‘o, 300 ”Lt&lété"zsl 0 1994 THE DIVISHON OF REALTH Ur MISYIURE
o a8 SL1_3823 STANDARD CERTIFICATE OF DEATH rate Fite ... HODDES .
. BIRTH NO. - REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 100 3 Regisivar's No 10847
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssad lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimioa),
; TIIL.INOIS R
b. CITY (I cutside corpurate limits, write RURAL and .:;h o g‘r AI?E]:SE: l’E:l'-'” c. CIOT;{ Y 2}““'““ within Y of
T°“’"915 N.Grand,St, Louis Mo, | Th da.:\ra TOWN _MADISON =g "0
d. FH&%PPT&T-EOOF (If not in hoapltal o1 i i 'sln strsat address or | ,Asl:.erRIEEE"‘.;S {If rursl, give location) J’/ R & J/
I INSTITUTION Veterans Administration Hosp. 402 STATE STREET
3. gECEﬁSOElE a. (Fist) e b. (Middle) ¢, {Last) 4, D3-|I:'-E (Month) .(D“') (Year)
{ Type or Print) HARRY Q. KINNAMON DEATH 11-26=51
5, SEX . |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH ~ ™ 9 AGE Uo yaars]'ir tunem 1 vt | 1“0t u ums.
(Bpecity t ¥ ooths| Days | Hours | Min.
WIE © | WHITE DIVORGED <3 | 7=12-90 i l
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - N
g-lggnumammnunﬁ..:uu retired) DUSTRY (City aad State o """y"‘““"’ I e GUNTRYST WHAT
ender Kellerville, I1l, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Kinnamon } Nellie Mille _Nore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(T.m.orunknn-a) I (lly-w'f or dates of service) 0.
es - 1355 01 0692 WA Hosp,Records,915 N,Grand,St,.Louis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscanseper | ). DISEASE OR CONDITION ; vy GNSET AND DEATH

e Tor (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH"(y) CARCINCMA OF ADRENAL G S
<720 dors met meen | ANTECEDENT CAUSES UETASTASES TO LUNGS AND ANTERIOR CHEST

the mode of dying, such | Adorbid conditions, if any, giring DUE Tgm AND LIVER m

as heart fallure, asthenia, | rise to the cbove cause (o) stating
de. It meens the dia- the underlying couse last

case, fnfury, or complicg- BUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not :
related to the dizease o’:v condition mmin; death, BRON(}‘I OPNEIMONIA 3 WEEKS
1%a. DATE OF OPTE_%IN icl:b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1.0=2150 rcinoma of Anterior Chest Wall & liver,primary site unknowh ves X wo [
21a, ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH bhoma, larm, tactory, streat, offion bidy.. s10.)
HOMICIDE .
21d. Tg‘_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 2M. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE y
INJURY L " w- | “woRk AT WORK | 01:)‘
2.1 hereby cemfy lhatﬁttended the deceased from _Qml3mSh,— ., 19 to N=Dbmbly 15,
K b 9., and that death occurred at Lg m., from the causes and on the dale staled above. .
; Zis. :;{ZEW PP (Degroo or title) | 23b. ADDRESS - l 2%. DATE SIGNED
| %Q M,D,| VAH.915 N.Grapd,St.lonim, Mo, | 11-26-5)

TIONBHERMISJ.AL?EDE.:‘!IA; b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. lLU:ATION {City, town, or county) (State)
/l/w/ 3 Q1ISYIST Touws Cf‘msreny GRAMITE (CITY ZLiL,

DATE REC'D BY LOCAL R* A / =, NERAL DIRECTOR'S S1GNATURE ADDRESS .

NOV 2 0 1882 | (2770 (Z 2 o LA A A 02

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




STATEMENT BY LICENSED EMBALMER

-3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ VI B < » Student Embalmer No...........

working under my personal supervision,.

T 11 SIS Signedw.% ....................

Signature of Student Embalmer

Licensed Embalmer No. y‘? 7

[y

. T P. O. Addressy{oaaw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. ';’
to c-omply with the'above Constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




