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WRITE PLAINI;Y—-USE UNFADING BLACK INK—MAKE A PERMANENT R}

DEPARTMENT OF COMMERCE

MISSOUR!I STATE BOARD OF HEALTH 8 Q? 4

B Cex
L‘FEAPL,E 1-31 NSUS STANDARD CERTIFICATE OF DEATH State File Noareirnon 25 366
=mtmr.mn District \08]8 - anan Rematrauon Dzstncr. No. Il 1.nn Q Registrer's No.

1. PLACE OF DEATH: 2. USUALLI;ESIDFA\CE OF DECEASED: dgg
(a) County ate_ o0 :
® Cityortown,... obe Louls fa) Stat * 18} County I~

(i1 outaide city or town limits, write “RURAL" sad come of township) {&) City or town St . LOlliS ¥
() Name of hospital or institution: (1f outgjdo cu.y or fown limits, write "RURAL") \-‘

883 Delor Ave. @& st o B8B83 De Ve |

{d} Length of stay:

In this community.

{If not in hospital or institution, write streat number or location)

In hospital or institution

(Specily whether

years, months or days)

(If raral, give location)

{e) Citizen of foreign country? {Yes or No}

If yes, name country. ﬂ

3@ PRINT chanles G Kist
3. (&) If veteran, 3. (¢} Social Securlty
name war.. S No... # R
5. Color ot L. (¢) Single, widowed, married,
4. Sex Miﬂle dmo White / dworcedM..a.rr..ied
6. (¥ Name of husband or wife. 6. (c) Age uf husband ot wife if

SamiNg Kist

7. Birth date of deceased.........

£

ra

on

._-._.J [ [;E’ z?..ﬁ.

(Day)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monen. M&TCh .~ 23rd
mrm,..m.l.aﬁ.ﬁ._hour minute....... A.:.M..Q.M .

21. I hereby certify that I attended the decenged from
L DL i PR G0

that Ilast gaw h aliveon " 10 H

and that death oocurred on the date and.hour stated above. -+

8. AGE:

of,?//

Months

tp

Days If less than one day

hr. min

9. Blrthplacc. o

10. Usnal occupation

Qe ... _ YHQ,.. ﬂ .......

(f:uy town, or county} T{State or torelgn sountry)

Building Contractor

Due to.

-(;r._her mnr"rf.m/ ,/:

{Include pregnoncy within 3 months of death)

11, Industry or busiffess.._» Vs PHYSICIAN
o peustoy ot - Mmu{ findings: C % —_
=] operations...
E{ 12. Name.. TH258 . g hUudcrlinc
. the cause to
& | 13. Birthplace . which death
o~ i Of autopsy. should be
3 { 14. Malden name. har sta-
o - - |tisticatly.
g 15. Birthplace 22, If death was due to external causes, fill in the following:
g . ) . . )

16. (@) Info {d) Accident, snicide, or homicide (specify

-(b) () Date of occurrence.

(¢} Where did injury occur?
17 (o) Adaaasa b . * () Date thereof.... -:‘1’ &~ reop— oo TR
(Burial, erozaation, o “m"') (Montb) y (Day) (Ysp) ¥{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation.... j_ h M
' 91‘ Specify t f place)
18. (o) Signature of funeral et iegshaus er Mortu =) &\Yhile at work? .._......,.(D.:.l 1 v ot plnce) in!m'y..._...@
21y adaress. 2228 "So,. Kipeshighviay Blvd. M

23. Signatares/ B o7 A LA . or other)...

19. (@) e, A3 .?' e /é?/

@ (Dats recei¥ed local ﬁigr) 19 a y Address.,.. 36? . Date ‘signed. 3 {4'?
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" *  STATEMENT BY LICENSED EMBALMER
.- . . ) : . .
I hereby certify that the body \\hose name is recorded on the reverse sxde of this cert;ﬁcate was embalmed by me. or by
.. . = .
................. : Reglstered Apprentu:e No :

working under my personal supervision.

v Licensed Embalmer No....2

P.O. Address
Note: 'The abové' MUST BE SIGNED BY THE LICI:.NSFD EMBALMLR ‘in his OWN HANDWBITING (Fai.h‘u-e: to comply with

-

the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact should be so stated ahove. ' ‘ . ,




