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TILED APR 26 1956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0‘3 "State File No........

14669

e LTy,

3344

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. NO. ReGintror' s No. oo snssssen
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decstesd Hved. If institution: residencs bafors
. COUNTY . . .
a a. STATE MiS g Ullri b. COUNTY adminlon’,
b. CITY (1f eutcide corpurate limits, write RUBRAL and give . LEN‘E‘L}: £F <. cg‘Y (If outside corporsts limits, write RURAL snd give toweshin} i
townehip) ! - .
TOWN SteLouls " BY. “l_Town Ste.louls ‘
d. FULL NAME OF (If not in hespital or Instisution, glve strest sddress or location) d. STREET - {If rursl, give location) }é f
HOSPITAL OR DDRESS :
msTiruTion SteLoulg Clty Hogpital /Q 3948 Miamil = o
3. NAME OF o. (Finst) b. (Biddle) ¢. (Last) 4. DATE T (Moath) (Dey) (Yea)
(Typeor ey ~ Br'NB 3L Kight pearh Aprll 1, 1956
5. SEX C')E. COLOR OR RACE | 7. MARRIED, giE‘yER E‘SRRIED. 8. DATE OF BIRTH 9, AGE Un yc’an ‘: IR | YOAR | F moer 3 k.
{Bpecit; ontha | Dare | H Miz.
Ma le White =/ |3epte30,1004 | BI™Y | oo | M
t0a. ,l,'ﬁf,ﬂ, SccusTTw iy vind of ork 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  ((;,, ﬁ State or Forsign Comtin) )] 12 cmzr:rg{;:r WHAT
faborer Advance,¥o. oI
,flSa. FATHER™S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
John L.Kight Lizzie Hitt Marie Kight
LS{ WAS DE&EASED E\(IIER IN U,S5. ARMED ?RCES? 16. SOCIAL SECUR[TY 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
(") nown) yeu, oF, dl.ll- sarvioe)
NCY I R i Unknown Roby Kight, Advance,Mos
18. CAUSE CF DEATH MEDI CERTIFIC.ATION l .:I;{D
| Enter only anscaussper | 1. DISEASE OR CONDITION g ,‘ H
line for (a), (b}, sad (&) DIRECTLY LEADING TO DEATH‘(,) 4
*This does not menn ANTECEDENT CAUSES ” F _4 é :
the mode of dying, such | Aforbid condilions, if ang, giving DUE TO (b Lo
_as heard fafTure, asthenia, | rise fo the above cavse (o) ating, i
dte. It means the dig. | (B¢ underlying cauae lagt. ! /,aj / ? YA
case, infury, or complico- DUE TO (c)d'-d..i- y
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS .
Conditions contributing to the death bt not 4 z ¢ é " 4 ‘/
related to the disease or condition cauting de
192. DATE OF OP%E)‘l\i 156, MAJOR FINDINGS OF OPERATION . E . . 2.-AUTOPSY?
‘ R ?ZL \k YES D KO D
21a. ACCIDE +  {Bowtily) ZIb PLACE OF INJURY (v.s.. inorabeut | 2lc. (CITY, TPWN, OR TOWNSHIP) COUNTY) . {STATE)
SuICI bome, farm, streat, offien bidg..ete.) Yy R
Kttt -
214. TIMV (Mouth) (Day)} (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ Y4 -4 WHILEAT[ ] NOTWHILE
/B v o WORK AT WORK - ...

g on

OF
.lmuav,%u

2. I hereby drtify that I allended the deceased from
, and thal deaih occurred at

, 18

18, to , 19

, that I‘last saw the deceased
'm., from the causes and on the dale stated above.

anovsa

(Degreo or tule)

23b. ADDRESS

-fBeoe C@w—/l"du.

23¢, DATE SIGNED

.3-SL

24c. NAME

¥iorgan Memorial Park

OF CEMEI'ERY OR CREMATORY 24d. LxATION {City, town, oI count,
Advance ,Mo. .

(State) _

hington ‘Blvd

DATE REC'D BY LOCAL | REBISTRAR™S SlGTUR v / 25- FUNERAL DIRECTOR'S BIGMATURE ADDRESS
APR 3 9% f‘ A5 zR_ lbert H.Hoppe ,4700 Wasg
[ I Lt (Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

Student Embalmer Mo,

VANV 4 <,

’

working under my persona! supervision.

SEUAEAT sevsctrsasarssracrtontsasnnonnssnns Signe
Student Embalmer

P. O. Address

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

If this body iy hot embalmed, fact should be so. stated above.




