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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 6 1955 -ST_ANDARD CERTIFICATE OF DEATH

rec. oist. vo. Q18

‘)"‘8()1
State File No..cwriuvemcsssisss isesssssssssnns

7041

A4y Ty

PRIMARY REG. DIST. nﬁmg_. Kegisirar's No

(Yes, nyeykno-n) ] ﬂmﬂzanw&v service}

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. It lastitution: residence befors
. COUNTY 8. STATE b. COUNTY adinisaton).
: Missouri
b. CITY (It cutoide corpurate limite, writs RURAL and "'n'lhi . c. %h:GE: DEF, c. ng a. l::ﬁl:ldenn within Ltmlh o: )
tow n e L m'l
TOWN St. Louis i 55‘ days TowN  St. Louis =H
d. FH('SSLPT_F&AP{EO%F {If not i bospita! or institution, Eive strect add or loestlon) . .ASrRlEESI‘S {If rural, give loeation) 0 'r‘7b
instirurion  City Hospital No. 1 {DD 5878:. ‘Plymouth Avenue, dz
3 gE%ngEsch 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) CHARLES EDWARD KINSEL DEATH August 10, 1955
5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; { 8. DATE OF BIRTH 9. AGE (In yours] IF UNDER 1 FEAR | ¥ ONDER 4 HEZ,
WIDOWED, DIVORCED (Epavii. tast birthday) |Months| Days | Hours | Min.
Male U white ¥ <6 | |
104, USUAL OCCUPATION (Givekindof work | 10b:-KIND OF BUSINESS OR IN- | M. BIRTHPLA ) . - 12, CITIZEN
domi nﬁ-m ng kit o:lnI;f :ctl.r:;) - STRY (City aad State or Foreiga Country) o COUNTRY?OFWHAT
uto Retired 20 yrs. St. Louis, Missouri, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
_ Charles E. Kinsel Sr. Lillie th .. .. | Mercedes Kingel
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none rs. Mercedes Kingel, 5878 Plymouth Aveme

18. CAUSE OF DEATH
. Enter only onecausspet
line for (a}, (b), and {¢)

1. DISEASE OR CONDITION

. “Thiy doet mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ede. It means the dis-
case, infury, or complicg-

the underlying cause last,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rire {o the above causs (a}) #lating

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

b aroehioid Mudorday.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN - 230R
ves (X] wo []

24a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY te.x.toorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE} ' *

SUICIDE botte, farm, fastory, sirest, office bldg.,eve.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? "

WHILE AT NOT WHILE -
INJURY WORK AT WORK

alive on ,and !

2. T hereby certify that I aucnded the deceased from _19
i hat death occurred } _..__”6[’

, lo , 18 , that I last saw the deceased
m., from the causes and on tie date staled above.

@lGNATu RE /

Zc. DATE SIGNED

X1 S

Zla BURIAL, CREMA-

1995

gﬂ,ca..;E Lot/ L N VP00 @lart

'24c KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Siate)

Oﬁ,REMOVﬁ(wr) Aug 13,

Valhalls Cemetery st. Louis County, Mo.

REGISTR.

RUB"{ T ez

.pl('“

'S SIGNATYRE

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

b Shepard Funeral Homs, ;_]_.g; Bamilton ggg!

qubuImctl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, Qg™ ...ttt rrae et

, Student Embalmer No,.---......

working under my personal supervision.

LTt 1 ¢ R P Slgne%. - /
Signature of Student Enbalmer

Licensed Embalme

I S P. O. Addres - '%f"

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 alsc shall sign in his OWN handwrltmg
T*this body is not embalmed, fact should be so stated above.
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