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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~,2557?_ )

REG. DIST. NO. o * 7 PRIMARY REG. DIST. no.__(_lLé_\.-akeg:'mar':Nn el 4 -3\;/

2. USUAL RESIDENCE (Whers decessed lived.
&9 2, » ST MTSSOURI

FLED Jut 19 1959

1. PLACE OF DEATH )

v oY gp LOUIS,

If iostitotion: residence before

b. COUNTY ST . LOUISI.uinn).

b. Ccl)‘l’;Y (If outelde corpurate limita, write RURAL lndwn:vzhi " g_r Alf?lif"l;l;l. plc-)el-;) c. cg?t’ {If outside corporata ilmits, write RURAL aod give township) -
o CLAYTON. - - years |l #fow  CLAYTON Y52
d. FHI(SIS.PI?_IBANI[EO%F {Hf oot in bospital or § ion, give stroot address or location) d'AsJI:?REEErSS (If rural. give location)
insTiTuTioN 831 T WYDOWN BLVD. 6317 WYDOWN BLV D o

3. NAME OF a. (First) b. (Mlddle) <, (Last) 4. DATE (Month)  (Day)  (Year

Tyer o) LOUIS K KANE. \ oo July 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| I NDER 1 YEAR | ¥ UADER 4 w3,

Mele 7 | White YEFFBE™ " | March 3, 1s9s “EY | UT|Tt| M

10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn eountry) 12, CITIZEN OF WHAT
DUSTRY NTRY?

dona during most of worl tily, aven if retired)
_President ;Boyd-wel

sh Shoe Co,

Pinkneyville, Illinois

13a. FATHER'S MAME

Charles delisle Kane.,

13b. MOTHER™S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

1Callie Bowman,

14. NAME OF HUSBAND OR WIFE

Margaret B,Kane,

17. INFORMANT" ¢

> SIGNATURE OR NAME ADDRESS

o8, or unknown) oo, xive war or 0.
B 1 Gy o i o1 97 -09-3265 | Mps Margaret B. Kene.,6317 Wydown Bl
MEDICAL CERTIFICATION INTERVAL BETWEEN
_;f.;&f‘fj’;? ii:fim 1. DISEASE OR CONDITION ONSET AND DEATH

Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rise to the above cauze (a) stnting - * e -
the underlying cause last. W ’ Q—O—’uﬂ ¢ .
DUE TO (c)
42/ f-

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o --| 20. AUTOPSY? ‘
TION : aln. N
: YIS NO |
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet. offics bldg.,eve.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE
INJURY : m | uork L NTWORK - 7 .
22. I hereby certify that I aliended the deceased from _&n_kL_, 1990 to #_4_, 18, that I last saiv the deceased
alive on , 194°¢_, and that death occurred afd A m., frén the causes and on the date stated above.

23c. DATE SIGNED

7737/

23s. SIGNATURE

"l D50 5 koo

24a. BU Rh{(';leCREMA. 24b. DATE 4 24c. KAME OVCEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
OM, R {Bpecily) )
Bariaf " 17-11-1951 | Valnella Cemetery | St louts co, Moo
R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S§iGMNATURE ' ADDRE 85 ’

DATE REC'D BY LOCAL
REG,

R olSirn Ao Inih CsRIupton & Sons;7233 Detmar Blvd.,

z7- s0-5/

“(lLicersed Embalmétlfigatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———rcmmiveees

Student Embalmar No.

working under my personal supervision.

SEUTORE +vmesreeenensssessesnnsensesssnans smm..ﬁﬂ{_y&g_.%f_.%&;a%w.mm

Student Embalmer
¢ Licensed Embalmer No..#d.‘j:.‘..z ..............................

P. O. Addres&&.%g m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{: comply with
the above constitutes grounds for revecation of license.}

If this body ia;not-embalmed, fact should be so stated above. . ‘ -

- *




