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WRITE PLAINLY—VUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD —

RLED APR 29 1957

THE DIVISION OF HEALTH OF MISSOUR! L
STANDARD CERTIFICATE OF DEATH P L1 o I

REG. DIST. NO. ‘ 2 PRIMARY REG. DIST. mﬁa_ Regitirar's No ?3q

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. 1f ingti id befors
a. COUNTY . a. STATE . . b. COUNTY acmisaton),
St. louis Missouri . 4 St. louis
. CITY ide Uimits, write RURAL and ¢. LENGTH OF ¢. CITY ¥
QLY G vt s il e RUBAL st e | 5 ASNSTE 20| O Hhlo! | rgpmmamnnes S
TOWN Shrawsbury VTS, TOWN  ghrewsbury ) B =
d: FULL NAME OF I or Laak dive streut wdd Ioeatlon) . STREET , shve Jocation) :
HOSPITAL OR u’:ﬁ “ otion. givy atreat sddress or lomtion) || ADDRESS o/ P g
~ INSTITUTION Sutherland Ave, - ?
335%%55%% a. {First) b. (Middle) ¢. (Last) 4. DS‘EE {Montb) (Day) (Year)
[} o v
{ T¥pe or Print) A1DYSIUS JOSEPH KINKE I DEATH Mar, 27,195% -
5. SEX {| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S. AGE (In years| ¥ UKDERTI YEAR | # UNDKR % HES.
. WIDOWED, 8WORCED (Bpweit; Lnat birthday) MonLNT Days | Hours | Min.
male white marris July 85, 1885 71 —_ |
m; UdSUAL occx:i?o'gldou (G klod of work 10b. KIND OF Busmssn%asr !RN\; 1L BIRTHPLACE (010 104 Seate or Forsian Conatry) o |zt&|ﬂ_¥g§?pwmn—
STEEStITEn fnsurance company St. Louis, Missouri UeS.A,

*This does not mean
the modc ef dying, such
ax kearrﬂlﬂure asthenda,
ete. It means the diz-
case, injury, or complica-

. Ehr._underiymn cause laat.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR w|FE
Henry Kinkel | Caroline Herde:- | Mary C, Kinkel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' S § OR NAME ADDRESS
(Yelnuo. orunknown} | (If yes, kive war or dates of su'vin
#
o' gg. O 417, gary C. Kinkel 2440 Sutherland Ave, -
INTERVAL BETWEEN

18, CAUSE OF DEATH. ~ MEDICAL TIFICATION ] INTERVAL BETWEES
. Enter anly onecause per RECTLYEERA([:)(I)#(?’}Q%LTH' m w RN APV, It
line for (a), {1, and (c} "oi (2) A

-

ANTECEDENT CAUSES h

Morbid conditions, {f any, giving DUE TO (b)
rize to the above cause {a) ata!l:g

O—’VJ?/’V\'

BUE TO (¢}

tion which caused death,
.

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing (o the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

o~
20. AUTOPSY#+”

v 0 o X

13h. MAJOR FINDINGS OF OPERATION

200

Zla ACCFDENT . (Bpecity) 216 PLACEOF INJURY ta.g.. inorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
DE bome, farm, factory. sttvet, officn bldg., at0.)
M HOM]ClDE ¢ o
21d. TIME {Mooth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
oF WHILEAT[“— NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify 'thaz I attended the deceased from %, lo
aliveon 2/ 27, 19_5 7 and that death occurred at m.,

5’\,{ 27 1957 that I last saw the deceased

from the couses and on the date siated above.

. SIGNATURE (Degron or titlé] )

TS G ey, P | Sho fo)

BURIAL, CREMA. | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tosn, or county) (tate)

Z15n REMOVAL @oeattr . .
remaoyal Mar, #0, 19571535, Peter and Pau _Cerp, 1.St, Llouis, 10,
DATE REC'D BY REGISTRAR'S SIGNATURE 3o BIGNATURE °

3

a!l
311 Bast Big Ben




e e

_/ STATEMENT BY LICENSED EMBALMER -

A hereby certify that the body whose name is recorded on the reverse side of this certificatc was embaln
P DY IME, OF BY ¢t iiirciiaaaeeaaa e e iiasrttranneeeeitaaraanmaretare sk aonaas Student Embalmer No....c.oc...- -

working under my personal supervision..

- e
w P

Student........... e Signed.. 7 Aﬂ%éw%z‘ufg

‘Slplturo of Student Embalwmer -

:%;-'?: - Licensed Embalmer No.. jff
‘. __1 i & o ‘ . - M

| P. O. Address .. . KoA [ TV.77R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
; to comply with the above constitutes grounds for revocation of license).
F If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

| 7# this body is not embalrned fact’ should be so stated above. - .

b oo
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. h M amd



