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! BAIRTH %0.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where desoused lived. If institution: residence bafors
a. COUNTY 2. STATE b. COUNTY edsimlon},
Missouri
_b. CITY . LENGTH OF . CITY
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WM . 3%, Louls Town  St. Louls ¥ R
d. FULL NAME OF 0t oot 1a bossdsal or fassication iva strest sddrom or | STREET (Bt ranal, give locatlon) 2/3
INSTITUTION.  State Hospltal j\D 5‘4‘00 Arsenal 8Street
1173 NAME OF (Firs b. (Miadl Last
DECEASED s (First) {ddtddie} o (Last) 4. DATE  (Month) (Day) (Yew)
(Typeor Pint) (V14 yer Morton Kinnpg DA B 7 =1954
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t S8t, Louls Eglrce Cherubusco . Indlana
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Kinsey . - 4 Maria Weller . | .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL sawnkrg 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
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21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (eg-.inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE b, farm, tagtory, streat, offies bidg.. ete)
HOMICIDE :
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24c. NAME OF CEMETERY OR CREMATORY
M‘c Lebanon Cemetery

24d. LOCATION (Oity, town, or county) (Btate)
8t. Louia County Mo.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO..eeeeene--..

working under my personal supervision..
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Signature of Student Embslmer
Licensed Embalmer No\j_.s;

P. O. Address ... ... ...cceevennannn.

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

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

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