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& W;me sTA%ThCERTIFI(A‘E OF DEA‘H ’ STATE FILE NUMBER
. Public
y Service rl LED S E P 2 2 IQngls!rmmn District No. Primary Registration Dis]ima Re_gistrur's Ne%ﬁf? ______
=3 a
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjﬁz{bfhrg
. : . COUNTY . $TATE b. COUNTY admigsion
> 30 ° ° MISSQURT
. 1-57 b, C|TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN 915 N.GRAND S5T. LGJIS, MO. |Yes & No 1 Tg\EE'N 57. LOUIS Yas{{] Ne[]
<. FgL}L_ NAM%OF (I NOT in hospital, give locatien} | Length of stay in 1b d. S'II'JREETSs {If outside, give locstion)} Reside on Farm
=" HOSPITAL OR DRE
| 35 NTSUTioN yET . ADM. HOSPITAL _ |2 Days /9 4°°% 1,67 LINDELL, BIVD. Yes [ Nof)
. 3. FTAME OF DE?EASED First Middle Cast 4. DATE Manth Day” Yeoar
| ype or print
: DALTON KINSELLA DEATH SEPTEMBER 5, 1958
]
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @I rs F UNDER 1 YEAR| IF UNDER 24 HRS.
& marrIEOR NG VER MarRIED] GE Lﬂ.ﬁ::ﬁ wambe TDore T Fours™ [~ Min.
- MALE WHITE WIDOWED ] oivorceo[]) 31787 2N
‘2 106, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of woerking life, aven if retired) INDUSTRY ’
: COFFEE €O, ST. LOUIS, MISSOURI € | USA
= 13a. FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
3 ’
¢ I WILLIAM J. KINSELLA NELLIE HANLEY MAY S KINSELLA
-]
'é 2 § 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 2 (Yor. oy wrkmer| Uirppy gige wor o dutes of service) VAH RECORDS 915 N.GRAND AVE.,ST.LOUIS,MO.
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _ ACUTE MYOCARDIAL INFARCTION UNKNOAN
g E
= o
= =
- cygrs v, oue 70 oy _ARTIRIGSCLEROTIC HEART DISEASE WITH CORONARY | unicuoun
= S i ize M
POF which gave rise 1o } ARTERIUSCLERCSIS
< =z stating the under-
€ g g Iying cause loat. DUE TO (<}
E < o] - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related to the tarminal disease condition given In PART 1 (a) 19. WAS AUTOPSY
2% : < Z o PERFORMED?
p: |2 Yo I vesg nod
g - x = | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
2= ZBu
- & [l O O
] F
6 v MUl . TIMEOF .Hour Month, Day, Year
E 2 «ayg INJURY  am.
- § ey £ p.m.
28 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ., inor cbouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., eic.)
% &0 3 WORK. AT WORK L
.';’ E Zl.ﬁnmdd the deceased from 9/3/58 , to 9/5/58 and last iaw{smlve on 9/ 5/ 58
g 5 Death eccurred at 3 Pii m on the dote stated above; and to the best of my luwwledge, from the causes stated.
58 220, SIGNATURE (Degree of title) ) | 22> ADDRESS 22¢. DATE SIGNED
o
E s ﬂlﬁm W) 1.5.| vaH 915 N.GRAID ST.LQUIS, MO. | 9/6/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
EMDYAL weify) ' . . .
burial 9-8-19! 8 Calvary Cemetery St.Louis Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

24 FUNERAL DI %TOR

3840 Lindell Bl

d. 08
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
T DY ME, OT BY oottt et e e bt e e e ataeaensaneanens ., Student Embalmer No, ...................

working under my personal supervision.

Student

........................................................

_ Signature of Student Embalmer

...........................................................

Licel:tsed Embalmer Ny‘ig SQ S

.................

P. O. Address..‘.—fi.é.y. 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).
: if embalmed by 4 STUDENT, he also shall sign in his OWN handwriting: =~ =~

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



