oith, THE DIVISION OF HEALTH OF MISSOURI 58_019853

felfare STANDARD CERTIFICATE OF DEATH IR rswmi FILE NUM5559 3
blic | A S R ‘
rvice t” E“ ” [N I ] lgsils_gisiruﬁur! District No. ... 31 8 Primary Registration District No. 1QO3 -r--\.R°9'5"°" s No. e e
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liaed If institution: Ruséden;f-’bffom
00 a. COUNTY a. STATE b. COUNTY admi sgion
_Misgsourd
57 | k. CIOTY {If outside Zorporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limirs
R
om _St.Louis Yo g Mo rom_ §t,Louis Yegt! N
I e EgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b SE%EET {If outside, give location) Reside on Farm
SPITAL OR s Al ESS
\ | &/ SIS 3021 Allen Ave | Iife /7! 3021 Allen Ave vee O to&l
3. NAME OF DECEASED First Middle "Lul! 4, DATE Maenth Doy Year
{Type or print) . OF ‘
ALIDA NINETTE KENT DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
} marrien[ JHever marrieo[ N é,’:,ﬁ;:;; Waonihs | Daya | Howrs | Min.
F W wipowen[] 9 oworceo[]| Feb, 4 9 1896 6 I

100. USUAL QCCUPATION (Give kind of work denw [ 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state of :oumry)D 12. CITIZEN OF WHAT COUNTRY?
duging moxt of working life, even if retired) INDUSTRY
Spinster Home St, Louis, Mo% USA
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Hervey Kent. Clara Sabestian NOne
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
| -y o il gng o 4o | None Miss Cora Eenf 302). Allen

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: \ R QE ~.0 % ONSET AND.DE
IMMEDIATE CAUSE (a) eaﬂ‘m Jpr\c)'m . Oy mrmx.

Cenditions, if ony, } DUE TO (b}

which gave rize to
ochave couse (a),
stating the under:

(7 92

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c)
g PART lb. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal dissose conditlen given in PART | {a) 19. WAS AUTOPSYL
h PERFORMED
& YES[} NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART H of item 18.)
w
o O O O
S| 20¢c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., e1c.)
WORK AT WORK P

Death eccurred at 3 m on the dote stated above; ond to the best of my knowledge, from the couses stated.

ﬁﬂsmruae. %%% D.m.\A[iDRLEz e Md\ ;_715 S?N

230, BURIALUEMA'“ON 23b. DATE . 23c. NAME OF EEMETERV OR CREMATORY 234. LOCATION [City, town, or county) . (5tate)
REMOV AL (Spqgify)
Bariay” |May 29, IQEL Valhalla Cemetery St, Iouis Co. . Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNAT
L2

MAY 2858 g

{Licanaed Embalmer’s Statement on Reverse Sida} 14 !
lﬂ'

) =/ .
21. | attended the deceased from ‘? / ,/ \IL' / , to b Y and last saw L’;vdi“ on 1 /Cq ‘,/5_7
~ 7 Q vg;: (]




" Dro- James M Hutchfinson
Grant Med Clinic
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STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY ittt et e v et ee s e e sttt arsaaaeserrrrerrnaraeeaars , Student Embalmer No. ........ccovevenss

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. .2\4 é/

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
to comply with the above constitutes grounds for revocation of hcense) N
» 01f eplalhed-by a:STUPENT, he also shall"sign in_his. OWN’ handwntmg. Oy Rial it eaddll
If th1s body is fot embalmed, fact should be so stated above.
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