No. 300
10.48

WRITE PLAINLY—USING UNFADING  BLACK INE-—MAEKE A PERMANENT RECORD

AL VIVINWIN UT FIRALITT W MIAVRE

ALED APR 18 1955  STANDARD CERTIFICATE OF DEATH State Fite No.... :
- BIRTH NO. REG. DIST. WO, 3 IB FRIMARY REG. DIST. N0-1 0_..03 Repistrar's Nu...si‘)z.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. 1 lnstitutlon: rewidsnce before
a. COUNTY a. STATE M tr. COUNTY admission).
Oa
b. CITY (If outside corourata limits, write RURAL and zive | ¢. LENGTH OF || ¢ CITY © . 1s Besdence winin umis o
QR St L . townahip) AY (ln this place)| R . nmrporﬂed townt
TOWN ouis YIS, TOWN  St.Louis S =
d. FH%PFAME OF ar SQng-%lFmg_cgsmntAﬂo‘or location) SDTDRF!{E]__EI'S (1t rural, sive focation) 2 /
INSTITOTION  Little Sisters of Poor 2 3225 N, ,Florissant Ave.
3. NAME OF o. (First, b. (Middle) ¢, {Last
DECEASED (Firsy ¢ . (11 ) ‘oo . 55.955“”’
(Tupe or Print) Maureen Ce Kinsella DEATH P s
5. SEX / 6, COLOR CR RACE | 7. mfggﬁ%g NEQ:’EECI\E!SRRIED, 8. DATE OF BIRTH 9. AGbEir‘t}:\':i’?n IF UNDER ! YEAR | o UNDER 1 HRs.
A (Bpecif, F%% Monthe | Daya | H Min.
F. W, A Jan,12,1872 83 | |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; X
dons dugi mmtofwor]dngli]e,n:en:! r’:t::;) DUSTRY t ICity and State cr Fareign Countiry) O| mccn;‘:zEQ‘?F WHAT
ni : St.Louis,Mo. l S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kinsella | Catherine Davis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {Ii yes, give war or dates ol service) . .
none Thomas Kinsella,6042 Clemens Ave.
18, CAUSE OF DEATH MEDJCAL CERTIFICATI 3 Ig:g%vt\‘lkamiﬂ
Enter only onscause per | 1. DISEASE OR CONDITION / /2? SEJ, AN DEATH
\tne for (a), (b, and oy | DIRECTLY LEADING TO DEATH® (5 Vﬂ ras ‘xr // J s’
“This does not mean ANTECEDENT CAUSES . ”‘(
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
ae heart failure, asthende, | rise o the abore cause (o) stating
de. It means the dis. | A€ underlying cause last,
ease, infury, or ' DUE TQ {c}
tion which caused death. )| 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
reloted o the direase or condition causing death, 7 l £
9. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) B/
(Y id : ves [ 1 no
2la, ACCIDENT Hpecity) -216. PLACEOQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| bome, tar, factory, sireet, office bldy.,e1e.)
HOMICIDE o8 r o,
21d, Tcl)¥£ ('Mo (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY oxf WORK AT WORK HAQ X

2. I hereby ceg:'jy thaj I a?tended the deceased from M 19_._12- o /ll‘”/ 6 18 "{!that I last saw the deceased
lad

alive on , and thal, death occurred at . Q g m., from/lhe causes and on the date stated abave.

ond 7L T ) ot | 5

%ON RERMIC“I"I:M..CREh'l.t’c- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county) (State)
{Bpecify) .
Burial April 9,1955] Calvary Cemetery , \ St.Louis,Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE }{FU AL j{c OR'S S16NATURE ADDRESS
' ,)méwc 38h0 Lindell Blvd.

{Licented Embalmet’s Statement on Revefse Side)
I } 4,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by_me ety ... A A Q .............................................................

working under my personal supervision..

o2 T U281 | A R . P AV A, ot ...

Signature of Student Enbalmer
P. O. AddressW

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

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

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




