Me. 200
10.48

LD APR 26 STANDARD CERTIFICATE OF DEATH e rieme.. 13004
BIRTHNO..____________ ___ REG. DIST. NO. _318__ PRIMARY REG. DIST. M.J_D_DB. Registrar's N,__m,_3222_.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where deccesed lived. If institatlon: residence befors
a. COUNTY a. STATE M b. COUNTY admismiont.
. ]
b, CITY (1 outaide corpurate limits, writs AURAL and give e. LENGTH OF || ¢ CITY & I Resldence within Mmite of
STAY OR
ToWn ST, LOUIS, MISSOURI 7| ™***= Gy St, Louis TR
d. FULL NAME OF (If ast in heepétal or Intisution, glve strant addrees or locaticn} o STREET (It raral, give Jocation) '13/
HOSPITAL OR DRESS
INSTITUTION.- ST, LOUIS CITY HOSPITAL I’k & 2017 a Congress A O
3.$IAME OF a. (First) b. (L_ﬂdd.le) €. (Last) - 4. DA;E {Month) (Day) (Year)
(Typeor Prig)  ALBERT Je KINKLER DEATH APRIL 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE OF BIRTH 9. AGE (Ip yeurs| ¥ DOIR | YEAR | # oRR 1 .
1DOWED, DIVORCED - Ilnhhtbdnr) Mosthe| Days | Hours | Min
Male White dowed S Sl ___ l
105. USUAL OCCUPATION b nd ot wort i0b. KI'ND OF BUSINESS OR [N | 11. BIRTHPLACE (0, 1ad Stae or Foreisn Conatr) / 12, CTTIZEN OF WHAT
Ins. 7&gen Nat'l,Life&Ace, Ferdinan, Ind, IR
13a. FATHER'S NAME . : {13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b K ) C | Frances McElvain Kunkler
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ~— ADDRESS
Yo . or Gaknown} CW-WN dates of service) NO.
: s.Katherine Kassel 201’? a Congress
18. .CAUSE OF DEATH ~ .-MEDICAL CERTIFICATION _ . m’l‘lﬁgm
| Enter anly oneowussper 1. DISEASE OR CONDITION . g
Iina fer (a}, (b), and {c) DIRECTLY LEADING TO DEATH e MJ J MO #
*Thiz doer ol mean ANTECEDENT CAUSE
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (t)
et Beart faflure, asthenia, | rise to the abore conse (o) Hating
de. It means the dis- | the underlying couse lagt. Lo : '
ease, injury, or complico- DUE TO (c)
tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
- related to the dizeces or condition esusing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - 20, AUTOPSY?
TION . .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e bnoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - horos, furm, factory, strest, offios tldg ., m0) -
HOMICIDE ‘ T < 21 X .
21d. TIME {Moath) (Day) (Yes) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT[ ] NOTWHILE
INJURY . = | “worK AT WORK
|| 2 I hereby cemjy that I altended the deceased from _h=3=54 19 th=0=84 1o, that I last saio the deceased
alive on , 19____, and tha death%_gﬂ at QL05P_ m., from the causes and on the date stated above.
Z S J - (D7rm or tiﬂD 23b. ADDRESS . 23c. DATE SIGNED
02 - /5‘( ittty (S 1515Lafayette Awenue 4=T=54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7 27

BURIAL CREMA~ 24b. DATE* . 24¢c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedty) - : . o
’ﬁe 4/10/54 Rﬁsurrection .| St, Iouls Co., Mo.
DATE REI.‘.‘D B’f L%CE%L " ISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S SIGHNATURE ADDRES3
APR O 1954 |/ 2l Aeone ¢ Z7 h E.J.Schnur 3125 Lafayette Ave.

(Licensed Embalmet's Statement on Reverse Side)



- - L

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 ..ottt e

working under my personal supervision..

Student.......... et Bt Eabalane T reslOV 4« Ct Z (T A R,
ghature © tudent aimer
© Licensed Embalmer Nok?(..f:.-'

. . o - P. O. Addresg?é'?‘gf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.

. . . . .



