THE DIVISION OF HEALTH OF mssoum‘* I 213349

No. 300 /
o aa’ _ ﬁIE ’ STANDARD CERTIFICATE OF DEATH State File No
P .
Eﬁfn NO. D JUN 2 1953 REG. DIST. NO. _.}iz_ PRIMARY REG. DIST. IO.M. Registrar's Na._./(.jl.z-, —
i. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whar d d lived, If lnati ideoe befors
. COUNTY . adinission) .
s St. Iouls »STATE mMiggouri > UNTY g¢, Lcmis‘1 !
b. CITY (I outeide corpurste Limits, write RURAL and give . LENGTH ©OF ¢. CITY d. Is Restdence within Limits of
OR Y eu OR a ra
TS Kirkwood ] T8 g éﬁ?% own_Kirkwood EYTRET
. FULL NAME OF (If not in hoapital or institution, give street sddries or location) FTREEr {1 raral, give location)
" ST "800 B, Monros Ave., "L 800'E. Monroe Ave, 470 3
3. NAME OF 8. (First) j b. (Middle) ",- e (Lm) ¥ ] 4. DATE (Month) (Day) (Year)
DECEASED &
(Topeor Pringy  TIMA (Mother Marting) ¥inkel o June § 1953
-5, SEX /J 6. COLOR OR RACE | 7. MARRIED, NEVERCPEBRRIED ( 8. DATE -OF BIRTH E 9 :.?E o reas] ¥ woen | TEAR | f DoER u s,
birthday) on Days | Hi Min.
Female’ | White Nover BRFR{Ed" ] Aptil 11 1868 ¥ 85 28 1™
10, USUAL OCCUPATION (G kind of work | 10b: KIND' OF {BUSINESS %rsa_r IN: | 19 BIRTHPLACE &4y vt Stdse or Fornign coustens & 12 CITIZEN OF WHAT
School Teacher Retired —'Viu. o__St.louls Mo, Amerim
13a. FATHER'S NAME 13b." MOTHER' S MAIDEN E 14. NAME OF HUSBAND’'OR VIFE
Joseph Kinkel | Mary Regind Rode None.
E’. WAS DnEn(:.'EEnASEP E\.&ER IN‘iU.S.ARMdED FORCES? 16. SOCIAL SECIJRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- '3 oW, , xive war or dates of servios)
No™ " None Mother Celeste 800 E. Monroe,

18. CAUSE. OF DEATH - DICAL CERTIFICATION IONTERVAAI,.'DMW

| EBtEronly checanseper | 1. DISEASE OR CONDITION g NSET o

lipe for (a), (b), and (c). DYRECTLY LEADING TO DEATH'(a) :g,n -
“This does not mean | ANTECEDENT CAUSES :é} E 2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i%,

as heart failure, asthenta, | riee to the above cause (o) stating

ete. It mecns the dis- . the underiying cauar lagt. * -
ease, infury, or complica- DUE TO (c) ;
tion twhich caused death.. | 11. OTHER SIGNIFICANT CONDITIONS ; ]
| Cunditions contributing to the death byt not a2 ’ 4
79 related to the discase or condition causing death. - "= N -7
- 19a. DATE OF OPTEI%AN. 19b. MAJOR FINDINGS OF OPERATION -" . 20 AUTOPSY?
L ‘-*9‘00 mD g
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5..1n orabiet Zlc (CI'TY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - _bome, farm, fagtory, straet, offies bldg., #t0.) - .
HOMICIDE S w4 :
21d. TIME {Year) {Hour) 218, INJURY OQOCCURRED ZTf-.q‘_HOW“DID INJURY OCCUR?
oF A 1&&\‘\3\“ WHILEAT[™] NOT WHILE T gy .
- INJURY ‘\rumi\“’ﬁ WORK AT WORK :

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD__ m(j\m-

2. 1 hereby cerpif "),““'i!-%a‘d&endedﬂe deceased from 10 te;,_.‘%ég_ 19& that 7 lasi saw the deceased
elive on oyl 19&, and that death occhrred a.t/ . from thd causes and on the date slated above.
2. S1 % ﬁ;me ity | 23b. ADDR / | / GNED
; 33* /02 %M W ?7
L CREMA- [ 24b. DATE /) | 24 NAME OF CEETERY OR CREMATORY | 243. TOCATION (Oity, town, of conaty) ! ¢ (suu)

E June 11 '5B St Peters Cemetery| Kirkwood, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIQRATURE /- 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
C~//7573 REG. \2 Z ; Z /mﬂﬂeyer-Pfitzinger Kirkwood 22 Mo
Embslmer’s Statement on Reverse Side}

‘'WRITE PLA




STATEMENT BY LICENSED EMBALMER £t

..
-

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e eeeeeeiememeiaesaaeacaasesaianaes ,

working under my personal supervision,.
& v -

DM
-

3 ATT. L3 IS S IP
Sxp-tnn of Student Embalmer

]

;

?‘,;..

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

i embalmed by a STUDENT, he_also shall sign in his OWN handwriting. .

™ this body is not embnlmed !fact should be so stated above. . ¢




