: THE DIVISION OF HRALTH UF MIUURE
w300 FLEDAPR 211958 SYANDARD CERTIFICATE OF DEATH s s 135@..2"_
BIRTH NO. . REG. DisT. Wo. 3 |8 PRIMARY REG. DIST. m..]__O_O_B. Registrar's No 3160 .
1. PLACE OF DEATH - .. \ 2. USUAL RESIDEMNCE (Wbare deceased llved. If institation: residsnos befors
O a. COUNTY ’ a. STATE Mis souri b. COUNTY adinbmton).

¢. LENGTH OF ¢. CITY . d. Is Restdence within Limits of

STAY (In pla OR a ci
mowshell 1own' St .Louls TR

b. CITY (1 outside corpurate limits, write RURAL sod give
OR townabip)
Town St ,.Louls

d. FHCLSSLP#AT_EO%F (If not in hospital or Lnstitution, sive strect address or looation) ASDTI;*}%EESIS (1! rural, ghve location) ;‘ ;"L 7
instmution FArmin Desloge . 1451 Pesabody Ct
3. NAME OF 8. (First) b. (M1ddle) c. (Last) 4. DATE (Month)  (Day}  (Yean)
DECEASED ’ OF
( Type or Print) ROBERT . KIDWELL oeati April 6 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir ukDER 1 YEAR | Of UNDER U HES.
WIDOWED, DIVORCED (8pecify lsst histhday) |Montha| Dars | Hours | Min.
Male -~ | White- | Never Married | Oct 6 1936 217 |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ¥ 12. CIT
Mdmg’ﬁf&'“"#"""m rotired) | - DUSTRY (Cicy end State or Foreign Country) q oS IIEP‘}?OFWHAT
en School St.Llouls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Kidwell Kathleen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 5o, orunkoows) | (If yeu, give war or dates of servies) NO.
B C
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION | WIERVAL BETWEEN
. Enter only oneeaussper | L. DISEASE OR CONDITION EAT
Jine for (a), (b), und () | DYRECTLY LEADING TO DEATH® () M yéant 6\ ﬁ e a7

*This docs mot mean | ANTECEDENT CAUSES :l o oA e i / I/ v |
the mode of dying, such Morbtid conditions, if any, giving DUE TO (b) < % 7 . |
a# heart fallure, asthenda, | Tise io the above canse (o) stating

e, It means the dis- the underlying cauae lasl.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

caze, infury, or complica- DUE TO ()
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing to the death but ot '
related to the d or condition causing death.
19a. DATE OF OPTE_%}I- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- ' ves (=450 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, street, sffies bldg..en0)
HOMICIDE : , - .5- ?ez
21d. TIME (Month) {Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o | et
22. I hereby certify that I attended the deceased from st [ - 195 z to ”/’”’/ G . 19.::1,' that I last saw the deceased
. alive MQLLZL’ , 1 , and that death occurred af H.40 B m., from the causes and on the date stated above.
la. SIGNATURE (Degmo o 1t | 23b. ADDRESS | . 23c. DATE SIGNED
I ey 1325 So Grand 4/7/54
%NBURMI.gJ’KLCREMA- 2ah, DATE ‘ 24c hA'\‘lE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Btate)
! ) . N
Hemovad 4/8/54 Resurrection St.Iouis Cty Mo
DATE REC'D BY LOCAL | R , _ 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS
7 );;d-— E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF DY .ot it it iiiiisisasemsssaensaseeraeatrean PR . Student Embalmer No............

working under my personal supervision..

Student.....ccocveieriiiiaioieioiieiasiiaiiieaiaaeaaas
Signature of Student Embalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN HANDWRI
to comply with the above constxtutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should be so stated above.




