. A DIVISI HEA OF MISSOURI
wsoo HLEDNOY 8 1951 TANDARD CERTIFIGA. 35257
- g STANDARD CERTIFICATE OF DEATH1 003 Stote Fie No..
{BIRTH %0.___< REG. DIST. MO. 31 _8 PRIMARY REGSDIST. WO. Registrar's No. ... 95...1....[?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If instityton: residence befors
. COUNTY . STATE . adantaloa).
[) " . Missourl b COUNTY : toa?
b. CITY (I outelde corpurste limits, writs RURAL asd give ¢, LENGTH OF c. CITY (If outside corporats liraita, write RURAL and give towoship)
OR AY
town St. Louis ertle)] STAY ninoie, - oSun St, Louis 2.] &7
d. théSLPr'léAh?_EO%F (If pot in bospdtal or institytion. cive sireet addrems or looatlon) / .:sf;rgREEr% (I raral, xive loaatica)
iNstrution - Lutheran Hospital 3935a Dunnica J
3 NAME OF - (First) b. (Miadle) e, (Last) . ' 4.DATE  (Month) (Day)  (Year)
(Tpeor Pin)  ATINA Kenkel DEATH 10/27/51
B, SEX / 6. COLOR OR RACE | 7. MARRIED g’f\\;’ga& MSRR]ED. 8. DATE OF BIRTH 9. AGE (41 nm l:ruumn | TEAR | F UWOEN 24 paw,
{Bpagify) wiha | Days | H M,
Female/ | White T T 7 {Apr. 1l, 1892,| | |
10a. USUAL OCCUPATION : work | 0B, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
o daring s of working o aven  recy | DUSTRY (Bnise er forten 'mm 0 e rRYy THAT
ome -—- St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Sinko Anna Somfilk Raymond
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 00, o unkoown) | {If yes. Kive war or dates of sarvies} NO. .
No —— - Raymond Kénkel--3935a Dunnica
18. CAUSE OF DEATH DICAL CERTIFICATIO . lmu%
. Enter only onscauss per 1. DISEASE OR CONDITION . N
Jine far (), (b), and (o) | DIRECTLY LEADING TO DEATH (4 , J/ . ro.

ANTECEDENT CAUSES ) ; ' .
*Thir does not mean A | i ]
the mode of dying. such | Aorbid conditions, i @y, gising DUE TO (b) / 7 W dhline Chrcrrmtin 3/4 ’/J "
as heart fallure, asthenia, rise to the above caute (o)} etating ) W
cie. It means the dig. | Ihe underlying cause last.

eaze, injury, or complica- DUE TO {c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
ioms contributing to the death but not
related tg the diseare or condition eauting death. N
198, DATE OF OPERA- | 190 /n' OR FINQINGS OF OPERATION . W .. ‘ 2. AUTOPSY? {
L - d
/50 itellben M Gy Crrermgnra. metddlicce ves ] wo
21a. ACCIDENT (Bipacityl/ 214 PLACEOF INJURY (o.¢..ineratout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE \ farm, factory, streat, offioe bidg.. sal ‘
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
: WHILEAT/ ) NOTaHiLE
INJURY = | “work AT WORK

2. I hereby certify that I at!ende the deceased from %_L —L, 1.9.'-[__ that I last saw the deceased
alive 4 g/ ,,a@_that death gecurred-at Sm., from the causes éd on the dale sta.ted above.

B e BN s H

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, of county) 7 (5tata)

T'O'EREM? 1 ﬁ 10/27/51 Resurrection Cem. St. Louis Co., Missouri

DATE REC'D REGIST] S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
00T 2 8 1050 | 2 2 Dwmr M Ny 2ttt 3630k Cravots

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Wﬁ (Licensed Embalmer'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 — .o "

.............. s Student Embalmer No.
working under my persona! supervision.

StUABAL vuuvserrrsarasssassassansansrnnanns SIgned.... e o : i

Student Embalmer

Licensed

P. O, Address " g2 ...

VNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes prounds for revocation of license.)

(Failure to comply with

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




