e, 300 RLED AUG 15 1951 THE DIVISION OF HEALTH OF MISSOUR!
e STANDARD CERTIFICATE OF DEATH e v 248353

. 10.48
Registrar's No. r ’73

BIRTHNO.________ REG. DIST. MNO. & 4 PRIMARY REG. DIST.

1. FLACE OF DEATH 7 USUAL RESIOENDGS Thd) deoemsed tired, 1 toes Hanos before
a. COUNTY a. STATE 1 i g b. COUNTYG . sduimine).
V Illinois St. Cleir
b. CITY (I outslde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Umits, wyite RURAL and give township)
150n Ste Louis, Missouri === PUY@dws .55  Bell eville oy -2, ‘
d. FULL NAME OF cu nol in houpltal pr i KL-A&- or loeation) d. STREET (If rarsl, give ivcation) )
HOSPITAL O ( TSPT 1 ]
NefTorion B Nﬂ H ADDRESS R . R, #3 g
3. NAME OF 8. (First) b. (Mlddlt) ¢, (Last) 4. DATE {Maqnth) (Day) (Yoar)
DECEASED - OF
e o Ralph Purviance Kinder e il 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (o years]  tri 1 Toax [ # wooca 4 mas
Male £ |Wnite MYPPERGVORSD emin | Do, 28,1908 | Jprmen. [Mope| ougjiiom | 2o
10a. USUAL OCCUPATION (Ghva kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ifiata or forelgn soustey) i2, CITIZEN OF WHAT
m . avan if retired; - . YT,
Rer-riyate Real Estate Franklin Co. lio. 0
13a. FATHER'S NAME 130. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry P. Kinder jTallie E..J i i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT' 5 SIGNATURE OR NAME ADORE$S,
(anguho-u) Iﬂ,léu Tanxwd.nmd ) NO.
by a Mrs. Bessie Comer Kinder- Belleville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
p— 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onscousmper | Tyior 1Y LEADING TO DEATH () _Cerebral Thrombosis 1 Week

line for (a), (b), and ()
*This dots not mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbld conditions, if any, giﬂﬂa DUE TO (b) '

ar heart faftire, asthenda, | - Tier fo the aboee cauae (0} stating Y

dc. It meona the dis- the underlying cause lait. -

case, fnjury, or complh DUE TO {(c}

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disesse ot condition causing death.

19a. DATE OF OP%% 191, MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
2/51 Same as above, ves B wo J
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, rireet, offics bldg ., e1s) " .
HOMICIDE . . _ L
21d. TIME (Momth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED"' | 2. HOW DID'INJURY OCCUR? '
OF WHILEAT[—} NOT WHILE
INJURY m. | WORK AT WORK v
-3 | hereby certify that I atiended the deceased from 6 ~1 19 51 lo 8§ -3 951 that I last saw the dmo«d

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

and that deaih occurred at .LO.O_am from the causes and on the date stated above. .
or title) | 23h.. - 2%. DATE SIGNED
%F.y,“u. ‘o | “BRXRES HosPITAL 8/3/51 -
| 20e. NAME OF CEMETERY OR CREMATORY tE m‘gqél (OIE ”"1%""“1’11 . Gum N

OR:8/BIGNATURE - . ADDIE!S

\@-'I,IT]%}PLA




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 ...

—— eeree oAb et oo oAt et e e se et e ee e A et E PR ems et e . Student Embalmer No.
working under my personal supervision.

NOT EMBALMED

S5tudent cuceanrrncaaneans everrsraresarianas Signed.
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

I this body is not embalmed, fact sho’uld"be so stated above. .. ST e *

_ i




