Meolth, THE DIVISION OF HEALTH OF MISSOURI 59_011092

& Weifare STA"DARD (ER‘""(A“ OF DEATH STATE F g
. Publi
N S:n.:. Loy I”AR 2 5 TQSleﬂruﬂon District Mo, Primary chisfrol'wn Distries Ne. _________ RegisthTa NOXILIAD &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn.é:ence b
admissio
COUNTY STATE Missouri b. COUNTY /P
: _57 C:)TF;( {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C{IJTRY Inside Limirs
TOWN ot Tounis Yes O Mo [ o  Bt. Louls Yes& Mo []
l'F'Ig]S-PLI'IHAIiAE OF {If NOT in hospital, give location) | Length of stay in 1b d. iL%EREEgs (If outside, give location)} Raside on Farm
‘ 5 iNsTITUTION Incarnate Vord Hospital 50 yrs 5720 Murdoch Ave Yos ] No
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prinf) CHARLES HUBERT KINSEY ooy Mar. 10, 19 59
5. SEX 3 CO.LOR OR RACE T'MAREIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Si,:ﬂ,;;:,; ::::ﬂené;sm l:ﬂli:insﬂ 2;[:?15.
male a white wioowen[ ] / oivorcen((]} Dec .16, 1885 73 Y ‘ !
Wa. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSlNESS OR ¥1. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUS T USA
shipping clerk wire cloth mfg Lawrence, Kansas /
130, FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HAUSBAND OR WIFE
Charles Kinsey liargaret unknown Caroline lleyer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
(Ynﬂb or unknqvm)l(li yos,_give wor or dates of service) 488_0’7_301‘_5 Mrs . Carollne Klnsey, 5720 Ivlurdoch Avenue

INTERYAL BETWEEN
N ONSET AND DEATH

per l‘mrfuﬁ“), {b), and {c).}

18. CAUSE OF DEATH (Enter only ons £aly
PART |. DEATH WAS CAUSED BY+
IMMEDIATE CAUSE (a)
+ hY
Conditions, if any, , DUE TO (b} m’ﬂ /4’ o P A ra

which gave rise to
obove cause {a),
ing th der-
n':f'.:,“cl..'.."?.:: BT / %4714 éd'-é-—e’-”z—« '
R §GNIFICANT CONDITIONS CONT ING TO DEAJ) ngffralated 1p the terpinal disease condition given in PART I (s} 19. WAS AUTOPSY .7
f“ ?: : ¢ E PERFORME
Q‘»‘L"Zi- ¢ oI A YES[] NO

200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o o O 4“0

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK

o V. V.. P
21. | attended the decoased from /7; A .o -3'/"/5? andlusr’lawt;:‘olivcm -3//0/-!‘—?,

Dourm\mn& at 1: 4.5_ P. : m on the date stoted obove; ond to tha best of my knowledge, from the cauies stated.

MEDICAL CERTIFICATION

efc. must use only standard nomenclature in item 18. No symptoms will be lisred,

All diseases in Part | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

Giio, S ouerife "\ 55% & w7

23e. BURIAL, CREMATION, | 23b. DAT! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {Stare)
REMOVAL (Specify) . . .
buria " |ilar.13,1959 Concordia Cemetery St. Louis, wissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28 REG!ST}?AR'S .'.y.‘-NATUF,E/
BEIDERITEDEN F.H.INC.1936 St.Louis Ave MAR1259 [ Adtn (1 04 -
{Lé 4 Embalmer’s § on Reverse Side) R “3”‘ .

F.)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i r i ir T oo e er e veresmrnmetaraaenarasaanssrssesssasassssnensaransnrrasnssnsnss
wotking under my personal supervision.
/ <L — - 7 -——‘.
~ e, N

Student ...ooiniiiiiiiie e e rrassb s Sighed . T B et S e vee e SRR

Signature of Student Embalmer / ,.._:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- ‘



