WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

STANDARD CERTIF

BIRTH RG.______—__.._ REG. DIST. MO, _\3_&_

ICATE OF DEATH s},,‘ o _fm240

PRIMARY REG. DrST. m.im R:;';u"'; No J— q A I/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosassd lived. If lostitution: reddence befors

&. COUNTY St,Louls 8. STATE Missouri , t. COUNTY St.Louisd adimlon).
b. CITY (I oateids eorpurate limits, writs RURAL and give | ¢. LENGTH OF f| ¢. CITY . d 1 Bosidence withtn Imits of
OR townakip) {in this place) OR, - a
TOWN Overland UHyrsT 16wk Overland %027 A CERTRRT
d. muNAMEOFthwmumdnmlﬂmum o STREET (Ilmnl.dnloﬂtlm) 0
HOSPITAL OR ADDRESS
wstmution. . 2111y Gilrose Avenue 211 -Gi1lrose Avenue
3 NAME OF =" s (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Henry Bernard Kinker | oearn  Dec.21,1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 5. AGE 0 resn] o moex ) nﬂ ¥ DotR u wxn
. Houre | Min,
Male White arried /| Nov.10,1878 e [ |
1. USUAL occgm‘rlou (Gl ki of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 tad Sunse or Foraign Country) | 12 cgﬂrr}%'\"?rm.r
frack orer " Public Service | Bonfils,Mo. 4] U.S.A.
138. FATHER™S NAME : 13b.. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
i John Kinker . faroline Stankemeyer | Edna I,Kinker N
i5. WhS Dl—:csase?l-:\{uen IN U.S. ARMED F;(‘JRCES‘i 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
'*., DO, OF, dates of servies
e | ’ﬁ' Yainiel 14_93-10-79@6 Edna I.Kinker 21lj-Gilrose Ave.
-18.-CAUSE OF DEATH M CERTIFICATION / INTERVAL szr.évnsm
. Enter cnl 1. DISEASE OR CONDITION V ONSET
line for (n;"r';‘)’:‘;‘(’; DIRECTLY LEADING TO DEATH® (5) LD L /—,q_w / by
This docs ot meass | ANTECEDENT CAUSES (]\
the mode of dying, such r}g:rw ﬁ?ndb:c"m, if '}"5’ giving DUE TO () L/
as Aeart fallure, asthenia, to a couse {a) stating
de. It mems the diy- | the underiying eouse legd,
cane, injury, or complica- DUE TO (¢)
tion woMch cansed death. | 11. OTHER-SIGNIFICANT CONDITIONS
: " Conditions contributing to the death bul 1of
related Lo the disease or condition couring dealh.
19a. DATE OF o“ﬁ&i 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
’ | Y201 | Dl i
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY {e.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBome, farm, fastory, sireet, offios bldg . ee)
HOMICIDE i A e . ‘
214. TIME (Momth) (Day) (Tews) (Hour) zu [NJURY OCCURRED | 212. HOW DID INJURY OCCURT
INURY Monk | "ATwWORK.

2. I hereby certif thdIm«dcd!edemaedfrm[,Z_zL‘I, to_ /227 19 2% that I last saio the deceased
alive on _L 2/ 19 and that death occurradat_}_;ﬁ from the causes and on the date sialed above.

(Degron or titls)

e, 13 Yot o

Z3k. DATE SIGNED

' m%/i/mffﬁm ﬁ_/ﬂ 1j2fe 2/

24a. BURIAL . CREMA- Zoﬁ 24c. NAME OF CEMETER

Y OR CREMATORY | 24d. LOCATION (Olty, town, of county) 7/  (State)

mﬁur}:ﬂ“i ' 12-21[.-195L|. Lake Charles Park Wellston,Mo.

DATE REC'D BY REGISTRAR'S SIGNATURE

/o?' = j‘_:". AL A : ’.... , M

RAL DI Tol 8 ADDRESS
&'11 -Woodson gd Overland Mo.

W.Sﬁmmkm&&) -~



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oiiniiiniii e rsier e
i Signature of Student Exbalmer

P. O. Address > ¢ Lo Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body.is not embalmed, fact should be so stated above.




