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No. 300
| fED AN 10 1g5, STANDARD CERTIFICATE OF DEATH e it e, FOOA R
C {RTH ND._ REG. DIST. NO. A-iLJ_ PRIMARY REG. DIST. NO. _L.. Registrar's No ‘3?0.5’
) 4 1. PLACE OF D HLOU.iS 7 [2- USUAL RESIDENCE (Where decsassd lved. If lnstisution? residence before
- a. COUNTY ’ n. STATE b, COUNTY sdinission).
’ Mo 2065
B, CI'IF;Y (1 outalde corporate limits, wdu RUBRAL and :::.u 'C.ST LENGTH OF Clc"lg' (1t outelds eomnu lmits, write RURAL and give townshiy)
TOWN Conre 0 0.0 RE e éy TOWN _.,_.St . Louls /ﬂ
d. FULL NAME OF Instituti u ad | } . 5TR 7 , !
HOSPITAL OR {If not in hospital or a, give tnql. . or d ADDE{S o~ {If rursl, give location) ‘ ‘
INSTITUTON Penn Nurging Home 5519 Wabada Ave
3 IglEAcME %IE a. (Flrst) b. (?él,:ldle) ¢ (Last) . I 4. Dé}g (Month)  (Dsy)  (Year)
(Type or Print) Johanna B Kinker DA 8 - & 1945
5, SEX 6. COLOR OR RACE | 72 #ARRIED. NEVER PESEQIED. 8. DATE OF BIRTH 9. AGE (In n;n 1: lr&m IYOAR | o GMDER M wms
female/|" “white  |"WCHRIEET~ [ine 12, 1862 | BEL ] o [ 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or fareen eountry) 12. CITIZEN OF WHAT
done during most of working Life, sven lf retired) DUSTRY St L 1 COUNTRY?T .-
housewlfe home . Louls
13a. FATHERS_ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Henry Klnker |
I(z. WAS DECEASE? E\&E;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&IS( 17. INFORMANT 5 SIGNATURE OR NAME DRESS i
. 0o, or unk . T or i
wa. B0, or unkoown, ] ¥ou, give war or dates of servios) George F- Kin.ker 5519 W&bada Ave. i
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION _ ' . . ONSET AND DEATH |
lin:e fer (a), (b), and () DIRECTLY LEATING TO DEATH (2) - | y |
“This does ot mean | ANTECEDENT CAUSES ) |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s Beart fellure, asthenda, | Tise to the above couse (a) atating
de. It meons the dis. | the underlying cauae lost.
ease, infury, or complica- BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
; " Conditions contribuding to the death but not
. related to the disease or condition causing death. .
13a, DATE OF OP.F_.‘!E:“-‘»‘. 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 3 " L 4' a O-b YES D NO E
21a. ACCIDENT rcigeity) 21b, PLACEOF INJURY (ex. tuorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, aireet, offios bldg_ ea)
HOMICIDE _ _ L
2id. TIME . (Month) -?Dhi (Year) (Houn) _ | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
mSlay T |mme o
2. I hereby y that I gltended the deceased from M& 195:7_ lo M IQ_L that I last saw the deceased
: alive on , 18 , and that death occurred at ., Jrom the causes and on the dale stated aboue
1232, SIGMATURE ) {Degree or title) 23b ADDRESS [ SIGNED
e %J% MD 33 M :@’! 7 /f 7
E URIAL, CREMA- | 24pb. DATE 24c. NAME OF CEMETERY OR CREMATORY WLDCATION (Olty, town, or county) (Bhla)
= TIO REMOVAL(B:-’&
& lal 72 [12-8-1951 Fee -Fee Cemetery -l o 8t, Iouls Co, Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE Z5\FUNERAL DIRECTOR'S 816N RE Tﬂ n
REG. g: g e hmann-Harral 190 ﬁ'n
ta—- ¢ -5/ 42 /he( \,}.)}‘e H 905

~ {Licensed E{nhlmdw on Reverse Sudc)
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STATEMENT BY LICENSED EMBALMER

. .r‘
£ 5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or: h) e
S’

. V. Student Embalmer No ............... tarsmanan
working under my personal supervision.

Slgnedeeennness 5 ............ serren . . Llcenaed Embalmer No. 3%?;&
tudent Embnlmer -

:{\

- P 0 Addrﬂﬂ

Note: The above MUST BE SIGNED BY THE LICBNSED EM'BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

L4

If this body is not embalmed, fact nhoﬂgd be so stated above. :"4.‘ . o




