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WRITE PLAI.‘L\‘YLY——USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

ALEBNOV 2

BiRTH NO.

4 195¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD. gERTIFICATE OF DEATH’%)  Stte Fil o,

‘3‘)‘?’89

ressnassersgeipis

chutmr s No.o.... 98.1

1 __,l and that death occurred af =* V28

m,, from the causes and on the date siated above.

REG. DIST. NO; PRIMARY REG. DIST. NO.
1, PLACE OF DEATH C 7y e . [|2 USUAL RESIDENCE (Whbare 4 d lived. If loasi vesidence befare
a. COUNTY o AL a. STATE Missourli b. COUNTY ndiokmlon),
b. CITY {If outatds corporats Umite, writse RURAL and give c. LENGTH OF || «. cm' (If cataide corporats timits, write RURAL and give township)
TowN . . St. Louis fommativ)) SHHppegien 7570"‘” St. Louis > 2 3%
d. FHOL% :MI\:_EOOF (If not in houpital or Enatitution. xive strect address or losstion) d. A%I’é (If rural, give lotation) (.«}
oy
INSTITUTION- 2347 So. 11th Street 2347 So. 1lth Street
3. NAME OF . (First . (Midd} (L
NAME OF a ( Y b. (Middle) . (Last) 4, Ds}'E (Mmth 3?51 (Year)
(Typeor Priny  COLUMBUS Z STORY oo Nov.
5. SEX 6. COLOR OR RACE | 7. ”‘B%T-ﬂ%% NE\\;'SECIESRRED ) 8, DATE OF BIRTH 9. AGE (ln.n’l.n 5 e 1 r‘m T Wean M .
. (Bpacify ‘ onthe
M 0 W RO Apr. 4, 1865 Bt (- 2 [ o | o | e
10a. USUAL OCCUPATICN (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgm sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even Y - COUNTRY?
Painter -. Retired Missouri
'!IS@._ FATHER'S-NAME .} - 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Unknown Unknosm | LAURA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) ] (If you, mlve war or dates of sarvios) NO. -
Ruth Kinser 2347 So. 11th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
. Enter only onscaussper | I. DISEASE OR CONDITION . M %-- 1/
e for s}, (b), and (c) | PSRECTLY LEADING TO DEATH" (5) 4 & AP
*This does not mean | ANVECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if any, gm,;, DUE TO (b) :
as heart fuilure, asthenia, .| Tis¢ fo the above cause (o) dating . . . Zreeey - e M
ete. It. mecns the dia- the underlying cause last,
ease, infury, or complica- . 5 DUE TO {c) . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but aof
related to the disease or condition causing death. ) . L.
19a. DATE OF OPERA- | 190, ‘MAIOR FINDINGS OF OPERATION - - o ‘ 2. AUTOPSY?
TION
L . ves [ wo K]
Zlu ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.. inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
1CIDE bome, tarm, [aetory, street, office bidg., esa) .
HOMICIDE ..
2td, TIME (Month) (Day) (Year) , (Houn) | 2le. INJURY OCCURRED " | 2if, HOW DID INJURY OCCUR? \5 /
INJURY ©om | WHREAT[™] NOTWHLE
2. T hereby that T attended the deceased from LY. 2 ¥ / 65&/10 /l’ﬂ/ 3l thalIlmlaawldeeemad

oy o T cienic
alive on Lt

Za. SIGNATURE-

. oy Dc. DATE SIGNED
2 B'lil ERMI&;. %; 24b. DATE uc NAME OF CEMETERY OR CREMATORY town, "or county) )
tﬂle < 11-6“51 Oek Ridge, s Ay, i Missouri -

DATE REC'D BY LOCAL
NOVE  1BES

'S snsm\ru% a . h 0,

McLaughlin

(Licensed Embaloar's Statement on

Reverse Side)

25. FURERAL DIRMECTOR'S $IGMATURE

T ADDRESS

2301 Lafayette Avenue




Dr: B.J. McGinnis, MD
16 Hampton Village Med. Center

Swere B/
S-S /"f";?fr?

STATEMENT BY LICENSED EMBALMER

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

, . s Stud | NOuuoiesovanrsanoansnsannaen.
working under my persona! supervision. udent embalmer No b . *

Siml/ }-/, . A
Slgnud..-.---................-....--....-.

Student Embaimer . Licerized Embalmer No...

P. 0. Addressert e Lgc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2 :t comply with
the above constitutes grounds for revocation of license.)

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




