THE DIVBIUN OF REALIH Ur MIDUUR

. Mo.300 , -
utw | FLEDMAR 24 tggo  STANDARD CERTIFICATE OF DEATH e pie o IO
() ' BIRTH MO. REG. DIST. NO. _&_annmv REG. DIST. m.m Registrar's No 2120
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If L kel Lefore
a. COUNTY ’ a. STATE MiS s our 1 b, COUNTY admbeiont,
A}d‘-‘ b. c(I;II;Y (It ontelde corporate limite, write RUTRAL and ghre %LENGTH OF €. CIT;‘( (If outxide corporste timit, -ﬂnnmm;lnmﬂm AN
o St.Louis townehip) | STAY iin this lace) Ll) TOWN St.LOIJ..'LS M 5_—?
d. FULL NAME OF (If not in bospiwal or L Som, give streat sddress of locution) d. STREET - (If raral, give looation)
HOSPITAL O ADDRESS
werution Jewish Hospital 277a DeBaliviere
3. NAME OIE s. (First) b. (Middle) ¢, (Last) 2 DA-.-E (Ments)  (Dsy)  (Year)
(Typeor Prins),  Mape H, Carpenter v Mapch 3, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 9, AGE (In years| ¥ xn 1 TIAR | ¥ DOOX 4 Wi,
WwIDO . DIVORCED (Bpecity) / last birthday) Mnmh' Days | Houn | Min.
Female | White riod 7 | AugaS,1925 26 l
. wor] 5 ., E
103“ USUAL m@m uﬂmd k | 10b. KIND OF BUSIN_ESSD?ETIF:«IY n. 8l (City end State sr Feraign Country) Izcgun#gr’}?rwun
__ _Honsewlife Pinckneyville,Ill UeSe
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN KAME 14, MAME OF HUSBAND OR WIFE
Andrew Kuykendall . Helen Howard .___Jack :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ACDRESS
(Yo, no.or unknowa) | (If yes, xive war ot dates of sarvice) RO.

.|| Enter anly cnscousper | 1. DISEASE OR CONDITION _ ARD DEA
L o oy, . and 1 | DIRECTLY LEADING TO DEATH"(5)
This dots ot mean | ANTECEDENT CAUSES f«m
the mode of dying, such | Aforbid conditions, if ,m, giring DUE TO
s heart faflure, asthenia, rmtoucammm( ) eating
T e i | e - L NP R A /“ ‘
DUE TO )

ease, infury, of compliea-

No I K 6mmmmmmwmummﬁ%
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnnv.u.

/d-“lraa.',

tion whlch caused death. | 11. OTHER SIGNIFICANT-CONDITIONS # % sonie 200 - #Js ©
Comditions contributing to the death but not
related Lo the disease or condition causing death. .
‘192, DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION . < <.-n , - % - S, | gd | 20 AUTORSY?
. TION o D
v 1t L YES . KO D
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE boma, farm. fastory, sirset, offio Lldg_ e} . e M e ae ey et
HOMICIDE j . i B - el rar PR i 4
21d. TIME (Mooth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r -
’ WHILE AT NOT WHILE

INJURY - - = | woRK AT WORK
22, I hereby certif; I attended the deceased from _ﬂﬁlo —&—— m I'last saw the deceased
alive on Iﬂgfhnd that dealh occurred af ., from the causes and on the date slated above.
TURE N 'U Degree o t e) Zib. A“DRESS /[j

BURIAL CREMA- |.24b. DATE 24, NA‘dE oF CEMEI’ERY OR CREMATORY . |-24d. '
| Pinckneyvil 8,111,

m"ff‘emova% 3=4~52

DATE REC'D BY LOCAL 'S RJGNATURE 25 FURERAL nrn:c:rba 5 SIGNATURE i nuoness -
MAR 5 1952° WM@@MM& H,Hoppe ,4700 Washington Blvd
s Statement on Reverse Side) - -

WRITE..PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

$tudent Embaimer Ro.

working under my persona! supervision. i?
Signed” ¢ I

Student coceevenrraacnsnna

studemt Eaelner Licensed Embalmer Noszyz-_/ ..............

P. 0. Addr - A Ot )V_Q:_ .....

Non;! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

[f&isbo&fisno:embdmed.faadmddbon.mdm

‘

£ Ld




