D. 300

D.48

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

THE DIVISION OF HEALTH OF MISSOURI
~~ STANDARD CERTIFICATE OF DEATH

1854 s

29?73

" 81320 File Nouooreuriesmeon

10 6-3 038?:

FILED FEB 2

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: resldence before
a. COUNTY a. STATE Mi ssouri b, COUNTY adinistion),
b. CITY (1 suteide te limits, welta RURAL and gi c. LENGTH OF c. CITY ) y
Futet pormeTy o tomenhizh| STAY (in this place) OR o Gy o Jrcorporated owi
TOWN  St., Louls YIS, ToWN  St. Louls Wy
d. FHEIS-PT'I"QAT.EOORF (If mot in hoapital or nstitution. give strect address or losation) .ASDTI?RE& . ({If tumal, give location) i E7 T 7a
INSTITUTION 6068 Arsenal 3 6068 Arsenal
3 NAME OF a. (First) b. (Miadle) ¢ (Last) 4DATE  (Moxth)  (Da _(Yem)
(Typeer Pint) ~ Victor Lucien Kinsells pEATH danuary 13, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnoER 1 YEAR | O DOOER 14 HEZ.
M O W WIDOWED, DIVORCED (8psetfy) Inat Birtbday) Month-l Daye | Hours | Min.
Merried /| July 7, 1909 | /4 I
10a. USUAL OCCUPATION (Givekindo? work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE :
done during monofwnrl:ln;lﬂo.lvonﬂ:nh:) = DUSTRY {City and Stnlyerngl Country) 12&81‘}”‘%’%"'{?0’: WHAT
Steel lnspector Steel Industry Alton, 11llinois U.S.4A.

L|3n. FATHER' S NAME

Martin J. Kinsella

13b. MOTHER'S MAIDEN
Mamie Maul

NAME

(Ywe, no, or unknown)

Yes

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1t you, mive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SiGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Anne K. Kinsella (Nee Riley)
ADDRESS

Anne K. Kinsella, 6068 Arsenal, St. Louis 9

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This doey not tnean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It meana the dis-
care, infury, or complico-

i I DISEASE OR CONDITION

N

MEDICAL CERTIFICA

DIRECTLY LEADING TO DEA'I'H'(E)

ANTECEDENT CAUSE...

INTERVAL BETWEEN

| ONSET AND pgATH
'{2 2\:

Morbid conditions, if any, giving DUE TO (b}
rite {o the above cause (a) stating
+the underlying cause last.

DUE TO (¢)

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the dizense or condition cousing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : m/
ves L] wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY to.g.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. {astory, streat, office bldg..sme.)
HOMICIDE . . _
21d. TIME (Month} (Day) (Year)} {(Hour} 21s, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE
INJURY . = | " work AT WORK 4 . 2o '
2, I hereby certify that I attended the deceased from . 19.Q_7 to 19ﬁ that I last saw the deceased
alive on and that death poeurted at 11 ¢ 30am., frffn the causes aud on the dale sialed above.
23a. SIGNATU zmeor titl)) | 23b. ADDRESS [ 2. DATE SIGNED
3747 A/ [~1% 5% .
%N FLilR IOALALCREM 24b. DATE 24c, NAME OF'CEM ERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  {Btate)
Removal _ an . 16, 1954 _Re ection Cemetery St. Louis County, Mo.

AR FE° Hages. | ©

{Licensed "~ (Licensed Embalmer's Suizzmnf on Reverse

;.S SIGN TURE -
LB LA J‘a. J A ZA

25 FUNERAL DIRECTOR'S SIGHATUR

oggmeistersgolonial Mortuary,; St.

ADDRESS
uls 9

Side)




L3707 whrsew
DR. Mayrsoi S

2

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision.,.

Student..................... cesmemrevmrarasaaictestanas
Signature of Student Enbaloer

Licensed Embalmer No.»J.&.77
P. O. Addresz.g/.{.%ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




