th,
Hare
lic
rice

0
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Loroner cannot certivy fo a death due to nafural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dgiseaszes in Part | must be casually reioted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers doceased lived.

If institution: Residence bafore

495

. STATE b. COUNTY gdmission]
a. COUNTY St.Louis ° M, Stl.Louis.
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inﬁ?;,e Limits

OR OR

Town  Richmond Heights Togd NoD rown 4 chmond Heights ¢ YesDY NoO
e. Egls_i!._l_?:tl%gl: {lf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {1 outside, give location) Reside on Far
INSTITUTION 7258 Clayton Road| Life aopress 7258 Clayton Road YesD Nol

3 =::l :l‘ First Middle Last 4. DA;E Month Day Year

EASED N O
(Type ot print) Edith Kinney pEaTH  Jan -6,1959
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
MARNEDE [NEVER MARRIED D I text birtkday) [enthe | Daws Hourr | Min.
Fe ! We wipoweo [ oivorcen [ Sept,.11,1876 82 ]

-110a. USUAL OCCUPATION {@ive kind of werk done | 100, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

16, SOCIAL SECURITY NO.

(Yes, na, or unknown) | Uf yes, dive war or daics of scrvice)

no ) 1

—
»

Housewife-at home St.Louis Misgsouri ¢ UuSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unknown Unknown
_lg. WAS DECEASED EYER IN U.S. ARMED FORCES? 7. INFORMANT Address

Senator Michael Kinney,7258 Clayton Rd,

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). ond (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
[
Conditions, if any, DUE TO (b) C’

SN

INTERVAL BETWEEN
ONSET ANg’BEATH

whick gave 7ise fo
obove cause (@)

/24;144

DUE TO (¢) %LMQMZ m«w,@" 3 mz; k;z‘._; .

slating the under-
z lying cause losl. Mot .
Q PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ruE‘!‘ERmm.L DISEASE CONDITION GIVEN IN PART |(a) . :‘é:'(sF sg;git‘g\'
=
‘ ] .
J "?"’1(/ A ves [ no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 11 of item 18.)
g (I 0 (]
;‘J 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
E p. m. |
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chott home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK .,
2. I atrended the deceased from / fjé , to V4-4’\' 6 23% ; and [ast saw A hes alive on /'--’— ff
Doath occurred at 6 30 8M om on the date stated above; and to the beat of my knowledge, from the causes atate

111 {Begree or title)
( : %ﬁ A

226. ADDRESS

g X272

Ol an

22¢. DATE SIGNED

/-{-57

ADDRESS

3840 Lindell Bivd, /~

25. DATE RECD, BY LOCAL REG.

23a. 8RIAL, °"§-“"‘°" 23l oate 23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or cotnty) (State)
-ncuom(
Romova f Jan,8,1959 Calvary Cemetery St.I.ouls ,M_w_ssourl

/ {Licensed Embalmer's Statement on va?{e =



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
=328 ¢ IR 5 o+ RO PP , Student Embalmer No.....

working under my personal supervision..

h 1
Student - oo e ieeaanaaans Signed.%)jm ...... i ... j .....................

Signature of Student Embalmer

P. O. Address’f@ﬁm

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.

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

s ]

L]




