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

HLED MAR 22 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MO. 318 PRIMARY REG. DIST. MO. 1003

10584
State File No.

coenne 2013

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (2)

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise fo the above cause (a) stating
the underlying cause laat.

*This doex not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

'BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & en; rmidecce before
a. COUNTY a. STATE b, COUNTY adinimion).
(1 SSoOR]
b. Cé'l';Y (1 cutside corpurate limits, weitea RURAL and give g:r,ALYENGTH OF c. CITY d. Is Retldence within lmits of
womnST. LOUIS, MISSOURT ‘wwwn|STAYwuwwscol 0K, (o roc e | e Sl
a. FHIO.%P?I_PAIN{I_ EOORF {If pot in hoapital or Institution, give atreot address or localicn) SI'REEE; » location)
Sihon ST. LOUIS GITY HOSPITAL #. | J9°™= 3,5 3 & 0,95 | ;/’
3. NAME OF s (FIsD) B. (Middle) 7 ¢ {Last) 4. DATE onth) . ( -~
DECEASED  Tomy KLUNK FEB. 2% ’1%6“’ )
{ Type o Print) DE.ATH ’
5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uNDER 3 YEAR | & UnORR 2 H2s,
WIDOWED, DIVORCED (Bpacif; last birthday) Monﬂu, Days | Hours | Min,
WHITE ; s |
10a. USUAL OCCUPATION (Givekindofwork { 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE 12. CITIZE
d duxln.lmwtolwnrkiul.lll.orannl!:etind) B — DUSTRY {City, and Stute or Foreign Couotry) / COUNTRP\"?FWHAT
eTiIRE D LENDrANA -
13qw, FATRER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WARRAKD' OR_¥iFE
i PtTﬂR, LONK | UNKNoW AN ACHRIST /N {(t-uﬂ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ] ADDRESS
{Yes, 00,01 own)} | (If yes, give war or dates of service) NO. K
o eNe CHR:STINA Ly ANK EGoN

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related fo the disease or condition cousing death.

tion whith covaed death,

192. DATE OF OP_F%’N 19b. MAJOR FINDINGS OF OPERATION

21! ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
_SUICIDE home, arm, {agtory, sireet, offics bidyg..eve.}
"HOMICIDE
21d. TIME {Monts} {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOTWHILE
INJURY m. | “woRk AT WORK

1956 10 2= 24 , 1956, that T lost sow the deceased

2. I hereby ceriify tha! I aitended the deceased from?' 18

alwe on 2= 2L . 1956

, and that dealh occurred at Mﬂn Jrom the causes and on fhe date staled above,

N/ Z R

23¢. DATE SIGNED

2=84~ 56,

23b. ADDRESS

1515 LAFAYRETTE AVE.

URIAL, CREMA- 24c. NAME OF ETERY

B

OR CREMATORY 24d. LOCATION (Oity, town, or county » {Btate)

)
5,.7 57'. LoUrs QZ

MT. bpr

DATE RECDBY I.OCAL

FEB 27 1356

1 GHATURE




a=ar (Sl ;o .

-——ﬂ_—-'__ﬂ_—_,__——_______—-“——u-—___———-———-_'——_——'—_—_
STATEMENT BY LICENSED EMBALMER
%

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

byme, O By cur it et rmm e sesaeatereessessessasemaeanbaranens

working under my personal supervision..

Student.....oooimiiiiiiinin i et e e s
Signsture of Student Enbalmer

B K . »-P. O.

P~

om0 - ‘Note: The above -MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalmed, fact should be so stated above. ’



