~  BHENMAA - .  THE DIVISION OF HEALTH OF MISSOURI
J 200 HLED MAR 5 1956  sTANDARD CERTIFICATE OF DEATH 6751

10.48 003 State File No.u e
q BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._______ ___ Registrar's No,.. 1466
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon: residence before
9 Y a. COUNTY a. STATE Mo b. COUNTY = adinbmion).
[

b. CITY (! cutide corpurste limits, write RURAL and give

Tg\zN S t . LO'I.I 1 g toweship)

gi_Aizll'-:NGTH OF c. ng d. 1s Realdence within Umdls of
{in this place) - & clty of iscorporated town?
o St. Louls o TR

T e ™" Feb.13,1956 | Hir

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

FEB 101956

) e
g d. FIE-I%IS-PFIBAMEOOF {If not in hoopital or fnstitytion, give sireot address or loestion) ST[?FEES (I rarsl, give location) /.V;ZD
o INSTITUTION Tngarnate Word Hospltal ¢D 1,928 Lindenwood Ave. A
3. NAME OF . (First . b. (Middle ¢ (Last
@ pEae 2 8. (First) ( } ast) \ 4. DATE (Month)  (Day) (Year)
E (Typeor Printy DWIGHT( JACK ) A. KINDER veATH  Feb. 9 1956
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (Io years| IF UNCR | YEAR | W GKDER B2 nE,
K {DOWED, DIVORCED (sma:,f lust birthday) |Mouths| Duys | Hours | Mia.
5 | Male White | Married March 30,190k | 51 " l
5 102, nl;lg‘l‘.l’AL OCCUPATION u([(;il:::h;f::‘rork 10b. KIND OF BUSINESS OR IN- i1 BIRTHPLACE i1y ag Statespy Foggian Comster] | 12 SITIZEN OF WHAT
e sTy. eral Didector-Kriegshauger Mortuarys” &7 gicice JMOU.S.A.
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wlFE
a9 Neal Kinder . : | Sarah Bohken Bessie A. Kindeép . unier
[ :~5,- WnAoS DECkEASE;J E\(I;ER IN[U S. ARI\“I’E‘D F’ORCESI 16. SOCIAL SECURITYJ 17. INFORMANT’' S SIGNATURE OR NAME . ADDRESS.
. d oa, . nknown, yem, l VR or dated Of seryics, ﬁ .
3 Ho™ | one ,86-16-6983 Bessie A. Kinder 8 Lindenwood Av
: 1 18. CAUSE OF DEATH MEDICAL CERTIFICATION , Ig&g:lhsn;zm
2 | B e | 1B O S . | e
~ 2 | metor (s, (b). and () G {a) S STaslan %?L
E‘.) *This dors not mean ANTECEDENT CAUSES
. - the mode of dying, such | Mforbid conditiona, if uny, giving DUE TO (b)
: | a8 heart fallure, asthenta, F"'ﬂt to !MI abore UW-'; (a) statiag
\ %) ee. It means the dis. | e undern ving cause lost,
o case, injury, or complica- DUE TO (¢)
=, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
I Condilions contribuling to the death but nof
EI related fo the disease or condition causing death.
) ™ 19a. DATE OF OP'II::I%APE 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
N g 4 20 { ves L1 wo lg
o 21a. QSIC(!F&ET (Bpecitr) Eib. PfI.ACErOFINJURY (g“l:ls;.m; 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
3 , fnctory, street, office <) 8%,
e HOMICIDE . oms.fatm fotory. frred
g 21d. TIME (Month) {Dey) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J‘ INJURY m. WORK AT WORK
; 22, I hereby cm%at I at!cnded the deceased from 3 Qb 199’6 q w 9{6 that 1 last saw the deceased
= alive on , and that death occurred at _9 OPm fram the couses and o the date slated above.
E 23a. NATURE F’rank Neieen (Degree or titleXG) 23b. ADDRESS 1, 20); S,Kj_ngghighway ' 23c. DATE SIGNED
] %,.\a, M) M. 4a04 10 e 5%
é 24s. BURIAL, CREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATYON (c‘hy. town,far county) (Stote)
&
=3

25, FUNERAL DIRECTOR' S SIGNATURE ACDRESS

riegshauser 4228 S.Kingshighway Bl.

/ ‘Jﬂ (Licensed Embalmer's Statemnent on Reverse Side)




¢ mrr

STATEMENT ‘BY LICENSED EMBALMER

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

by me, OF By ..ot ittt rceeica i araeaaararaeaasaeti it teaseeas , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No. .S.Q:Z.f

P. O. Address .......coevneeeennnn...

. N NP AT e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwutmg.

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




