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may be properly classified. Exactstatement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it
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AUG 23 1935 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS ‘3
CERTIFICATE OF DEATH EolX 8
1. PLACE OF DEATH
County. St LoUis : Registration District No 1123 File No
Township............ Primary Registratlon District N..QZLJ?B Reglstered No...... gj'{cf ............
ay. dofferson. Barracks  Ne...Veterans Administration Fecility. ... TR .. Ward)
2. FULL NAME John F, Kinney 7
() I(lﬁlldelnclea. N.f i dz)ﬁog NO- IOth Street Bl e Ward. i}; . Lc:iu]t-sgi: fc_iltlsstouridStat.e) ......
sual place ol abode, nonresident, give ¥ or LOWDn an:
Length of residence in cliy or town where death ocenrred = yro. = mos. =  da. ‘How leng in U]. 3., If of foreign birth? = yra. - moa. = ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- ¥
> SExMa + COI:;R ?R RACE | E’.’éﬁk’é&'&'}?ﬁi’ﬁ?k""ﬁﬁﬁ’)"°“ 21. DATE OF DEATH (MONTH. DAY, aNDYEAR) JUly 15, L18 35
le hite larrie . 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . June 13
%‘;?%’,ﬁg%‘; Ruth Kinney 2 R
( 1lastsaw b1 aliveon....s) u]-y 15, ,19..‘3..5. Death iasaid
6. DATE OF BIRTH (montH.oav,ato vean) December 21, 1880 || to have occurred on the date stated above, 010105 5 °
7. AGE YEARS MOHTHS DaYS If LESS than 1 || The principal cause of deaih and related causss of importance were as follows:
day, ... hra. Wy s - Daia of '
54 6 25 Jor..m mis. || _Myocerditis, with hypertrophy and | Unlm.
8, Trade, feasion, articul i i i
z i e ey BT o amster - .di laj.;_at:.on . congestive type of
o sawyer, boockkeeper, etc. rresrer et saene et araeessreesnrs seaen ac failure. o £ {
E 1 9 Industry or business in which a2 !(; J
&1 7 work was done, n3 ik milamnkal]l Iron Ca. || ) Y
& S ol bank ster. o mitCampbell Iron Co. - A
§ 10. Dﬂtthe‘ dee fl“tﬁrt&d@!& 11. Total tiﬂf! {gi.:ﬂ) ............................. ! ............
L3 ageupation , (o B speat in 1+ [ Other contributory esuses of importance:
year). Uneval nl.‘) oceupation... Inavaill . il . .
ST Tonis ~Bronchitis;.. chronic..asthmatic. tyde. Inkn
.. oui . o :
R TATeoR comTRDy : ! emphysema;..pernicious anemia. |
4 .
u |13, NAME imavailable e
I g:oe‘gi,opm g H ....... = e te ok S
E 1, BI( RTHPLACE (ciTY oR TOWN).......{TIH&I&i%.-g?b) %B H t mt'éd'nﬁmdiagngadjf ..... bt M tjﬁér? an auftg'x;gyd’ings
STATE OR COUNTRY, navai 8 > .
r a&qu%}a&nw]is g'nlé tnme&tgr%.s %%I‘mag%l?nrgs, fill in also the following:
% 15. MAIDEN NAME = o i) i Accident, suicide, or homieide?.......................... Dats of Injury...........cce....e, L 19
[ M occur
Q | 16. BIRTHPLACE (ciTviod Tows)..... AR JF. lgb Where did injury cecurt (Spocily city or town, county, and State)
(STATE OR COUNFR 14 3 Specily whether injury cecurred in indusiry, in home, or in public place.
1. incorManT. WLl R A \GEhsonf, [ Dk /) A | . N
(ADDRESS)  Up .|\.‘. N acili Maaner of injury
Nature of injury,
$ m— kauija.ﬁsq_ji__..n.ﬁ 24. Waa disease or injury in any
> . (sizned)... We..Ca Gib
20. FILED. Y44 & 93y W,WW {(Address) ... Ve . A







