Ne . 300
10.48

a—

- BERTH WO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO.;,; l 1_

FILED APR 27 1955

ICATE OF DEATH P——— % Lo
ML

PRIMARY REG. DIST. NO. _.5.1& Eegistrar's Nooo...d

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE b, COUNTY

If inatitution: residences befote

ad:nission).

St. Louis Missourie. 4 St+ Louis
b. CITY 1t outeid limita, write RURAL snd . LENGTH OF cITY i -
g .“iwnh e, it - w‘!irvl:nhip) gTA {in this place)| ¢ OR V, /‘y ’ d eggigﬂ;ewguﬂ?uduﬁt;:s ©
Town  Jennings TS rown Jennings 2 Yo @ N O
d. FHCL)JS_PVT{‘J&T_EO%F {II not in hospital or institution. give strect addsross or location) ASD!‘I;%;ES (ar mnl Live Imtlun) .
INSTITUTION 5441 Helen Ave, 5441 Helen Ave, s o/
36%%’2%502% 8. (pirs:) b. (Middle) ¢. (Last) A. DS-II-:E (Mon&T)‘ (Dey)  (Year)
(Typeor Print)  Adddison (Add) Kinder oAt 4/17/55
5. SEX U 6. COLOR OR RACE | 7. MAHRI%B Ewgg rgsRRIED 8. DATE OF BIRTH 9, AGgui{:i:e;n o ocm | 1R || DA s,
N (8pesif, t_hi ¥ on Days | Hours | Min.
Male Vhite " dowe 10/22/1872 - |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
a“d\:l.nnz most of working life, Q:ﬂn‘:l :ﬂk:; . DUSTRY . {City and 5tate c- Foreign Countrv} / | lzcngl%Eu?onHAT
Retired Groeer Own Business Chio | , :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE T,
Unk. Kinder Unknown ' Jessie Kinder
I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) I {If yes, xlve war or dates of gervica) NO. . f
no none Vaughan R, Kinder 544] Helen Ave, '

. Enter only checause per

18. CAUSE OF DEATH
I.- DISEASE OR CONDITION .

Line for (), {b), and {c) DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

CEREBRAN HEM’URR”AGE'(f‘Igf{)I ONSEAN%%.

INTERVAL BETWEEN

*This does not mean | PVVECEDENT CAUSES

A

RTER 105 CEEROS 15 2 YEAES

the mode of dying, such
as heart faflure, asthenia,
ete. If meana the dis-
‘eate, infury, o complica-

Morbid conditions, if any, gising DVE TO (b)
rize to the above couse (a) stating
the underlyinp couse last,

DUE TO {c)

CHRONIC MYOCARDITIE

2 YRS

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS 5 rl A
T Condifions contributing fo the death bul 10t (- HRD N’C /” TEK !:/.»Hu— 2 yfA”.‘.c
T 77T T T T | Cxelated to the disease ar condition causing death P HMEILL D : ’
192, DATE OF OP'II::E)‘I\'& 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L2722 ves [ N(:Lé
21a. ACCIDENT (Specity) 2ib, PLACE OF INJURY (e.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sireet, offloe bldg.,a1e.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I allended thedeceased from . 1%
alive on , 198°Y, and that death oceurred af _6_3_

IQL_ lo 19& that I last saw the deceased

) L
m. fro’ﬁthe cauges and on the dale slaled above.

"L St BT

Zb. ADDRESS Z atv-e_ I 23c ‘?:I'E{S%.E.D; ;

NAME QOF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) {5tate)
St, Louis Co,, Yo,

WRITE PLAINLY—TUSING UNFADING BLACK lNiI—-MAKE A PERMANENT RECORD

24a, BURIAL, CREM 24b, DATE 24z,
TION, REM(_{ML {Bpesit
Buri L/20/55 Valhalla

DATE REC'D BY LOCAL REGISTRAR'S SIGNATJRE

25. FUNERAL OIRECTOR'S SIGNATURE ADDRESS

4-(

E.J.Schmur 3125 Lafayette Ave,

(Livensed Embalmer’s. _Sm:mm ot Reverse Side)
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v
STATEMENT BY LICENSED EMBALMER

I hereby (;e"rii'fy that the body whose name is recorded on the reverse side of this certificate was em

: " ’5 B * g" '
! ‘by me, or by .._...._.. AU feee e aaraenaara e aas e e e , Student Embalmer No..........

working under my personal supervision,.

Student ... ..o e eeeeneaas
Signature of Student Embalmer

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

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

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

* - .



