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FUED SEP 221955  STANDARD CERTIFICATE OF DEATH cwericno SL77G7
S BIRTH NO. REG. DIST. NO, 312 PRIMARY REG. DIST. no.__5_b.l__. Kegistrar's No...2060..

O

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

1. PLACE OF DEATH E 2, USUAL RESIDENCE (Wbere decosssd lived. If institution: residence before
2 COWNTY St. Louis ©STATE Misgsouri >OUNTY  gg, LEUTY
b. %‘.IF;Y (If outside corpursto lmits, write RURAL sad give c. ALENGTH OF <. ng ur [A ‘f'qi . a0 1s Resldence wittin Do of
township) (in this place) » et torporated lown?
own  Clayton ~0 T HoURE’| 1o Warson Woods)/ WY
d. F#idgpfl‘l_l._ﬂAh]iEOORF (If oot ia boapital or fnatitution, give strect sddress or location) ! A%rDRREEESrS (If rural, give location)
insTitutioN St . Louis County Hospita 1641 Forest View Drive
3&1—:%%%5%% 8. (Fitst)y b. (Middle) ¢, (Last) 4. DATE " (Month) (Day) (Year)
{ Type or Print) néé@n\/ ;d\//ol" DEATH Sen'& - /96‘5
5. SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, [f8. DAV OF BIRTH 2&P 9. AGE (tu vears| JF uDER 1 YER | % UNDER © e,
. OWED, DIVORCED (Bpecity t birthduy) Munﬂul Days | Hourm | Min.
Male White ever Married | Jan. 30, S K4 _
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR iIN- | 1}. BIRTHPLACE . : 12, CITIZE
gunod {ng mow f-orkluu(!(;.b;r:;??r:ﬁr:dl; DUSTRY R : (Clﬁ i0d State or Forsigs Concrs) L{ (ﬁuhgﬂrsfiFWHAT
" udent None ichmond Heights Mo. | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Paul Taylor Maybelle Kihlmann
i5. 'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURIINITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or nowa) {1f vea, glvagear or datea of service} . .
Bife) K None Paul Taylor 1641 Forest View Drive -
18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL BETWEER *
Enter only onecanseper | ). DISEASE OR CONDITION . _ DEATH
Jime for (s}, (b). and (oy.| D!RECTLY LEADING TO DEATH" (g S M

*This does nat mean | AVJEGEDENT CAUSES M 67@(«(-\.
i g DUE TO (b} @‘4/“-—"'7

the mode of dying, such | Morbid conditions, if any, gicin

at heart fallure, asthenia, | Tise to the above cause (a) sloting

ete. It means the dis- the underlying caudse last.

case, infury, or complica- DUE T(_J ©
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causging death.

19a. DATE QF OP’F[%AI‘i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

R & YHD NOM'

21b. PLACEOF INJURY (e.x.. in or about ] ) if&‘" GTATEY ..

. ACCIDENT
SUICIDE

21d. TCIJEE (flontk) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW
WHILE AT Norwnn.z
INJURY 9 2 55 = | work AT work D) Automobile Acc1dent

22. [ hereby cem% 'that I auended the deceased from i'_é_ IQﬁ_ lo _Lé___ 19594, that I last saw the deceased

alive gn X and that death occurred at,i_ﬁiﬁ ., from the causes and on the date sinlcd above,

2. SIGNAFURE ;ﬂ ; g Z %@e}‘- 23b. ADDRESS |23c DATESIGNED
o

AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
Tmﬁ e (95— 55 ake Charles Park Wellston, Missouri

DAYE REC'D BY LOCAL ISTRIR'S S 25. ERAL DIRECTOR" I GNATURE ADDRES

9-3-55 ")

{Licens b, y tatemen? on Reverse Side)
-




~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

G

Licensed Embalmer No.‘f. 27[‘

Student ..o
Signature of Student Embalmer

P. O. Address@ ey

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

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

J¥ this body is not embalmed, fact should be so stated above.




