF MISYUUK] 26
STANDARD CERTIFICATE OF DEATH\OOB State File No.... ._“.-..3.3?“._.

REG. DIST, m._3l8_rmmv REG ‘DIST. NO. \

202

\&’ar ouseman Sears .

BIRTH KO. Ruegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If institathon: residence before
a. COUNTY a. STATE b. COUNTY adolmlon).
, ‘ Missourl
b. CITY (¥ outeide oorpurate Limits, write RURAL and give c. LENGTH ©OF ¢. CITY (1f outside corporate limits, write RURAL and give township)
R . townahip)| STAY (ln this place)
oW St, Louis TOWN  St, Louis 47/5— /
d. FHOL.IS.PNAME %F (If ot ia hoapital or insthwtion, give street addrom or location) STRF% - (i runal, ghve locatlen) 6
INSTITUTION  City Hospital i/ 1 4450 S, Broadway
3. NAME OF . (First, b. (Middl Last
DEME OF, [N ) . (Middie) . (Last) 4, DS}-E (Month) (Dey) (Year)
( Tvpe o Print) lester B, Kinney | oEATH  Jan. 9, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEEC?EBR(EI D, ) 8. DATE OF BIRTH &-&?E {In n)ln I: UNOER ID‘;: P UNoER 4 WES.
- ; . aoths Hours | Min.
M W 7 June 23, 1885 65 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NES OR IN- | 11. BIRTHPLACE (Stats or forelgn vountry) 12. CITIZEN OF WHAT
mot of working lifs, sven if retired) DUSTRY COUNTRY?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Thomas H. Kinney

Sarah Heater

E. Strosberg, Penn.
NAME ’ 14. NAME OF HUSBAND OR WIFE

Leaurs K

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no, or unknown) | (If yes, give war or dates of service)

I TASVABGE U \ONACago XDRLSS

18, CAUSE OF DEATH

. Enter only cneceuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO nmm-(nfiéJ o

Iine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

16. SOCIAL SECURE(')Y 17. INFI E@E
492-09-4437 | Mrs, Loraine McMackin
b MEDICAL CERTIFICATION 1 AL
f 2t el NSET AND
oA e ol A mp'w&:/a?
WM -—‘4:7 :_,"

the mode of dying, such
aa heart failure, asthenia,
ec. It means the dix

Morbid conditions, if any, giving
riae to the above cause fa) dating
the underlying cause laat.

e

eare, infury, or
tion which covaed death, | 1. OTHER SIGNIFICANT COND]T]ONS

" Conditions contributing to the death but w
related to the disease or condition causing dealh.

ol W

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPS
TioN ' &WM o [
21a. T ¢ 21b. PLACE QFINJURY (e.g, lnorabout | 2lc. (CI TOWN OR TOWNS‘[IP) (COU (STATE) e
bome, farm, street, bldg., et0.) 0 I's
MICID s
21d. TIME (Month) {(Day) (Year) (H nr)‘s_me. INSJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ER o i imb 1 3k

2] hé:ggu certify that I attended the deceased from

to , 18 , that I last saio ihe deceased

alivg on

tmd that death occurred al é__/:s_fm , Jrom the causes and on !he dale staled above.

?ﬂsm‘mns , /é Z (Degres or titls)

23b, ADDRESS ) 2,3(: PATE SIGNED
/F oo Ceandt 7

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

24n. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedity)
7) o 12. 1

24c. NAME OF CEMETERY OR CREMATORY
£l Hiram Cemetery

24d. LOCATION {Oity, town, or connty) (State)
St. lLouis County, Mo.

25. FUNERAL DIRECTOR'S S|GNATURE 'ADDRESS
1 K LD D 30,5 Pmemre B

DATE RECD BY L%CE?;L{ REGISTRAR'S SIGNAFORE ~ “~~—
JAN 1 1 sors| As A7 Fronden,

(Lictnsed Embaimer's Statement on Reverse Side)



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 ...

Student Embalmer Now.uoee.. terastescenananna

working under my persona! supervision.
Signed &r—w Qﬂ,(zéé-a—’ww
5lgned..........’......... ----- srsevaenne e Licensed Emba]mer No 3565'

Student Embalmer

P. O. Address.. & yé“‘-/—‘ Do

¥ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




