t. Health,
. & Walfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER \
. Public
th Service IHLED JUL 2 1959.’9“""‘“0"_ District No. Primary R-g.isrruti“o? Diareict Noo chistrm'a: 5_913_“
I_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasld-nco lior-
. COUNTY TAT b. COUNTY
S- 30 ° STATE  I1linois Franklin g
. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
? TOWN St. Louis Yes (g Na (] TOWN Royalton Yes[] No[]
Z‘ c. ﬁgéé.”!j‘:{d%C)F {If NOT in hospital, give location) | Length of stay in 1b d, SE%E?ETS {If cutside, give location) Retide on Farm
Al
0 NermuvionDeaconess Hospe 5% 101 N.Meadows St. Yes [] No ]
;‘ 3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
{Type or print) OF
VICTORIA KINSMAN pEATH June 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years §F UNDER | YEAR| IF UNDER 24 HRS.

Doctor, coroner, etc. must yse only standord nomcnclntu}e in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cousally related,

THE DIVISION OF HEALTH OF MISSOURY

59-023083

MARRIED[ JNEVER MARRIEDL ]

Female Vi White & woowenX bivorcen| ]

Nov, 30, 1894

ln;!binhday) Months I Pays Hours | Min.

100, USUAL OCCUPATION (Give kind of work done

durjpg most of working life, aven if retired)

10b. KIND OF BUSINESS OR
USTRY,

eamstress Sewing Factory

11. BIRTHPLACE {City and stote or cauntry)

Poland

k3

12. CITIZER OF WHAT COUNTRY?

U.S.A'

13a FATHER"S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.NB or unkngwn)

W Slez

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

|Late Henrvy Kinsman

{If yes, giva war or dates of service)

18, SOCIAL SECURITY KO,

335-01-2595

17. INFORMANT

Mrs, Arthur Baer

Address 9425 I_edue
St.Louls, Mol

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per line

PART |. DEATH WAS CAUSED BY: . ' ONSET AND DEATH
IMMEDIATE CAUSE (a) culE c e J .

(a), {b), and {c).}

INTERVAL BETWEEN

which gavarise o
obove cause {a),
stating the under.
lylng cause loat.

Conditions, if any, } DUE TO {b)

2o 2

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN
/ l‘ C 9}’ c“

TO DEATH but not related to the terminal disease condition glven in PART I (

hemofvbqge ~ Fermreg/

19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE HOMICIDE

SCRIBE HOW INJURY OCCURRED. (Enterghature of injury in PART | or PART Il of item 16.)

PERFORMED?, -Z..
YES[ ] NO
7

| (W d
oneE

Wc. TATIERQ{F Hour  Month, Day, Year W

o.m.

p.m, al’f 6 [
204. INJURY OCCURRED ?0s. PLACE OF INJURY (e.g., inor about heme,
WH!LE ATD NOT WHILE farm, .ctory, strast, office bldg., etc.)

AT WORK t

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the ducoo:-d from ‘Vl'dg DE’/ /ff-? . o du‘"
Death occurred of

[od Pqumdlasruwhmohnon JVHf 4._2,/?”

m on the date stoted above; ond to the best of my knowledge, from the caudas stoted.

% (" %(Degruormle) f % A

22b. ADDRESS

r 3720 MJ//W;I?LM»,

22¢. PATE SIGNED

ane R, A&7

23a. BURIAL CREMATION,] 23b. DATé 23: NAME OF CEMETERV OR CREMATORY 23d. LOCATION‘(,CITI. town, ar county) {State)
REMOVYAL (Specify} S .
_removal 628 5¢ t.Aloysius Catholic Cem, Franklin Co., T1lincis
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

John J,Kassly E.St.louis,lllinois

JUN 2 2°58

on Ruverse Side)

{Li 4 Embalmer's 5

26. R?RAR SfGNAT:RE :l /7 p

_Wb ‘r'




STATEMENT BY LICENSED EMBALMER

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

by me, orby .........c...... L.

working under my personal supervision.

SLUAENE i eeer e e
Signature of Student Embalmer

Licensed Embalmer No... 2. 5.4.0.......

P. 0. Address.@.ﬂ?ﬁaﬁfe, Lt

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.

L4




