THE DIVISION OF MEALTH OF MISHAPURI

> Mo-200 g) STANDARD CERTIFICATE OF DEATH 40390
v. 10.48 LEB DEC 2 195 State File No.
' BIRTH no._?___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 R,,,,,,,,.,N,ﬂOO'?":l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. I lostl rendd before
(\ . ’() a. COUNTY & SATE \oy o md b. COUNTY imlon.
'\ N ¢. LENGTH OF ¢. CITY (U1 outakds oorporsts [imits, write RURAL and ghve - )
N\ ™" St, Louis 2imon|__Tow_ St. Louls g

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

/o

A

d. WIO.SLHN_PAI!I-EOOF {i =0t la boapital or institgtk Live sregt add or losation) DDRESS (If rural. ghve location)
mstiution Misgourl Baptlst Hospitall r “’0303 Easton Avenue
3. NAME OF . (Firat) b. (Middle) 2. (Lost) Iq_ DATE (Month)  (Day)  (Year)
(MorPrlmJ Gertrude Kingella o0EATH 10 =~ 30 1952 .
| 6. COLOR OR RACE { 7. #rmmsn gﬁrgn MARRIED, | 8. DATE OF HIRTH /1 9-:“6E s yeum| ¢ icex 1 X | ¥ GO u 1
birthday; on ours | i,
"fen  \|'Wnise P aaw o™ 1o _ 30 . 3869 | 83 | |
‘Enm USUAL o%:.urmou | (Obiektad of work 1ab. KIND OF BUSIND%Rsr I'{I‘; 1. BIRTHPLACE  (cicy aad Stote or 1,;',’.3,', Conntry) 12, CHIZ.E!!;!OF WHAT
ousewit Home St. Louis, Missouri
l[l&a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Peter Kinsella
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ssr.unrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.n0, ﬁanhwvn) I (If yus, xlve war or dates of sorvies)
none Wlater Kinsella, 3914 Beachwood Av

18, CAUSE OF DEATH
Entet only onecatse per 1. DISEASE OR CONDITIO

“This does uot mean | ANVECEDENT CAUSES

o Bear fallure, asthenia, | rise fo the abowe couse (o)
ds. It wmeony the dig- the underlying cause last,

the mode of dying, such | Aferbdd conditiona, if any, ::lag DUE TO (b)

DUE TO (¢)

MED CERTIFICATION INTERVAL BETWEEN
; ) N dz‘ ; é‘ . ONSET AND DEATH
Mue for {8}, (b), and (2) DIRECTLY LEADING TO DEATH‘(a) . . J "M L]

eane, infurp, or complica-

tion tohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dutf not
reiated to the dizcase or condition causing death.

19a. DAJE OF OPERA-
b JLON

15b. MAJOR FINDINGS OF OPERATION

___.__P_ m from the causes and on t

0, 19.8 ihat I last saw the deceased
dale stated g 3

A T
HOMICIDE |

21a. TIME (Month) (Day) (Yer) GHven) | 21e. INJURY OCCURRED
wine e 13 Ms] P~ |"ea D e

22 ] hereby certify cttend;dlzhedoaued j‘rom%_h
alive on , 1 , and that death rred

Za, S1 RE W)

D P MOVAL oyntier TE

)
ntombment 11/3/82 Qzk Grove

24:. NAME OF CEMETERY OR CREMATOR

ISTRAR'S SIGN

ROV 195g¢.

——

RE

-

P-24d. I_.QC.ATIONflty. town, or county)

Mausoleun |

25- FUNERAL DIRECTOR'S SIGMATURE

D ehmann-Harral 1905 Union Blvd.

{Licensed s Staternet on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby c;rtify that the body whose name is recorded on the severse side of this cestificate was embalmed by me, or by

- . : “* . s

N : , Student Embalmer No.l

working under my persenal supervisiqn. . . - /
s . Signed /

Student c.ccnesvsscecssnsncecssresnnnauuone

Student .&balnr
Licensed E‘.mbalmer No

- . ' P. 0. Address__s léégl fﬂjl

-

* Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounids for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




