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CK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLA

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B DY 13 195

State File No. 36962
Registrar's Nowe . D DD

Daniel S.Kinsella | Louise Reid

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURIT‘;(

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institction: residence beford
a. COUNTY a. STATE M b, COUNTY sdabmion}
. O
b. CITY (I outride corpurate Umita, writs RURAL and ghve ¢. LENGTH OF c. CITY (If outida corporate limity, write RURAL and give township) o-( /
townahip) SBAY anl-hh tace)
town  St. Louis, Mo. -days " TOWN  St.Louis
d. FULL NAME OF (1f net In hoeph tution, give stremt nddress or loostion) d. STREET (If rara). gve loeation)
HOSPITAL © ADDRESS . .
OSPITAL OF BARNES HOSPITAL || ) 32 1623 Pershing Ave.
F
3. gg&n&i 5?57: . 8. (First) b. (Middle) c. (Last) l 4 DSI'E {Month) (Day) (Yemr)
(Twpe or Print) Je Reid Kinsella 4D 10 28 g2
5. SEX 6. COLOR OR RACE | 7. #&Q‘}Eg NlEgggcgsRRlED, 8. DATE OF BIRTH 9. AGE (o n;n ¥ UKDER 1 TEAR | o moER m MEs
v, O] w. WoOREO\mea | “parch 8,1891 | BY | By | Heem | e
10a. USUAL OCCUPATION {Give kind af work' | 10b, KIND SINESS OR IM- | 1t. BIRTHPLACE ...~ :
priile m%ﬁl 4 wor. 0B, K| OF BU DUSTRY (City and Stats a7 Fersigs Comntry} - LEA cﬂrﬂsf‘"?FWHA?
IRVEstHeRL "prker St.Louis,lio. /) oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE

Mrs.lucille Kinsella

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

DATE RECD BY LOCAL

0CT 2.9 1957

(Yay, 0o, &2 ghknown) | (If Fil dates of servios) . . . -
no o) | Gty sy war o date unknovwn Mrs.Lucille Kinsella,L623 Pershing Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter caly cnscausoper | I DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), sad () | DVRECTLY LEADINGTODEATH'G) __Hymeptensive cardiovascular disease &
“T3% does oot mmean | ANTECEDENT CAUSES Rhemuatic(:i e%%%gngg%i%ge L yrs.
he mode of dying, such | Mdorbid conditions, if any, .ﬂi’“’ DUE TO (b)
as heart faflure, asthenta, | 7ite fo the above cause (o) stating .
cle. It meons fhe dis- | (A6 TRderiying cone lost.
case, infury, o Hea- DUE TO (¢)
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS' .
Conditions contributing to the death but not .
related to the discare or condition cousing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves X1 w0 O]
21a. ACCIDENT Bowcity) 215, PLACE OF INJURY (s.g.. fncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATEy
SUICIDE heme, farm, Iagtory, street, oflos bidg., weo.) . . . .
HOMICIDE ;
219. TIME  (Mouwsh) (Dws) (Year) (Houn .| 21a. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N et B it ) , /7/4/3 X
2. I hereby csrlgfy that 1 attended the deceased from _Octa 27 , 1952 ,t0_ Oct. 28 , 1952, that I'last sato the deceased
dlive on 18_52, and that death oceurred af _3%9,& ., from the causes and on the dale stated above.
Ba, SIGNATURE (Degreo or title) | 23b. ADDRESS 23. DATE SIGNED
S S o a by "y BARNES HOSPITAL | /08 /co
nua. ngluAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY CR CREMATORY { 24d. LOCATION (Cliy, town, oxcounty) (Stete)
N (Bpedly) . . ‘. ?
uri oct, 30 .1.952 Calvary_ Cenetery |  St.Louis,Mo.

TOR'S S|GMATURE ‘ADDRESS

3840 Lindell Blvd,




MAY 1 8 1962

- e e ————————— —————————— veva—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-Gap-or-by=mFmr

Studont Embaimer %o,

working under my personal supervision,

Stud BNt sacusistossnenassassnatanatansiease

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ibove censtitutes grounds for revocation of license.)

If this body is not émbafmed, factf should be 20. auted shove.



