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WRITE PLAT.\*{LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDbCT 141954

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO __LZ PRIMARY REG. DIST, ‘lﬂ-m Kegisirar's Nc..&i_z_.a_.

5372

State File No

32650

faa. FATHER'S NAME

James Kinsella

4 Ann Kain

I5. WAS DECEASED EVER IN U.$. ARMED
(Y. no, or unknown)

(Il yws, givw war or dates of sarvice}

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowsssd lived. If Listitation: rsidence before
a. COUNTY a. STATE b, COUNTY adiciaion).
State St.-Louig
b. CITY (i outalde corpuate limits, write RURAL and give ¢. LENGTH OF | «. CITY A 1s Residenee within Hotts of
OR townabi; Y (o this OR a
o o rrand ’ ™S A No| ¥zt
. FULL NAME OF dtal o7 L ! add Ineution) STREET 3
d ULL NAME Of (I.lmlnr o x, give straat or » STREET, (I rural, wive locaticn) /"Lofb X
INSTITUTION. ahagwrenk Nurailng Home Box 33 Zona 14
3.I__I;<IAME OIE a. (First) b. (Middle) e {Last) 4. Ds:_'s (Moenth)  (Day)* (Ym)
(Type or Print) +h : Cupnl DEATH Octa 8 JOB4L
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o moem 1 YEAR | & moER o mRs.
) . WIDOWED, DIVORCED (Bw#,___ Last birthday) Monu-l Days | Houn | Min.
Female White- ¢ dJ ]6’1999 65 . __ . I
i0a. U Uggrtt S&;gpmou (m:-.mm;dmn).- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE™ (c;¢; was seasa o Foraiga Constrif 7f:z - CTTIZEN OF WHAT
uS‘c mrc ia-éamd Ireland ()‘_M
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

. INFORM-AN_TT_;"M Pples_decd.

S, SIGNATURE OR NAME ADDRESS

-

FORCES? ’ 16. SOCIAL SECURII:.I;;f

no no hdna.._-lnh.n_Sc.b:d.ck_Box_&z.,.ouaﬁmh.nd_
18, CAUSE OF DEATH ) . o MEDICAL CERTIFICATION ) . [0 hm
Enter only cnscausoper | |. DISEASE OR CONDITION _ -~ - * d / y : N? T
1ine for (a), (b, and ) | DVRECTLY LEADING TO DEATH® (s _ . _ 4 [ ALM/ 7 }1:.4 ;
. 1 [ . 0 .

*This does ma¢ mean | ANTECEDENT CAUSES ¢

the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b) . —_—
or heart faflure, asthenia, m: to the abore cause (o) sating . |

cte. It meons the dis- wndaiging catse lost. . 2 z iz ‘ Ty

case, injury, or complica- DUE. TO {c)

Hon which coured deats, | 1). OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not Zﬂ-;ot,
related to the disease or condition couring death. .
9. D. F opsm\. 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
? 118X | vl we
2ta, ﬁooinmi (Bpecity) 21b. PLACEOF INJURY (s.¢..in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, arm., factory. strest.cffios bldy..et0)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 21, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. \I'HILEAT MNOT WHILE
INJURY o AT WORK
2 I hereby 183 0Bt @, 1959, that 1 last saiv the deceased

cert'y.thaiIaueﬂdcd edmd}rm%&lz, ,
bt , 1 , 6nd thal death rred at 821 DA m., from the causes and on the date : glated above.

" alive on

2. SIGNATURE DWQ (Fab ADDRESS / £ M R IWED
; m /ﬂ&é‘a% \ 'éwa i
u._ﬂag E m[c';‘\.lr" CREMA- ]| 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, oz connty) “(State)’
e'ngvai’ 10,11&1954 - Mo

DATE RELD 8) LOX RS SIGNA - um: AL DIRECTOR'S SIGMATURE ADDRESS
y4 /#

. : -/4 // A4 Bne Hpog.g2020 N Kingshighwasy

. mRmSﬂe)




\ JUNEY I ASI ST a R
STATEMENT Y ICENSED EMBALMER
\ ' . L

AL L VEoeg ‘L '

I hereby certify that the body whose na't_pe is rqtiorded on the reverse side of this certificate was embal

bY me, OF BY +on it e i cirraerreraree st b st e n s e e ees R , Student Embalmer o [

Licensed Embalmer No...... 418

‘P. O. Address .St-;....Louis,.

Note: The above MUST BE SIGNED-BY THE LICENSED; EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounda for revocation of 11‘cense) R

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




