No. 300
10.48

WRITE PLAINLY—USING UNFADING i‘lLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i

e

ALED JUL 1-1954  STANDARD CERTIFICATE OF DEATH ¥ s rieevo. S A D96
BIRTH WO, : REG. DIST. N&.ﬁz_ PRIMARY REG. DIST. m.&.%mmm’; Na._[éﬂé_.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd livad, If lutitgton: regylencs before
a. COUNTY a. STATE
St. Louls
b. %TF;Y (U vuteidy corputate limits, writs RURAL lnd:::.u , 'cs'rAl?ENameE £F c. Clc"l'g ey, . e ot
e |’ & | R a town?t
ToWH ~ Richmond Hts, ‘4 Dava TOWN  Brentwood yal g YR _
d. FULL NAME OF a1 aot ta bompial or 2. give atreot addross or lovation) o STREET. QT tuca!, give location)
INSTITUTION- 8+, Mary's Hospital 8513 Manchaster Ave.
a'I:I)“E%BEES%FD 8. (First) B b. (Middle) c. (Last) & Dg']:-g (Month) (Day) (Year)
(Typewr Pty MARTIN ELMER KINLOUGH 8r. | oeAm  June 8 1954
5. SEX 6. COLOR ('R RACE | 7. MARKIED, NEVER MARRIED. /| 8. DATE OF BIRTH I 5. KGE o yeu] w vea | D.m" T tomk % .
5 (Hpw Hoars | Min
Male White Warr1ea Dec. 2,1895 ?gh_ . | |
usu CUPATION work-| 10D, . RIN- [ 1. B . ; =
10a. udﬁ&g&aﬁ.#ﬁ;u&?ﬁﬁﬁmd > 0. KIND OF BUSINESSD(EISTRY RTHPLACE _(City and Seate or Forsign (‘anny)() ‘Z'Cg{,m%"‘f?FWHAT
Gen'l., Foreman-General Refractoriels Co. St. Louig, Mo, U.S.A.
13a. FATHER'S NAME T bt ~|13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Patrick T.. Hﬁnlough Mary E. Dace L .| Edna Kinlou
15. WAS DECEASED EVER IN U, STARMED FORCES? | 16, SOCIAL .SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes. no, or unknown) I (If yoa, Kivé war or dates of servioe)

492-03-5468| Bdna Kinlou

8. ar 1 .
.18. CAUSE OF .DEATH . ) '_ MEDIC._A.L CERTIFICATION ) INTERVAL BETWEEN
e 1 ST O8 ST L - |
line for (a), (b), and {c) gt 3a).2 . . : fatmm, V r}g.%
- . % . e . .

*This'does not mean ANTECEDENT CAUSES w@\' . - Z
tAz mode of dying, such | Afordid conditions, if any, giving DUE TO (b} Mﬂ ?/C-u-\:'
8 heart follure, axthenia, | Tite to the above cause {a) miny
de. It memna the dia- the underlying cause last. . .o L ) . S .

case, injury, or complica- ' DUE TO (0)

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~ - . . : - LT
. related to the disease or condition causing death.

19a. DATE OF O_P_F%AN- 19b. MAJOR FINDINGS OF OPERATION , . 2. AUTOPSY?

4201 | val[d wfd

‘Zla. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. noraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, factory, sirest, offios bldg.,et0)
HOMICIDE .o 4 T
21d. TIME (Montk) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? T .
. WHILE AT NOT WHILE
INJURY . : = | “worK AT WORK

22. I hereby certify that I attended the deceased from MF 5 ﬁ@g[ / that I last sow the deceased
alive on #, 19=2 Y, and that death occurred af m., from ¥he causes and on the dale siated above.

23a snegzg_sé 4 72 ' - _ (nﬁmmz) % 22/1);55:5;

2 NBRRIAL CREMA 24b. DATE ] ‘ 24s, NAME OF CEMETERY QR CREMATORY ’d LxATIDN {Oity, town,or;annty) (Btath)
ﬁ rral o |Jun,10,1954| Mt. 0live Cemetery | St. Louls .Co,. Mo
D BY I..OCAL Rl RAR"S/GIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

riegshauser 4228.S. Kingshighway Bl.

{Licensed tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L+ 3" + T IR D S - P » Student Embalmer No........_.....

working under my personal supervision,.

Student.....ccvoeicenrernesomqim et tcintaaann Si‘é’hed
’ - Signature of Student Embalmer

..............................................................

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -



