THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFlCATE OF DEATH ] gnaal;ﬁbﬁ
Ifare

o ) HIED AUG 2 4: ]% glslrahnn District No. vmrininnns 8 Primary Registration Dulnct 1003 Rnglﬂfcr s N06831..

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed livad. If institution: Rezidance befors
o 0. COUNTY - ———— - o STATE Mg, b. COUNTY a admi s sion)
b. CITY (i cutsida corparote limits, give TOWNSHIP only} | Inside Limita ¢, CITY . [;' \ 5 Inside Limits
OR .
\‘h TOWN St. Louis Yesll NoU T%I;N st. Louis 2} “ Yeso No O
© ’ c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b P
HOSPITAL O STREET (i Dulll e, give locotion) Reside on Farm
§ merruTione t- Louls City Hospial #1 é sooress 1630 N, the St'e] veso o
M ES =l‘::n :‘rn First Middle 4, DATE Monih Day Year
N | Topeor pring John ] Je Kinealy o July 19, 1956
5. SEX o 6. COLOR OR RACE 1 MARRI{D m KEVER marrieD [ 8. DATE OF BIATH 9. :::Gaff;i{'?hg;‘;r)‘ ;::4:(& 11’1::!! hr:::fn !IMI'I::S
M W wioowrn D ovorceo (4 Tyly Iy 1885 71 |
10a. USUAL OCCUPATION &Gin kind o work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coumtry) ()| 12- CHIZEN OF WHAT COURTRY?
during moat of working life, ecen if retired) .
Flectrician oard of Educatfion St. ILonis Mo T.8.4 _
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME M
David Kinealy Marion Flynn
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANKT Address
(Yes, no, or unknown) | {If pee, sine war or dales of servies)
Yes wW, 1 189-01-5110 Mary Kineslv(wife}103i78%. Charles
18. CAUSE OF BEATH [Enter only onc cause per line for (a), (b). erd (c).] ° ” i INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) QEREBRAYL Vﬁ&&u&.a@ ACCIDL""AN-‘

by
Conditions, if any, bue To () & Are Free NS £ 2

) whkh gare ru(‘ g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ighote cause
tating A -
P Iying mﬁ.."":ﬁii. BUE TO (¢} ?FF° o f e (ILCEN
c =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - 13, F\:VJEJ,«‘SF;;J;%ES;Y
[~
E 3 ves (] no
5 E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18.)
2
- & O O O ‘
3 g - S/ ./
£ 3 20c. TIME OF Hour  Month, Day, Year
INJURY e m. !
g E p. m.
-3 X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. 0., in or abon! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 WHILE AT [ WOT WHILE [] Jarm, factory, street, office bidg.. efc.)
E WORK AT WORK
g 21. ! attended the decaased from 7=11=-56 , to 7:19_':5.6__.__ and last saw :En alive on _7;19-_56__
d Death occurrad at 2110n rmoon the dl“’ﬁllld above; and to the best of my knowladge, from the causes stated.
= + A
c (Degree or fifle} -~ 122, ADDRESS 22;. DATE SIGNED
: Y, \lvl 1515 Lafayette 7- 7 -5
g 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr'n, of county} (State)
- RE! b
o . .
g Burisa)l 1/23/56 Calvary Cemetery St, Louls MO,

24, éuus";u ou;;c’r]o)n i 1 APSESZSB L 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE 2/
oger -
nea’ty St.Louls ., 55ioee M S

/ {Licensed Embolmer’s Statement on Raverse Sida) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .....cooiiiiiiiiaa. e e e aaeeeaeeeeeesieeaeaeraaaeaerarararaaaaas , Student Embalmer No........

working under my personal supervision..

Sigmacute of Student Embalmer -
Licensed Embalmer No&?:ﬁ.

N T .. P. O. Address..m%?ﬁ

-
-

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

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




