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FAS I T o S o M A

WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __

T W e

Vidf o =7

: No- _None _hQ’i-QI-E! hil Iq.ljg'j HuKynker Pattonville,Mo, .
18. CAUSE OF DEATH MEDI CERTIFICATION - INTERVAL BETWEEN
.|| Bnter onty cnscamse per | 1. DISEASE OR CONDITION * /) ONSET AND DEATH

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOY 251952  STANDARD CERTIFICATE OF DEATH st pie o ELOBL
N v}
Lotk N0 mec. oist. w0, _ 3] 7]  paiuaay rec. oist. wo. 32 OO _ Registror's von B 35T
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If lostitation: reskiesce befors
a. COUNTY ’ a. STATE b. COUNTY adibmion).
S ui Missouri St.louis
b. CITY (1 octcdde corpurats limita, write RURAL sod give ¢. LENGTH OF c. CITY (If catslds corporsts Limits, write RUBAL s give townahin
OR wownsbip)] STAY (ta this placel]} QR
oW pattonville o NN Y
d. FULL NAME OF (1f nos in hosplta! or Institution, glve street address or loeatlon) d. STREET - (1! rursl, give location) D
HOSPITAL OR . . ADDRESS
INSTITUTION  Raymond Avenue Raymond Avenue
3 NA“&ESOE.;-D 8. (F’h’!t) b. (Mlddle) ¢, {Last) l 4. Da}'g (Month) (Day) (Year)
{ T¥ps or Print) Otto Ernst : Kinker DEATH  Nov.3,1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeans| o vrim 1 vian | o teom 31 s
. O WIDOWED. DIVORCED M/ tast birthday) uuuul Days | Hours | Min.
Male White Married May 3,1896 57 | |
Wa. USUAL OCCUPATION (aiskiudofweck | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  ((iyy sud State or Foraigs Comnury) & 12; c&l};{_‘z_zﬂorwu,\'r
Weight Clerk Mo.State Highway Bridgeton,Mo. Sehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yos.no, orunknown) | (If yes, sive war or dates of sarvice)

Henry Kinker : : M;dahm_?_mul&%km
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16. SOCIAL SECURE'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne tor (8), (b), and () DIRECTLY LEADING TO DEATH® 5y

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, abm DUE TO (b}

o heart fallure, asthenda, | riee to the abose anue (o) sat)
edc. It meons the dis. | the uRderiying cause last.

ease, infury, or complica- DUE TO (c)
Hon tohleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . .
related to the discase or condition causing death. . \ %\,\ .
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION L 8o e . E : 20. AUTOPSY?
. 10N
- 1g5 | W#W ves ) o
21a. ACCIDENT . (Bpeciiy) 21b. PLACE OF INJURY (s.s-. or abom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ' .| bome, tarm, fastory, sirest. affien bldg..ate.) . L -
HOMICIDE - : : . . -
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . m-m.z.n NOT WHOLE
INJURY . AT WORK :
2. I hereby certify that I attended the deceased Jrom IB_ to _21441_3_ 195 that I last saw the deceased
aliveon _ 9 =~ 3 1953, and that death occurfed at _Q_;Jﬂ ., from the causes and on the dafe stated above.
L. SIGNA - . (Degroe or title) A &3b, ADDR SIGNED
ZP ﬁ CHhacbto, Y 78V /5 E

-+

2Ua, URIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TION VALM)

Burial 11-6-1953 Fee Fee Comet

244, LOC.ATION (Qity, town, o1 county) ] . _(snpta) ‘

tery . 1 Fattonyille,No. -
RAR'S SIGN ERAL DISECTOR ADDRESS
GATE RECD Y LG e B (LT DTS VTR
& 2 21250 -Wioodson RBd-Overlands1h-Mo
Syt *s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ . Student Embalmer No. .

working under my persona! supervision. ’ ; ’
Signed..

Student Locuseasssccnnsnnaatscvssdsnssnsanan
Licensed Embalmer No.&g Y-St

Student Embalmer
P. O. Add:uﬁ‘_{{_‘(/&zzkfé Ll 22

’

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be ¢ sated above. . - -




