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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NG 31 8 PRIMARY REG. DIST. m.% Regisirar's No,

ED FEB 11 1953

- BIRTH MO, REG. DIST.

State File No.uviirovisions

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. I thony, residence befors
. - Jdoleglon).
a. STATE M1 ssouri b. COUNTY 2 alialon)

b. %‘I’Y (I putoide corpurate limite, write RURAL nod give ¢. LENGTH OF

c. CITY (If ouwsids corporsts limits, write RURAL aod give township)

16. SOCIAL SECURITY
: NO.

{Yws, 80, o unknown) | (I yea, xive war or dates of sorvios)

TORN St. Louis townabip)| STAY fin thie placel}| T&sﬂ Clayton ,] L,‘b
&
d. FHOL%P?"I!‘AT.E %F (1f ot la bospitad or Inatitution, ive street addrees o7 lncatSon) dlﬁ%rg% (I rgral, phve bﬁdﬂﬂbf‘ /
ineriution Luthern Conv. Home 6352 Clagton Road
3. gz‘%%ﬁs%% a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine) LEE LEWIS KENSINGER % | DeA™ 1 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v] 5. AGE (a years] o Cxoam { YEAR | & R 44 am,
. WIDOWED, DIVORCED (Specity) Iast birthday) |Months| Daye | Hours | Min.
Male | White Widowed 12/15/1866 26 0 l2g i |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dous duriag most of working Ufe, evea H retired) DUSTRY / COUNTRY?
1L Supt. Terminals Retithb-Pac R.R. Covington QOhio USA
Mlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvah Kensinger Camilla Watson Grace Kilcoyne Decid 1894
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

No _No W.C Jones $352 Clayton Roagd -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTERVAL
. Enter only onseuseper | I- DISEASE OR CONDITION

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, gioing DUE TO (b}

*This does nol mean
the mode of dying, such

ichTio ek heas, |

as Aeart fallure, asthenia,
cte. It means the dis-
case, injury, of complice-

mzwthcnbowtmwern)mm . [
" the underlping cause last. T om s

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS  * "7 '

Conditiont contriduting to the death but 1ot
related to the disease or condition enusing death.

tion which cansed death.

19a=DATE GF OPERA. '} 19b.‘'MAJOR FINDINGS OF OPERATION " ~ 7 =% %7F St Yt S 20. AUTOPSY?
‘ Y
T L vES no
21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY (e.g. lnorabomt | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offica bldg..me.) « L e GOk ‘. P . ; .
HOMICIDE 5
216, TIME (Mooih) (Diy) " (Year) {Hous) zp. IN.IURY OCCURRED | 2if. HOW DID INJURY OCCUR? O
. .. | WHILEAT NOT WHILE :2 .
INJURY . WORK AT WORK ) - L} O,

2. 1 hereby cert

L1040, 10 _LL‘).L5_3__ 19, that T last sow the deceased

Za. SIGNATUR 0 (Degres or title)

~-M.D,

y at liatténded:the:deceased from O
alive on 5 1 19, and that death ocourred at2. 15 Am. , from the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

16 Hampton Village Plaza - " | 1/10/53

2Aa. BUngvLALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) -, . . (Stats)
TION, REM ) . - .
Remoca 1/13/53 Be@g Cemetery . St. Louis County Missouri

DATE REC'D BY LOCAL | BEBISTRAR'S SIGNATURE)
(/ A

2

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

bruster Mortuary 6633 Clayton Road
cn R Side)

JAN 12 1959 /7%, .
V ey <N

(ﬂnﬂdE'T"



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 No.

SEBINE oousnrysannsse s m / M'(/
uden AIMEr
Licensed Embalmer N # g

P. 0. Address

working under my personal supervision.

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N.HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

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




