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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v Primary Registration District No.

' 59-015245

STATE FILE NUMBER

. Regist No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: ResideaTe
a. COUNIY STATE Mlssourl b. COUNTY adpfi ssion)
. CIOTRY {4 eutside corperate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
TOWN St.Louis Yesf] 4o [J oy  St.Louis Yesiyg] No[]
c. Fng; NAM%OF (1 NOT in hospital, give location) { Length of stay in 1b d. iT}DR L 42 V(If outside, give location) Reside on Farm
HOSPITAL OR . £
iNsTITUTION __ City Hosp 55 Vista Yer 7] Mo fE]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day
(Type or print} R OF
Harry Kinsey peath  Apr 28,1959
5. SEX 6. COLOR OR RACE| 7. wAKRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A,GE, E‘n'z;:.; l:::aﬁea;:m |::::nsn ::r:ns.
L4 as 11s Y, n.
Male 8 White 7 wicowED (X pivorceo[J| Jan 23 1891 68 l J

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) G | 12. CITIZEN OF WHAT COUNTRY?
during m f werking life, avan if refiped) INDUSTR .
Plumbér ity Water bept. St,Louis Mo USA

130. FATHER'S NAME

George

Kinsey

135, MOTHER'S MAIDEN NAME
Marcaret Unknown

14. NAME OF HUSBAND OR WIFE
Maude Kinsey

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unknawn)| (If yes, give war or dates of service) . .
Yes W T 497 0% 3130 | Howard Kinsey 4255 Vista

MEDICAL CERTIFICATION

PART i

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

INTERYAL BETWEEN
ONSET AND DEATH

pegne (o (5], ond (63 A

Condltiony, if eny, DUE TG (b)
which gave riss to
agbove couss (o),
stating the under- } Z
lying cavse last. DUE TO (¢)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse condltion given in PART | {a) 19. WAS AUTO
/ PERFORME .
£ AR YES[T] NO
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
O d ]
20c. TIMEOF  Hour Menth, Doy, Year
INJURY a.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHFLE ATD NOT WHILE 0 farm, uctory, street, office bidg., stc.}
AT WORK /’)

Death occurred aof

21. | ottended the daceased from

— ]

alive on

WV and last mwg
@L m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

220. PGNATU,

e /i

22\}0255&

22c. DATE SIGNED

,,;//:’7

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) S (sfare}
REMDV AL iy} .
Remov Apr 23 59 National Jefferson Barracks Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 5\' LO(’IAL REG. 25. REG| AR"S NAT: .
E.J.Schnur 3125 Lafayette APR 2 % /7D,
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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

Student Embalmer No. ..............ceeee

by me, OF DY o e e e s e nes )

working under my personal supervision.

P. O. Addresﬁ?/é’.?cé?%

(Failure

Signature of Student Embalmer R
Licensed Embalmer Nocg;yj

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.




