T THE DIVISION OF HEALTH OF MISSOURI

ALED APR 10 1958 STANDARD CERTIFICATE OF DEATH sure 5 A O TR
BIRTH RO. l‘:‘. DIST. NO. LB_ PRIMARY REG. O137T. m.l_O_O__B. KRegistrar's No 828,?

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d tived. If lostltgtion: resid before
a. COUNTY 7 ' a. STATE Missouprd > COUNTY _ -dm'h-toas
b. CITY 1 catwids sorpurate limits, write RURAL aod on e A'?E!fru: oF I . cgrg . a '-gm' e within Luitte gt -

TOWN St Louis * » T EYI. TOWN St' LOUiS L Yy . mt‘dqmj, r
d. FULL NAME OF (If not in bosplial or inatitction, give strect address o7 loetion) o STREET (If ronl, give location) . ' ‘
stiionon  Stone Nursing Home 7™ 1121 Ferry Stri - &9 1o

3. NAME OF o. {First) b, (Miadle) 7 . (Last) 4, DATE (Month) (Day) (Year)

vy John ———— Kinney | o April2. 1956

9, AGE Un years
)

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

O
Male White "Bingle™ ™ | gct. 1886 l

0s. USUAL OCCUPATION (iekiodof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;, wag seate o Toreign o) D 12, CITIZEN OF WHAT

I'mlm W DWNOER L wES.
Mﬂnﬂnl Days Bounl Min.

one None St. Louls, Mo. R
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Michael Kinney . Mary Norrls None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITYTIJ INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.n0.0r anknown) | (If yes, xive war or dates of servical N
Ies V. %, None Margare utchman 1121 Ferry Str

|l 8. F DEA - : CERTIFICATION INTERVAL BETWEEN

_znggfmmﬁ 1. DISEASE OR CONDITION P ;‘-9 MH ONSET AND DEATH
line for (a), (b, end (c) PIRECTLY LQDING TO DEATH'(,) ’ " .

*This docs mot mean | ANTECEDENT CAUSES M ~ 6

the mode of dying, vuch | Morbid conditions, if mr. DUE TO (&)

ar beast fallure, asthenia, vise to the above cause fu)

et | T T WM

caze, infury, or complico- : DUE TO ()

tign which cauyed death, 1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing Lo the death bus not
related €0 the disense or condifion cousing death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?

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

4‘0?_& . C) YES D NO
21a. ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (e.5..fnorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. nuu. bldg..ewe.)
HOMICIDE,
2id. TIME (Moath} (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ROT WHILE
INJURY WORK AT WQR / P 4"‘ i P —

2.1 hagm,f atiende Bﬁmw from 9 5 10 CE4 2 A=, that I last sato the deceased

__glive qnd that death obfurred ot __7_AH m., fronykhe causes and on the date siated above
< W 23? ADDR/
24;. NAME OF CEMETERY OR CREMATORY

56 Calvary Cem

25. FUNERAL DIRECTOR® B 81 GNATURE ADDRESS

2 s, A 117 E, Grand Ave.
-3,’_% (licensed Embalmer's ?f-tmmﬁ_du—_——-ﬁ'—

24d. LOCATION (Olty. tow‘n, or eonnty)
St. Louls, Mo.

APR 2




%

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Fubalmar

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.

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




