THE DIVISION OF HEALTH OF MISSOURI 85'}2

. No. 300
' 10.48 F“.ED MAR 5 ,952 STANDARD CERTIFICATE OF DEATH Statr File Now 1524~
BIRTH NO. REG. DIST. NO, _m PRIMARY REG. DIST. NO. 1003 Registrar's No =
I. PLACE OF DEATH ' Z USUAL RESIDENGCE (Where decoassd llvad. 1 lustiustion: residwmse befors
/ a. COUNTY a. STATE Missouri b. COUNTY admiaion).
b. CéEY (X outalde corpurate Hn:lb. write RURAL nndl:}::.up) %Agffl'i .OF. C. Cg’g (If outaide corporate limits, write RURAL and give township) —
Town St LoulS, MO. TOWN St. Louis 2 /5%
d. F;IJ!.-SLP{!I'AAI\;‘_EOORF {If not in bospital ot jon. glve strect addres or location) d. STR% (If rural, give location) d
INSTITUTION 3460 It.aska = 3460 Itaska ‘
3. NAME OF a. (First) b. (Middle) ¢, (Lasb) 4. DATE Month D
A Frederick P. Kenkel | o Februaryl6, 10562
5. SEX ) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GiokR | TR | @ UeoEn 10 s,
male white YRABPYA™L B2 | Oct 16,1863 | EH™Y o] o | e | e
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS on IN. | 11. BIRTHPLACE (Btste or forelgn sountey) / 1Z_CITIZEN OF WHAT
d(mq‘mw orking life, aven if retired) se lf o DUSTRY ) Chicago , Il_l.ro | COUNTRY?
qtiaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME A 14, N‘ME—OF HUSBAND OR WIFE
Henry Kenkel | Albertine Voll Elenore Kenkel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yogpgorsokaowa) | (frem efvs war or gyt sevicd no NO.| Miss Elencre Kenkel 3460 Itaska
) MEDICAL CERTIFICATION INTERVAL DETWEEN
Erirsmponsmumre | L OSSEOLCODTON Y eg e 1 ™

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

*This docs not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, glsing DUE TqQ (b)

2 2% -

|| as hearifailure, asthenia, | rise to the above cause (a) ‘-‘-ﬂ“‘ﬂﬂ s .. .-
de. It means the dis- | the underlying cause last, . . oo [y A
caac, injury, or i DIJE T0 . A L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B /

Conditions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP_FI%»?i . 15b. MAJOR FINDINGS OF OPERATION L . v . \5-7 X 20. AUTOPSY?
~ . 2 ves (] wo [
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (sg.,increbous | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICIDE home, farm, fastory, streat, ofios bldg.,ate.) R . . R
HOMICIDE .
21d. TIME (Momth}) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T ' s B
WHILE AT NOT WHILE C .
INJURY m. WORK AT WORK e Fe L S, )

2. [ hereby cerlify that I atlended the deceased from LJ:“'__, I&.ﬂ_, lal:éL, 19&, that I la.afr saw l'he deceased

alive on _‘1._46;__ _.1_2, and that death oceurred at 8408 m., from the causes and on the dale slated above.

23a. SIGNATURE {Degroe or l.it.le) 23b. ADDRESS Z3. DATE SIGNED
A W  pI 5~ A- M 24—
24n. BURIAL, CREMA- ub DATE.) l@ NAME OF CE.MEI'ERY OR CREMATORY : ZAd LO:ATION (Ouy. , O county} . (Btate)

T"ﬁé‘ﬁi@%‘ffj 2-19-52 esurrection St .LouisCounty,Mo. .
PEp e bRt oy {PeCE FyHEIAT e ssces. cruet

(Licensed Embalmer’s Statement on Reverme Side)

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

/l'

.



”

DR L. £ MeRRAS

-

o, d 57‘/(/

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 Mo,

working under my personal supervision.

Student ..... Gesssnmansanaens ternass vassens Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address

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

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

Note: . (Failure to comply with

- . .




