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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;5! 2 PRIMARY REG. DIST. Wm Reni;!rdr’:No._j....g..%

20261

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere Jdecossed lived. If institution: residence befors

. COUNTY . STATE b. COUNTY adzimion).
. St,. Louis : Missouri St.Iouls
b. %TY (I outzide corpurats Umits, writa RURAL and give C. ALENGTH OF c. CIJY (If outaide sorporate limits, writs RURAL and ive towaship)
township) te)
own Valley Park 15 Monthadl Tow Kirkwood 4/ 7] 3
d. FIEIJ%P?'PA“{EO%F {1 not in hoapial or institution, Eive strect address or location) d. ASE-erRffEESrS (If rursl, give loestlod) /
wstrution Mellts Nursing Home 4,20 Erber Dr,
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE {(Month} (Day) (Year}
DECEASED
(Tyseor i), Alfarata Senior oeam May 23 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uniem 1 YEAR | o UNDER w0 wrs.
WIDOWED, DIVORCED (8pacity) tast birthday} Mum.h.l Dsys | Hours | Min.
_Female | White Oet 29 g7 | AN
10a. UgUAL OCCUPATmu(fCMkhniol::dl; 10b. KIND OF BUSINESS OR kNY- 11. BIRTHPLACE (State or forelgn country) / 12. CB‘;}%%’S{OFWHAT
uring most o ». sven if re
‘Housewite Home Indianna 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Marion Coen Katherine R, R Albert E., Senior
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NG,
None

{Yea, nnr unknown) | {If yes, rive war or dates of sorvice)

~Annabele M,

Kane R.R,#2 House Spgs

1B, CAUSE OF DEATH oo MEDICAL C

. Enter only onecauseper | |.JDISEASE OR CONDITION
\ime for (), (b), and (9 | -DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditions, if eny, giting DUE TO (b}
rige to the above cause (a) stating ..
© the underiying cause last.

*This does not mean
the mode of dying, such
as heart fallure, esthenia,
ac, It means the dis-

eose, infury, or pica- DUE TC (&)

INTERVAL BETWEEN
. ONSET AND DEATH

ERTIFICATION

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the diseaae or condition cauring death,

tion which caused death,

W Qw'tc (")

3%

-19a. DATE OF OP'FFOAN’ 15b. MAJOR FINDINGS OF OPERATION H ‘20. AUTOPSY?
. RPN D\ ves [ wo bl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {og..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozma, farm. factory. street, oBice bldg., ste.) :
HOMICIDE- - . -
21d. TIME {(Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

 j2 T hereby ceﬂifzthat I attended ths.;deyceased Jrom’ o~ &
1 - altve on 1 , IB_E_ ,and thgt death occurred af

1967" to 198 that I last saw the deceased.

™., fromlhe causes and on the dale stated above.

Ba. SIGNATURE U

~P/),¢ fg

23b. W I 23. DATE SIG

WRITE PLAINLY:

%'(‘)'NBUERL:S\.I’KLCREMA. 24b, DATE 24c, KAME OF CEMETERY OR CREMATORY
( .
emova on.Cemete Kangas City Mo,

24d. LOCATION (City, town, ¢f connty) / (Zinte)

=

Mt Washingt

DATE REC'D BY LOCAL

b -2 9=

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DMeyer-Pfitzinger Kirkwood 22 Mo,

*J {licensed Embalmet's S

taternent on Reverse Side) .




ST . Cre G oep

STATEMENT BY LICENSED EMBALMER .
- k!

HEECRY

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

_____ . , Student Embalmer No.

working under my persona! supervision.

Student .v.ivssnrroranvssnaaresanns bendennnn
Student Embalmer

Licenzed Embal

) P. O Addreas y T
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. GF/ ilure to comply witl
the above constitutes grounds for remc:mon of Ixcen.se)
H this body is not ernbalmcd. fact should be so stated above.;. LK ‘M‘ . ~

av ! .;- Y PR “‘#‘




