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WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

* FICE, gy
JARY g q

FEDERAL SECURITY AGENCY

Registration District Ne..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........R. 003 -

Registrar's No, ...,

State File No..wwvissnine,

1. PLACE OF DEATH:

(8) Countyummn

&t. L ui

(b) City or tow‘:i

(e} ’\’amccof b splt.a.l or ingtitugi

Hos njf'lal #.1

tif ooy fﬁ hosnital of institutlon, write stree: number of locauon)
(¢) Length of stay: In hospital or institution......

abonh

In this community.... 90 '\J’T‘ a

years, months or day

4 o.x!.slde clty or Lown Limits, write * RUnALﬁdnlme of tovmship)

2. USUAL RESIDENCE OF DECEASED:

(a) State......coeeeee

Ste Louils

{c) City or town

(B) COUNLY tvareraerarirmcnmsrseesissnesmeteoss s assibsosoe

(d) Strect No.

..................... 1051 . Allen AVe.e-
(If rural, give lecation) :
{¢) Citizen of foreign couatry?

If yes, name eountry

(If outslde ety ot town llmita, write “BTRAL") 7

.................... g

3, (@) PRINT
FULL NAME

Daria . Patricia.Xittel. .o

3. (b) If veteran, | 3, () Social Security No.

e

nameg wir,

/J 5. Calor or t 6. {a) Single, widnw.cd. married,
4. S'Cx....E.ema.l. race..‘:‘?:rh.iﬁ.e.l divurced.‘MaI'.r.ie.d..

6. (b) Name of husband or wife... . 6. (¢} Age of busband gr wife if

GGO Pq Kitt@l alive ... 7 O ......... years

7. Birth date of deceagsed........ccouniinann, 12 ............................ .85 1899
(Alonth) {Daz) {Year)
|
8. AGE: Years ' Months | . Days £ less than one day
/ ag | o q

MOTIIER FATHEI

9. Birthn]ace.....Har.l‘.iIl

(City, town, or couhty)

Hongermdl B et

10. Usual cecupation

11, Industry or business....

. Birtbplace Imntnorm
or connty)

(Clty. jown,
. Maziden name...... L}.IljﬂlQ.‘,f’Tl

unimoxm..

(City, town, or county)

(&tato or rureigii"éohrxi

'1'!5{;{E"Hi'"fi;}iié}]"'c'éﬂii{r';g"
. (a) InEarmam......Lir.'.....G.Q.Qr.ge.....P......Kiﬁ.tﬁl ....... ! .....

(b} Address...en 1081 Allen AVee.n

{a) . Date :hcreof.........la....
{Buﬂal “eTemation. or remoral) {Moath) {Dry

. Birthplace,,

17.

(c) Place: burml or cremation., MNaé

Address . .
0 ﬂ Erggar

(Drate received local reglstrar)

I

_Major findings:

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monthem.o.. wday...

51 S Jr 94-'2 ............ hour. e 3-0...

21. I hereby certify that I attended the deccased from

minute...,..

’.

Due 10.c et B
4
.......... R R
Other eonditions JO 1 0 U VPP
(Enclude pregraney withn 3 months of death) -

Of operations

.. | PHYSICIAN

Underline
the cause of
which death

Of autopsy should be
charged sta-
SR tistically.
22, If death was due to external causes, fill in the following: .
(a) Accident, suicide, or bomitide (SDECIEY) s
(&) Date of occurrence.
¥ () Where did injury occur?... rreseretssinEenis hbbbinrantts R Eees o REs
“{City or town) {Connty) (rate}
(a') Did injury oceur in or about home, on farm, in industrial place, in public

ace?
t

. While atyor

23, Signaturgl@s?

Address. / -3# d

Isftersen City Printing Co.

'ffi/ _




STATEMENT BY LICENSED EMBALMER
- . ;oL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_nv_l_'e,~ ar ) O S

.- Registered Apprentice No.

- L%Emba]mer No.':

P. O. Address__{ 2 ‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa}l-ure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

-~ .




