THE DIVISION OF HEALTH OF MISSOURI ' 29674

5. No.300 -~
. 1.0 FLED AUG 23 1959 STANPARD CERT.IFICATE OF DEATH State File No... N
"BIRTH NO. _ REG. DIST. NO. 3 !_B'Pmumv.n:c. DIST. NO. _10_0.33.,.,»",No_".......fz5_4'z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f foasitution: residence befors
a. COUNTY . a. STATE b. COUNTY adalwion},
- Missouri. AL A
b. CITY (If outsida corpurste Uimita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limite, write RURAL and give townahlp) /
; townahip} | STAY (Lo this place! OR d
TOWN  ot, Louis, Mo.- ¢ TOWN 54, Louis, Mo,
’ d. FIEIJ%P?'I"AA&:_EOGRF (If not in hoapital pr institution, give streat address or location) d.ASJg {lf rural, givs lomtion)
instituTion.  Firmin Desloge Hospital 52 1310 5. 9th Street
e
3£‘EACMEES%F6 8. (First) b. (Mlddle) 2 (LAft) . 'S Ds}'s (Month) (Day) (Year)
{ Type or Print) Mike - Kilo DEATH Aug. 6, 1952
5. SEX 6. COLOR OR RACE | 7. MAR};IJED, I‘[!’EngCM RRIED, 8. DATE OF BIRTH -1 9. AGE (lnr-]n l:“:‘::u 'DE ¥ DOER ¥ RIS,
N {Bpacily) Hours | Min
Made (| White tarried Folyve /99| BB l
10a. USUAL OCCUPATION (Givw kind of wark 10b. KIND OF BUSINES OR _IN- Lﬂ BIRTH!;LACE {Btate or torelgn oountry) 12, CITIZEN OF WHAT
dona during wowt of warking lile, even if retired) DUSTRY . . UNTRY?
RETIRED Poos Rear o LERATE Syria Se
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Kiln a alop | dele Kilo (Kauter
15, WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS

(Yes. B0, or unkoown) I (If you, give war or dutes of servics) ‘&g ;-a . ;NOF- 3 ?E‘E K’Aa /3/0 J- ?i_é .S]T
18. CAUSE OF DEATH MEDIi CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
ater cnly onomaumper | 1 RECTLY LEADING TO DEATH ) __ /durate vl “Mratheo- beomh s
line for (a), (b}, aad (¢} () —{ Y

ANTECEDENT CAUSES .
*This does not . .
the mode of dping, ruch | Morbid conditions, if ang, gising DUE TO (&) Cordiar € “\Q‘ﬂc‘.e mentTN 145 b itene,

as heart follure, asthenda, | rise fo the abooe cause (o) stating ) . . |

the uaderlying cavse last. ~
de. I wmeans the dis-
ease, infury, or complica- DUETO @ )= Wy ) \"\' L€ A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontributing to the death but not -SQ_‘]\ \.
related to the disease or condition cauting death. ¥evr
19a. DATE OF OPERA_ | 130. MAJOR FINDINGS OF OPERATION ' N 20. AUTOPSY?
_ | v 8w O
21a. ACCIDENT (Boweity) 215, PLACEOF INSURY fex.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. offios bldg., s10.)
HOMICIDE :
21a. TIME (Motth) (Dayd (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT -
WHILE AT NOT WHILE —
INJURY WORK AT WORK Loa d

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, I hereby certify thau attended the deceased from -3 , 198 zto _K__%_ 19_47~, Wat T last saw the deceased
aliveon _ K. = R ___ 19_% Land that death occurred at-i_’_'z_ this, from the causes and on the date stated above,
23c. DATE SIGNED

23a. Sl ATHRE (Dregroe or mle 23b. ADDRESS
__@,lj/@ M ND 1325 3. GCerevnd 74

BURIAL, CREMA- T DATE | 24, NAME OF CEMETERY OR CREMATORY 24d. I.m.ATION (Otty, town, oz county) (State)

TIONMVALM:! 06.7/%7 /?,E‘S(//Y/PEC ron  CEr Lo IS : /‘70

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 25. EMNERAL DIRECTOR’ s:sunuu AbpRESS
AUG 8 1955 il A %m ;74 .

“I . (Licensed Embalmer's S Side)

WRITE PLA

*-P-.




g
L)
‘e, . s, X ' s
' 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, 0F By e crvceveacnne

_______________ ; . , Student Embalmer No.

StuUdenNt c.cusrrannarsscasrancnannsonesnsanns y -

Student Embalmer ;
Licensed Embalmer No....;{fiy ﬁ [

P. 0. Address_ 220 Pk, %‘(’M
e o¥

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

working under my persona! supervision,

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




