THE DIVISION OF HEALTH OF MISSOURI

ol FLEDFEB 8- 1995 SYANDARD CERTIFICATE OF DEATH Stae File N
'a|a'"1 NO. ?47 37 %EG DIST. NO. 31 8 PRIMARY REG. DIST. IQ.]_QD_B_ Regisirar's Nnﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceised lved. 1f Institution: residencs” befors
a. COUNTY 8. STATE ), admission),

Mi ssouri > CONH: . Louis

c. LENGTH OF ¢. CITY (I ouwide sorporats iimits, writes BURAL An-l iva township)
STAY (in this place)] OR

Days || T _Ferguson 0 57

b. CITY (U oqtside corpurate Limits, writa RURAL sad give

OR . ) . woship)
oW St, Louls- o

d. FULL NAME OF (If oot in hoapital or institutlon. give m" address or location) d. STREET (If rursl, glve location)
HOSPTAL OR oy X ADDRESS /
nstiiution . 5S¢, John'!s Hospltal 111 Anastasia
3 BIEJ‘\:!\&ES%IE 8. (First.) ‘ b. {Mlddie} c. .(La.n) l 4 DATE (Month)  (Day) (Year)
(Type or Print) Debra " an Lynn Kuithe B Dec, 23, 195%.
8. SEX g I 6. COLOR OR RACE | 7. \vfn%ﬁg lés\yggcrgsnmm 8. DLTE OF BIRTH [X IffE o yean] o wocn -Du‘: ¥ oo u .
" . . {Bpecify 1, . C ours § Mia,
Femalt | White Single 2| _p¥. 19, 199 ’ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign country} 12, CITIZEN OF WHAT
don.dqﬁ,..h cﬁ:ukingll!o.mﬂudud) DUSTRY . 0 COUNTRY?
L v - St.. LOU:LS, MO- U. S. Ao
138, FATHER'S NAME ] ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert L. RKuithe Jr. larraine ] i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or toknown) | (If yeu, give war or dates of servioe) NO. ' i .
No. -—— None Robert T.. Kuithe, Ferguson, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION ” . INTERVAL BETWEEN
| Enter only onecnuseper | I, DISEASE OR CONDITION g - S ONSET AND DEATH
lie tor {s), (b), and (o) | P'RECTLY LEADING TO BEATH® (5 M eoraot _Légi,_

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
&8 heart faflure, asthenia, | 7ise to the above couse (o) stating . v . L e
e, It meana the dig- the underlying cause last. - - - = - - -

ease, injury, of complica- DUE TO (e}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

Oonditions contributing to the death but not
related to the disease or condition cﬂu:ing death., Aora-
19a. DATE OF OPERA-+| i%b. MASOR FINDINGS. OF OPERATION Lt L BN . 20, AUT!
. TION et
. . s ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, fastory, sireet, offlce bldg., sra.) . . oL
HOMICIDE _
214, TCI)I‘:_IE (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW PID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - © : o | “work AT WORK 75 Y ‘/

2. I hereby certify that I aitended the deceased Jfrom Aee . 19_5'_‘£ to Lee. 3 3 19'5- “’z that I last saw the deuaud
alive on g.ﬁ:,"_y- 19,87~ and that death occurred at '_L2°A m., from the causes and on the date stcted above.

<

WRITE PLAINLY--USI

(Degree or title) | 23b. ADDRESS 2. DATES! NE.D
‘ ém&&«/ >n 47 4/76& (5% . /)-/2.!
BURTAL. CREMA.

24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, tewn, or county) © / (State)
TIGN, REMOVAL tBpadty) ] ) A
Removal 12/24 /5%, Yalhalla Cemetery S¥. Topis County, Mo,

DATE REC'D BY LOCAL REG!S[’R_AR'S SIGNA . FUMERAL DIRECTOR'S SIGNATURE ADORESS
Jm‘ _Z aégjﬂzﬂ%’n- ) White Chapel, Ferguson, MO.

e <, > (L d.Embalmer’s & on Reverse Side)




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

Student Embalser No.

working under my persona! supervision.

Student suciseerscannonaae ceerameesenas sane Signed :’1 S g?? 9A‘Q/I/CQ—

Student Embaloer

Licensed Embalmer No ? ‘}9 ';) )
P. Q. A.ddress.é: s e B ey ._Lq/.a(

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

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



