MISSOURI DIVISION OF HEALT

PARTMENT OF PUBLIC MEALTH AND WELFA

AMENDED T_ [ &l 254 )

= 1
o

—|

I-g—lgANDARD CERTIFICATE OF DEATH
DJUth? .ﬁ 1@“ ___________ J’nmury Regmrahon District No. - __Registrar’s No, .

ﬁm STATE FILE NUMBER

~61-027005

INSTEAD OF

AMENDMENTS BN THIS RECORD ARE AS FOLLOWS

SHOULD READ

Y

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY issi
I.ID.l A a Mis Bourf sdmission}
% b. CI'I;IY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;TRY Inside Limits
]
S TOWN St. Louis 8 weekg owN  St, Louls Yegd NoDJ
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET (If curside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS E
<7 INsTIUTION Lutheran . Hospital Yed re D 3606 North Spring Ave Yer O No
i 3 (@I_IAME oF DE)CEASED First Middle Last 4. DC.)QFTE Manth Day Year
ype or print
John M Kinsell peas  July 12 1961
5. SEX 6. COLOR OR RACE 7. MarriedKDC  Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
male . te Widowed [] Diverced [] 12_23_1901‘ 56 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10R. KIND _OF BUSINESS O‘gil‘g:.)USTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ng most of, workmq life, even if retired) uls u [o] .
“‘Hedhan Serri ce Co St. Louis, Migsouri U.s.A,
13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Kinsell Linda Conrad Genevieve Kirsell
15. WAS DECEASED EVER IN L5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k. 1f . gi d 1 I
(Yes, rﬁoor unknown) | (If yes, give war or dates of service) MI'S GeneVieve Klnsell 3606 N Spring Av

18. CAUSE OF DEATH {Enter only ¢ne <ause per line for {a), (b), and (e).
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO (&),

INTERVAL BETWEEN

* ONzET AND D?ATS

4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I}, |f deceased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
; [D Yes I O No I O Unknown
E l9 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

& . PERFORMED? O w} ]

[¥] -+

1, YESD NOTD, Mdear T

b T TIME OF  How Manth, Day, Year |

& INJURY a.m.

s p-m.

£

20d,. INJURY DCCURREI[)]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK farm, factory, sireet, office bldg., etc.)

.

20f. CITY, TOWN, OR LOCATION COUNTY . STATE

21, | attended the daceased from

.
/75 ¥ to

Death occurred ot

nd

he date stated above, and to the best of m owled from the cause: uoted

/
last saw B‘xmwe on. %MH // [ yb /

him

egree or title)

22b§l£550 (y Z/

[/ 22c. DATE SIGNED
3/ W aA

,q "A. ON
Burial July 14,196l. | Friedens C

2. 01 V¥ “'———"ZTE\NAME OF CE‘METERY‘OR CREMATORY

emete

2ad, [0072’0? towh, or cbunty) / (Sme)“V/
Missouri

24. FUMNERAL DIRECTOR ADDRESS

Math Hermarm & Son,Inc., 2161 E. Fair Ay

ry_
25. DATE RECD. BY LOCAL REG. | 28, REGJSIRAR'S SIGNATYRE
, QD dud L.

JUL 13 1961




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

. [
Student : Signe : —

Signature of Student Embalmer
Licensed Embalmer No. 3 7 3 2

- P.O. Addres&M

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.

.




