THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fILED MAR 15 1534 318

ICATE OF DEATH 6420
. 1003 rpirerine.. 2089

PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘|f 24a. BURIAL, CREMA-
(Bpecity)

TION, REMOVAL

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

1" mtrTH MO, REG. DIST. NO PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased lived. If Lostisatien: revidancé before
a. COUNTY s. STATE, . b. COUNTY A
: _ Migsonri yid /
b. CITY (It ontelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & 1s Bevidencn witnin Lbmita o
OR waship)| STAY (in this place} OR s
1own . Stelouls Mo, formetie Il  rownSt.Louis 28 - e e -
d. FULL NAME OF (f not in hospital or institution, give strect sddress or loeation) STREET (1! reral, give location}
HOSPITAL OR DRESS
insTiTuTion. St e Louis City Hospital / 1907 Bacon,Strse
3 NAME OF 8. (First) b. (Miadle) c. {Last) 4 DATE (Moath)  (Dey)  (Year)
{Type or Print) c der ™ Mar.lth,1954
5. SEX / 6. COLOR OR RACE | 7. \'le’lt)%'}ﬂlfgg E%EC%SRRIED' 8. DATE CF BIRTH 9, AGE (lnn;n ;m ) TEAR | o GMDER M MRS,
y : (Bpacity) Days | Hours | Min
Varried /| Febe20,1895 5 |
10a. USUAL OCCUPATION (Qive 10b. KIND OF BUSIN R/ IN- | 11. BIRTRPLACE < " -
done during moet of working l!.!-..':nﬂdmt Ob. U ESSD?JSTRY {City asd State or Fersiga Comntry) ‘z'cgll}er'ﬁr;?F WHAT
Houserwri.fe Polk County I1l / [
llSa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Green Shelton. 27-Sturgeon | Irvin Kinder 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) I (If you, Kive war or dates of service) NO. .
: Irvin Kinder 1907 Bacon Str.
18. CAUSE OF DEATH ' MEDICAI. CERTIFICATION INTERVAL BETWEEN
_Enter only oneceweper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a); (b), and () | DJRECTLY LEADING TO DEATH? ()
*Thiz doet not mean ANTECEDENT CAUSES @ : t z z CE o né: “
the mode of dyfing, such | Aforbid eonditions, if any, ﬂ’” DUE TO (b)
ap hearl foflure, asthenin, | Tiae to the above cause (o)
cic. It means dhe dig. | Ehe underiying cause last,
care, infury, or complica- i ) DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
- related Lo the discate or condition cauring death. ya
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L Z, AUTO ?
TION ¢ P :
. L i YES NO D
21a. ACCIDENT (Bpeeily} 21b. PLACE OF INJURY (s.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, {arm, tagtory, strest. ofics bidy., et0.)
HOMICIDE, < - €
2td. TIME (Montd) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wuu..:n NOT WHILE
INJURY m AT WORK 3 :’ ¢ )(
z. 1 hereby certify that T atlended the deceased from ' 197&, lo 18 , that I last saw the deceased
* alive on ,19___, and that deuthm' m., from the-causes and on the date slated above.
IGNA:I'L.I J\ R ? . {Degres or tl_;le) 23b. ADDRESS 23c. DATE SIGNED
7 L1 Doy Ui vens 17500 g S
b. DATE 24d. LOCATION (Olty, town, or county) - {State)

. FUNERAL DIRECTOR' B 51 GHATURE ABDRESS

Leidner Und.Co 2223 St.louls Eeg.




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF by .. ittt e it artec e ae et , Student Embalmer No.,..........

working under my personal supervision..

Student ...oiiiii st it araieaaane Signed” .. /. 0.00.0 . A ‘7.4‘(’."‘.“-‘? Teeeaen

Signature of Student Embalmer

Licensed Embalmer Noy/d

P. O. Address &A1, LY ottt

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

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

e th:s body is not embalmed, fact should be so stated above, - .

- - » -

-




