No. 300
10.48

o

e

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rieD AUG 231954

THE DIVISION OF HEALTH OF Mls’é‘bual
STANDARD CERTIFICATE OF DEATH

Dan Kinworthy

I5. WAS DECEASED EVER [N U.5.ARMED FORCES?

(Yes, no, of ubkaown} | (If yos, xlve war or dates of service)

no'

16. SOCIAL SECUR!JOY
none

{Emily Duncan

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: reslience befors
a. COUNTY &. STATE . b, COUNTY adinfasion),
St. Louls Missouri N St. Louls
b, CITY G outeld te limits, weita RURAL snd g c. LENGTH OF || <. CITY R
OR oui e corpumate Bmits, w o m;n.nhip) ST% tln&h place) OR Vr7é J ‘. a m:“mm‘m limita ol
oW Clayton . ays| TowN yalley Park =0
d. FULL NAME OF (1f ot in boapital or institation, give strest address or locstlon) STREET {If rural, glve location)
HOSPITAL OR . ADDRESS
wstitution  St. Louls Co, Hosp, Fenton Hills Roag
3.54EACPEES%IE o, 6 b. (Middle) c. (Last) ) 4, DATE (Month) - (Day) (Year)
( Type or Print} ac £ / Pernina YN -} DEATH
5, SEX 6. COLJR OR RACE | 7. \'G'AR%!:EE BR’SECES“R'ED 8. DATE OF BIRTH 5, I:GE (La years IF UNDER b hEs.
{Hpeel; t ) Bourn | Min,
Female /| white W¥ds oct. b, 1857 | g8 ™ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
doneduring moss of working Ll!u.Q:'an‘?I romir:;) DUSTRY (City and State cx Foreign Countrv) Q’I COUH%[E{‘:'?FWHAT
_Housewife nw home -y Missouri L_sa
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE

George Quick

17. INFORMANT 5 SIGNATURF. OR NAME ADDRESS
Thomas Quick, Valley Park, Mo,

18. CAUSE OF DEATH
. Enter onily onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH
-—

rize {0 the above cauve (a} stating

as heart failure, ia,
cart failtire, asthenia the underlying cause last.

ete. It meany the dis-

cade, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ol
related to the direase or condition cauting death.

tion which caused dealh.

s woleroto Mearq
nﬂmg

Yewuns .

-

19a. DATE OF OP'IF'.FOABE i5b. MAJOR FINDINGS OF OPERATION .20, AUTO
HESX wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE R bome, tarm, factory, sirest. office bldg., ete.)
HOMICIDE . .
21d. TIME {Month) {Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " worK AT WORK

>
_&’__3__ 19_12! that I last saw the deceased

2. I hereby ceg Y that I atiended the deceased from /g - f{- ,'1.9‘2/, lo . 9
alive on Jgi and that death occurred af L@fm., Sfrom the causes and on the dale stated above.

il oo £

b. ADDRESS 23c, DATE SIGNED

@ W lg’ 3—6'5_/

Brvonlinss H.De oy 55

) cD REGFTRAR S/SIGNATURE
gg S ),

- | I.(II

([ Jcensed Embalde .

',/. fchrader Funeral Home

2t ngm‘}. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT{ON (City, town, or county) (State}
(Bpecify)
BUFIRY = | Aug. 6451 Bethel Cemetery Pond, Mo,
% FUMERAL DIRECTOR’S S51GNATURE ADDRESS

BRallwin,Mos

ement 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 I, OF BY Lot ge e raae e , Student Embalmer No,..........

working under my personal supervision..

Student ... i aaa e Signed... /. et ok . . SR /
z

Licensed Embalmer No..” é-i

) R : P. O. Add;éss%ﬂb

“y .

7/
., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
t6 comiply with the above cqnstitutes grounds for ‘revdcation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- LY



