AN 7 THE DIVISION.OF HEALTH OF MISSOURI 32640
o ‘&Iﬂl SEP 22 1957 ST ANDARD CERTIFICATE OF DEATH State File No
o 'Q.émq "0, REG. DIST. NO. __.B_L’e l’ﬂl:ut‘t-ll:s. DIsT. M.Mﬁcﬁﬂmr’x No.,._.é_.g_z ......
?é 3 ~1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Where decenssd livad. If institution: rmidence befors
Ll a. COUNTY ST. CH A.RLES . a. STATE M b, COUNTY adicimion),
d b. CCI;IF;Y (1 cuteide corporate limits, write RURAL .ndm.::'u o §T ALYEET&I; ﬂ?:l , c. cg’g (U outide corporate limite, write RURAL and wive townahip)
“Town ST, CEARLES i) __TOWN WRSP ATTON o0g 2
d. FE(I}.LPN%I?-EOORF {1 not in bospital or institotion, glva strect "': or location) d'As[;r[?EsE% (il rarsl, give location) ) / P
iNstiTuTIoN ST, JOSEPH'S HOSPITAL R# 1 )
3. DNE% EE S%‘E a. (Flrst) b. (M_gddlr) c. (Last) l 4. Ds;g (Month)  (Day)  (Year)-
(Type or Print) MARY b KITE oAt SEPT. 12,1952

5. SEX 6. COLOR OR RACE | 7. #&%&B EWEEC%EBRRIED. 8. DATE OF BIRTH 9-;?5&%:0;" l: T 1 YEAR | O OIRDER 3 HES.
(gp.au.v).- ) ¥, o Days { Bours | Min.
FEMALE | wHITE WIDOWED . 2~ | DEC. 1. 1879 7a - "9 |
S 10a. USUAL OCCUPATION (Glnklni;lof;:al; 10b. KIND QF BUSINESSD?JETIRN- 1. BIRTI'[PLACE (Stats of forslgn vountry) 12, CLTIZENOFWHAT
even i re RY1
- (ot S @Ok 0N BOUSEWIFE WEST ALTON, MISSOURI. ATy, .
13a. FATHEF} S NAME 13b. HOTHER'_S MAIDEN NAME |4 NAME OF HUSBAND _OR WIFE
UNENOWN | UNKNOWN BARNEY. KITE.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY *lNFORMANT' 5 SlmATURE ‘OR NAHE ADDR S
(You, MNGnkm:-n) I (If yoa, klve war ot dates of servios) N

IS

WRITE PLAINLY-—USING UNFADPING BLACK INE—MAEKE A PEﬁMALThT RECORD

-

HONE 71t
"18.-CALSE OF DEATH ' MEDICAL CERTIFIGATION
3 1. DISEASE OR CONDITION

. Enter only onecauseper | I-
Linefor {a), (b}, and (e | DIRECTLY LEADING TO DEATH" (5 Z 4% o AQ i ‘{.a, I a ” d¢_-7— _
*This doer nol mean ANTECEDENT CAUSES hﬂa’/ ~
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) ¢ F-
a# heart faflure, asthenia, | rise to the abooe cause (o) dating - :
clc. It meana the dia- | the underiping cause losd. ¢
cate, infury, or complica- . DUE TD (c) . 67 LN da 44" '!.-(l 7.0 %p_u_ Undg 7 -
Hon which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Cmditions contributing to ﬂu death but not
Silated to the diseare ar condit ing death. f/‘—] lu.hsg/l'—.os: < U hoet.
b 19a. DATE OF OP_FIR(‘JFN 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE house, farm, tastory, ssrest. office bldy.,me.) .
HOMICIDE .
214. TIME (Moath) {(Day) (Yesr) (Heun .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
< JOF - - WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

22, ] herebyf certify that 1 atteuded”lhe deceased from _M_ 1832t _@-/> 19 .f'J- that I last saw the deceased
alive on Pt 155 2 and thai death occurred at @ i3 P, from the causes and on thz date stated above.

Da. SIGNATYRE , 9 (Degres or title) | 23b. ADDRESS Tic. DATE SIGNED
“ ) . » . _ I - . R . . -
L;; hf Fras . M _) .- ST.CherJes; 419_ . PSS ¥
245 BURIAL CREMA. | 24b. DATE 24, NAME OFyCEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, of couaty) (Btate)

TION, REMOVAL (Specity?

RIRIAL ¢ 91852 ERENE ZER _CEMETERY WEST ALTON, MISSOURI

DATE REC'D BY LOCAL | R RAR'S S!GNATURE, ’1?94,_:_) 25, FUNERAL DII.EC'I’DI 5 SIGNA T ADDRESS )
Gy T h | Doeves Bl [k Sutmnl [un~ ey OB

(Ticensed Embalmer's 5 on Reverse Side) . //5{(




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 oo

Student Embalmer No. ya . .

working under my personal supervision.

5tudent ..ovavsrccnsrcnnne Ctsusismaasssann
Student Embalmer

Licensed Embalmer No.. 5/& )

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body unottemba!med. fact should be 2o stated above,




