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Uoctor, coraner, etc. must use only standard nomenclature in item 3. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

at£0 APR 24 1953=mmw District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-01524%2
STATEF ILEUMﬁs64

Reglstru

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsédqn/cy(;{om
a. COUNTY a. STATE b, COUNTY admispion
I1linoina Madinon
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
TOWN , Misgouri Yos X Ne [ TOWNAl ton Yes(3 No
c. FULL NAME OF (If NOT in hospitcl, give location) | Length of stoy in tb d. STREEES {If autside, give location) Reside on Fam
HOSFPI ADDRE
&) |Nsmun0NpVA Hoep.915 N,Grand| 12 hre, Jaffarson Ave, Yes £ No[R
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} F
William Kinz DEATH  April 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER | YEAR] IF UNDER 24 HRS.
_1 MARRIED[XJEVER MARRIED[ ] last ‘bi’:r:;:;‘; Months | Days Hours I Min._
Male Nagro wooweo[]  owerceo[Jifan, 1, 1895
100. USUAL OCCUPATION {Give ki‘:ﬂ of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY I
ired nknown New York, N, ¥, 1 U. 8
13a. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
a_King Unkcnown Mrs, Pearl King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Y.Yeo-,eor unknqwn]l (Iw.vlvc 1\:: or dotes of service} Tnle . v A Ho gpi ta]_ Records 915 N. G_rand Ave -

NEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cuu
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (u}

line for {a), (b}, and {c].) @
é -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, , DUE TO (b}
which gove rise ro }
above causs (a), X
tating th, d
pome e 18§ o 10 (9 RS
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condltion given in PART | (o} 19. gés FAUggggg
/ YESE NO []
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MHOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) S
O O O
Ne. TIME OF Hour  Manth, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.g., inor abo me,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streel, office bidg., Atf.)
WORK AT WORK
21. | ottended the deceased from and last suw: alive on

Deatlf occurred ot

ﬁg“

* m on the date stoted above; ond to the bast of my knowledge, from the causes ﬂa!ed

22.:.5’ SI;NATURE

e T >

22b. ADDRESS

=Yy

BT

blxer]

¢ sykiaL, HEwaTIoN, | 236 Dafl 227 m\{‘; OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county} S israte) 4
EMOVAL (Specify) 4/3 / 9
ova 4/8/s NATIONAL CEMETERY Alton, Illinois

4. FUNERAL DIRECTOR

G, Wade Bygnberry 4202 Finney Ave,

ADDRESS

’ o pSg e g o

{Licensed Embalmer’s Statemant on Reverss Side)

Koad Foith [10.
7 >




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 e e e e s ar s e s e g re s s ranren , Student Embalmer No. .........ccveenens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embaimer No..4444............
. P. O. Address .4202.Finngy............

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).
" 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,




