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

L

THE DIVISION OF HEALTH OF MISSOURI

HALEDJAN 2 1053

STANDARD CERTIFICATE OF DEATH

State File No

44144

REG. DIST. NO. 2[ 2 PRIMARY REG. DIST. m._fD_O_ Reaurmnh'a_.,?_.zmﬁ_g'a.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d livad. I 1 i before
. COUNTY . STATE ~ b. COUNTY sdulsloa).
° st. louis * Missouri
b, CITY (If outside corpurate limits, write RURAL and glve c. LENGTH OF c. CITY (if outaide corporate limits, write RURAL atd give towmbip)
R township}| STAY (in thls place) 2 2 P ‘—'{
Town  Manchester day TOWN St. louis 7
d. FI:J!.-SLP'I!FME %F {If not in hoapita! or institution, give atreoct nddress or locstion) d. s[-)rgREEE;S (I rura), give location) / ’
HosPiTaLoR Pine Crest Nursing Home|gy® 1600-a Pine Street.
3 NAME OF a. (First) b. (Middle) ¢, (Last) l 4. DATE (Month)  (Day)  (Year)
(Type or Print) Lillie Kinsey DEATH Tiec, 19, 1952
5. SEX / &, COLOR OR RACE | 7. ‘RJIARRIED. i'sﬁ\’lgﬂ IESR(SIEI*J;, 8. DATE OF BIRTH Q.JSE {In y‘)sn l:ro::l Inﬁ ; ] nul:'
, pectiy) ours
n w WY dow Sept.17,1875 | 77 | |
10a. USUAL UPATION . - 10b. R IN- . BIRTH : :
0a. U OCCUPATION (Gl kod ot xerk | 100 KIND OF BUSINESS OR IN. | 11. 8 PLACE  ((ivy aad State or Foreigs c,,,.,,,/’ 12, CITIZEN OF WHAT
ager Bated Hopedale, Illinois U.S.A.
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiilllamsSwiger Mary Wikle John Xinsey
Ig WAS DEanEASE’D E\‘III;:R IN‘iU.S. ARMd!.ZD F;?RCES‘: 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, O O yeu, Zive WAr tad sorvioe .
No W11 0 & Pine Crest Nursing Home,Ballwin, Mo.

ANTECEDENT CAUSES

Merbid conditions, {f eny, d,gm DUE TO (b)
rise to the above cause (a) dating - -
the underlying couse last.

*This does not mean
the mode of drinp, ruch
o# heart foliure, asthenia,

ac. It meens the dis-
DUE TO ({¢)

EDICAL CERTIFICATION

18. CAUSE OF DEATH . M ;
| Enter anly oneceusper | 1. DISEASE OR CONDITION _ : o ) B UN?M TH
1ine for (35, (by, and () | D'RECTLY LEADING TO DEATH* ) ﬁ& c é { M@, M;

INTERVAL BETWEEN

eass, infury, or plico-
tiow tohfch caused death.

Y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition causing death.

u29

20. AUTOPSY?

19a. DATE'OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- TION
2la. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, tarm. fastory, strest, officw bldg.. ste.) ' . .
HOMICIDE _ :
21d. TIME  _(Month) u:.;i~ (Tt (Hogn |"2lo. tmuav OCCURRED | 21f. HOW DID INJURY OCCURY
L AL D I ’ meEAT HOT WHILE . . .
INJURY T WORK ,
2, I herebyy certify hat I auended !Veuaud srom L2018 1052 10 _%L 19582 that T last sow the deceased
- alive on /}' /5" nd that death occurred ai J_J__ﬂ , from the causes and on the date slated above,
1| ZBe. SIGNATUR p e), | 23b. ADD: . DA 5750
' 442' ¢ zézzé%' 2. o (77494

""Ll

on Reverse Side}

%.Naumg\l'. CREMA- . CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o county) = (Stats)
1r /) 12-22-52 | St. Matthews -St. Louls, Missouri.

DATE REC'D BY LOCAL TURE - FUMERAL DIRECTOR'S S!Glh'l‘l.lll! ADDRESS
J-O"ﬁj? ﬂzu M hert H. H 4700 Washington




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed bymby-.ﬁi’.m

......... \ Studont Embalmer No.

v;orking under my personal supervision.

Student Le.iicierniannnns. Sresrarestiraaans Signed %’W
Student Embalmer .
Licensed Embalmer No '7 i.v i:v’

P. 0. Addreu&.atﬁué—ﬁ& ‘7ZCn

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

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




