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

ILED JOL 311953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. HO1

State Filé No.

Registrar's No

it e

a. COUNTY

1. PLACE OF BEATH

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

b. COUNTY

Mipgsouri

If iastitytion: remidence befors”

ad:cimion).

b. CITY (If outeide corporate limits, srits RURAL and aive

¢. LENGTH OF

= <Y 8t. Louis

thin lbnits of

OR townghlp)| STAY (in this place) a city Lneo:iponhd townt
TOWN St. Louls B TOWN 3901 Wygming Yer 0,
d. FU%HNAILE OF (If not in hoaptal or Loxtitatinn, give strect address of location) . 'A%TI;‘REE‘SI'S If rura!, pive loca & f 2] /
INSTITUTION. DePaul. Hospital ) 5901 Wyoming
3.DNE?:ME OFD a. (Fll.!t) b. (Middle) ¢. (L.ast) 4, DS?:-E {Month) (Day) (Year) |
{ Type or Print) EDNA KINE _ DEATH  July 7, 1963 |
5, SEX / 6. COLOR OR RACE | 7. M&%EEB NIE#’gFRZchSRRIED , 8. DATE OF BIRTH % 9.':(;5E (Ind.y;;m LI; u:::n |D\':E.In ;um U um
{Bpecify, on ours | Min, .
Female White | Married March 14,1885 A i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yor. Pl unkuown) | (51 ywn, sive war or dates of serviee)

16. SOCIAL SECURITY

109, USUAL OCCUPATION (aiventedatveck | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (civy ad Stats or fornipn Consten) (5] ' CITIZENOF WHAT
Housewife ome Missouri -4
'ilaﬂ- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
fialters Amelin . Ralph Kime

17. INFORMANT® S S{GNATURE OR NAME

Ralph Kime, 3901 Wyoming, St.LouiB » Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a}, (b), and (c)

*This does nol meon
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any,
rize to the above couse (o) Hating
mmmmu

IM WILFICATEN % z z

INTERVAL BETWEEN

OzET AND DEATH

Wl ettt

ging DUE TO (b}

DUE TO (2)

éwM@ﬁW

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluling to the death dut not
related to ihe disease or condition causing deaid.

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
, .
ves [ ) NOE
21a. ACCIDENT {Bpacty) 21b, PLACEOF INJURY {eg..inorsboat | 2ic. (CFTY, TOWN, OR TOWNSHIP (COUNTY) (STATE) ~
SUICIDE home, farm, [actory, strest, offios bldg..eta.) -
HOMICIDE . 5 o X
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
) WHILEAT [~ NGT WHILE
INJURY WORK AT WORK

Z?_Iherebywﬁf

and

ed from _3,&#, IQ_ZZ, o _ZL?__, 19!2, that I last saw the deceased

m., from the couses and on the dale stated above.

that death occtirred al

i fps e
B

D

=S 205 ) S

ilien

ua BURTAL., caﬂm-

24b. DATE
July 9,1953

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county} /
Lamar, Missouri

el (sme)

DATE REC'D BY. LOCAL

JUL9 195§

h

25. FUNERAL DIRECTOR' S S1GMATURE

McLaughlin F.H., 2301 Lafayette,St.Louls

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT o o T 5

working under my personal supervision..

Student .. ... e Signed..
Sigaature of Student Embalner

P. O. Address #\—25‘4:‘/'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

-




