JRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-0003651

FILED VS FEB 5 1980

NDED

DOCUMENT

: Y STATE FILE NUMBER
Registration District No. _____________________Primary Registration District NO. oo oo Registrar's No. _-2___--__909
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. C‘gl; (If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b c. CO”RY Inside Limits
vwn  St, Louis 5 yra¢ d9vdays rows St. Louis Y O Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
NeTTTION, Chr H Yes 3 NoJ ADPRESS W% \ No O
OnlC OSp, b ° 365* Wl nne_nt‘rn =0 N
3. GIA.ME OF DECEASED First Middle Last 4, DOAFTE Tnfh 60 Year
ype or prine) Elmer Rinye, 24
DEATH - -
- aka 2h)
5. SEX 6. COLOR QR RACE 7. Married (Y Never Married [ |8. DATE OF BIRTH | 9- AGE (fast birthday) |IF U':'hDER ) YEAR | IF UNDER 24 HR
1 . . Months | Days Hours Min.
le Whitel| widowed o Divarced [ Jul U s 1887 72 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dum\ st of working lifeeven if res
SYTred Bol T8 makdr Mo, USA
13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
Chas. Kinvon nyon
unk . . unk, Ella Walsh Evelyn X1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, Do, k If yes, gi dates of i
Yy & o vrkoownd [ ves give wgrgr dater of e _4 8_G4 55  Mrs, Evelyn Kinyon 3651 Winnebago
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ; "z ONSET AND DEATH
[ L] -
IMMEDIATE CAUSE (a) @L‘ﬁ/pp&b A‘—&flr Mo—x—(_- .5';-——, .
Conditions, if any, OUE TO (b}
which gave rize to
~ above ;:;uund(a). .
stating the under- b&’
i . DUE TO e e 4 «5 -
lying cause last {c) /#
z PART Il. QTHER SIGNIFICANT TIONS CONTRIBUTIMEZTO DEATH but not related to the terminal PART Ill, If deceased was female was
.Q_ disease condition oiven ART | () there » pregnancy in last 90 days,
§ %0'0 IDYG!IDNOJDUnan
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? a g (]
o YES O NO
I | "20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., ste.}
NOT WHILE AT WORK O
21, | attended the d d from 1-5-55 to 1-24-60 and tast saw 037 olive on 1-24-0U
Death occurred at. : 2L A.Ma m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED-
- D, S0 /25/% 0.
7BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Snecify) -
removal 1-27-60 Mt. Olive Cem, Lemay, Mo,

BY AFRDAVIT OF

/70.

% FUI%I{rAlL [g’gle{lcig,une ral Hom ADDRESS 25. DATE RECD. BY LOCAL'EEG.‘%REm RARSNGNAT
322 3, Grﬂ'nd’ St. Tnniq, Mo, JAN 26 1980 H

{Licensed Embalmer’s Statemant on Reverse Side) P (J .




STATEMENT BY LICENSED EMBALMER

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

or by /-Squlent Embalmer No._____ |

working under my personal supervision. / %
Student Signed_.- ’_W

Signature of Student Embalmer

- ‘ - - o Licensed Embalmer No.
P. O. Address /

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
" If*embalmed by a STUDENT, he also shalt sign in his OWN handwriting. ™
If this bbdy is not embalmed, fact should be so stated above.

. t + t .




