-

| . THE DIVISION OF HEALITH Of MixaUURL . FW
>0 | FLEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH suer e 10441
' BIRTH NO. REG. DiST. m\éz PRIMARY REG. DIST. m.ﬂ Registrar's No. _éf(_z__.....
\ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If Loatitotion: reskience before
\ a. COUNTY St.Louis a. STATE Missouri b, COUNTY ab Loui g *dston.

¢, LENGTH OF ¢. CITY {If outaide corparsts Hmita, write RURAL ard 'clve

SP] adupeetl  Sin  University City 77 7

b, CITY (I outside corpurate Umits, write RURAL and give

TOWN University City ey

d. FSO%P?'?AN:.EO%F (If not in hospltal or Institgtion, give strest address or locatlon) dﬁsg-gfsEESrs . (If rural, give loestlon)
INSTITUTION 74,59 Strat.ford Ave. 74,59 Stratford Ave
Slla\ie.%hgg SOE'E a. (First} b. (Middle) ¢. (Lanst) 4, nATE (Month)  (Dey) (Year)
(Typeor Prine)  LEONORA BOWMAN - KINNAIRD DEATH March 18, 1955
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NE\\;E&CNE%RRIED .| 8. DATE OF BIRTH 9. :'?E ﬂz:!:;;n l‘l;' T IDI':.;: F IWDER b HRS.
I b Hours | Min.
FEMALE WHITE R o wsh| " ope. 25, 1876 e [ |
H0a. USUAL OCCUPATION (Omexiadt work | 100, KIND OF BUSINESS OR I | 11 BIRTHPLACE  (Gisy s State or Forvigm Gonntsn) / 12_ CTTIZEN OF WHAT
_ house wife at hane Harrodsburg, Kentucky
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n ] Kate Watking Lawrence Kinnaird.
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknawn} | (I yes, rive war or dates of servics) NO.
Na None M ur Koelle, 7459 Stratford ive
18. CAUSE OF DEATH MEDICAL CERTIFICATION mhm%ﬂ
.{|. Enter only onecause 1. DISEASE OR CONDITION )
e o | PIRECTLY LEADING TODEATH',) _Hemorrhage from cerebral artery . —|. 3 hour

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if eny, gioing DUE TO () Arteriosc__gmis_oi.m ,pmr;gm

*
i

WRITE- PLAI'N'LY-;.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— -l - . rize to the ebov stali
) :cm;:lﬁ::ﬁ‘:'::: ﬂ:undz:!l‘;na:::-::.fag}—- " e A PO S -2 - N BN S
care, injury, or complica- ——saar DUETO (c) e
tion trhich cawsed death. | 1), OTHER SIGNIFICANT CONDITIONS -/ S N ApPPTOX.
Condilions contributing to the death bul a0t :
mummmdumu':'muwuawnqm Osteoarthritis 12 vrs,
19a: DAVE OF OPERA 196! MAJOR FINDINGS OF OPERATION - - = -~ ", u' 1 . cam ot ut bl v | 2. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.8..in erabous | 21c. (CITY, TOWN, OR TOWNSHIP} ~~ 7 (COUNTY) . (STATE)
SUICIDE bome, a1, fastery, mreet. offios bldx..e%6.) e w g ) e A
HOMICIDE ) . ) T A R ST A S P
21d. TIME (Mecit). (Day) (Tea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INURY - - - A b i o —
2. T hereby.certify that I atiended. !he deceased from _NOVs 30 _ 1942 1o _ﬂch_l&_ 1955_ that I last saw the deceased
“alive on M__l_ 19_5... ond tha! death occurred al TV U 10 :00P amn., from the causes and on the dale slated above.
~ [} 22a. SIGNATU - - , (Degree or titlgy~| 23b. ADDRESS G, 0, Broun, M.D., 2. DATE SIGNED
S (e : .4 711325 South Grand Bowlevard,, | 3/19/55
24a. BURTAL, CREMA- | 24b, DATE 7%, RANE OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of gounny) (State) -
TION, REMOVAL (Spweity) L e S e TS
ATI(N 3/21/1955 ounty ss0ur]

J DATE D L%AL B 5 RA 5 SIGNA m 'FUNE AL DIRECTOR"S SIGIIATURE ’ hDDRESS
: VAR, ,,,/ AZXR.lapton & Sons; 7233 Delmar Blvd,

(Liverned Embaloiert Sldeghtt on Reverse Side)




‘/STATEMEN'I" BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Enbainer Ne.

working under my personal supervision.

SEUONE ovenvsensansaerscsonssnasncannsas - Si ._4@1‘&2_ A &5

Student Embalmer

Licensed Embalmer

i e t - P. O. Addreas ‘/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure com[ﬂy wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed,- fact should be o, stated above. ‘

. -
L - o - -




