. Mo, 300
, $0.48

S

o DO LAY T § TP M

WRITE . PLAINLY-=USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

Tm

4

£ T e Edlan 4 A b
. * ——

L e

|i 2. I hereby certify that' I attended the deceased Jrom
cmd that death occurred al 112504 m. , from the cauaes and on the date stated above.

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

{LED MAR 24 1953
REG. DIST. NO. : ; Ii;_

11819
3590

State File No.

PRIMARY REG. DIST. m.m_s_ Rras'l:tmr':h'a

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitytion: reridence befoie
a. COUNTY a. STATE Missouri b. COUNTY adminlon).

¢. LENGTH OF

b. CITY (It outeids corpurate limits, write RURAL and give
STAY (in this place)!

TOWN St. Iouis, Missouri ®

c. CITY (It outside corporsts Lirsits, write BURAL and give township}

TOWN St Louis 2/?7

d. FULL NAME OF (If not in b ! orl slve strest sddress or losstion)

d. STREET - {1f rursl, give kocationd

HOSPITAL OR £sS
INSTITUTION 8t. Lotis City HOSPITAL f? l|.255 Vista avenue g
3. ';IAME OF ». (First) b. (Middie) ©. (Last} A 93}-5 (Moaib) » (Day)  (Year)
(T¥pe or Print) MAUDE KINEEY peary MARCH » 8, 1953
5. SEX 6. COLOR OR RACE | 7. #fn%ﬂ%g REVER Esngum 8. DATE OF BIRTH ‘ 5. AGE tn yean] v oo 1w | ¥ Dot o
female | white marrie 7" | 3=27-1896 8 "l |
m:IE USUAL occgmou Ghokindof work 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (ciyy vad State or Foreian Coustry) 12, cmz%?}:wm-r
oUSEWLT at home Salwm, Mo.
IH3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim MC Calister Ann Warfe Harry Kinsey
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Ywe. oo, or unknown) I {Hf yoe, xive war or dates of servica) .
no none: Harry Kinsey . 4255 Vistae ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
Enter only onecensaper { 1. DISEASE OR CONDITION : 0"55" AND DEATH
lins for (&), (b), and (¢ | CIRECTLY LEADING TO Dﬁ}ﬂ'cmwwlgﬁng i
— UETIE MEAWNGO . FAEERALITIS OR  BRAMN TumMoR
Tz dots et mean ANTECEDENT CAUSES )
the mode of dying, such ﬁ,‘"ﬁ" mm, i eny, gistog DUE TO (b}
os heart feflure, asthenia, e a amu {a) o o
de. It means the dis- | (A€ underiying couse laxt - -
case, infury, or complica- DUE TO (c)
tin whleh caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - SEvEAE  JreRavo- CrVTint n/ﬁ'f: W T
Conditions contributing to the dealh but not
related to the dlaease or condiston cating death. Jgag yynxy TRy TS, '
19a, DATE OF OPERA- |“156. MAJOR FINDINGS OF OPERATION - . R ©e « | 2. AUTOPSY?
. TION D D
L e ves L. w0
21n. ACCIDENT (Bpacily) 21, PLACE OF INJURY (s.2- ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE boms, lurm, Bactory, sureat. offies blds., s1e) . .- e e .
HOMICIDE ) ] . ) . C -
21d. TIME (Mea2) (Day) (Tean) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j
INJURY S R i s . e e EFERDN
3-3-53 19 to_ 3=R=53 15, that I lost saw the deceated

alive on _1=£=53 , 18

Da. NATURE (Degros or title)

ﬂ;‘-'-.%u/M g2 9 |

23c. DATE SIGNED

3=9-53

735, ADDRESS
- 1515 Lafayette Awenue

DATEREC’DBYL&:AL
REG

W, X T

L BURIOA‘}.ALCREMA; 24b. DATE 24, NA\IE OF CEMETERY OR CREMATORY 244. LOCATION (Ony. t.own.oreoun}‘y) ) [Btnte).r
\m%ff 3-10-53 Lakewood Park St, Louis Mo, g
2> FUNERAL DIRECTOR'S S GNATURE 7 "RODRESS T

| Rowland-Aker, 4104 Mahchester

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by— ..

Student Embalmer No.

Student cuvverecincnnnoacs ferereeesasaareas Slgncd - //)"—f'/'f // / ?/U— va-" v

Student Embalmer { <
N . Licensed Embalmer No / j y a4 7

. f
P. O. Address 4&1/\7{2&’- <5

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

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

working under my persona! supervision.




