THE DIVISION OF HEALIH OF MISS0URI 1._81.'?2

“;: »o | RLED MAY 251956  STANDARD CERTIFICATE OF DEATH State Fite No....
/ ' DIRTH NO. REG. DIST. NO. d 1'8m|m\nv REG. DIST. m._m_Smmmr-, m..,....‘l‘-_'zgg._.
, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dacossed lived. If institution: reaidence befors
il 2. COUNTY  Mirggourdie .. ' & STATE s o couri, b. COUNTY adiotasio).

b. CITY (If ontcide corpurate Limits, write RURAL and ¢. EENGTH OF ¢. CITY (If oulds corporste limite, write RURAL aad give township)

OR w-_u 3| STAY, tin place) OR
owN St,Louis °[ PR ¥re oW St,louis _

d. FULL NAME OF (If not in hospital or institutlon, give strest address or location) a. STREET - (I runl, give location) "L}'-ff‘f -
HOSPITAL OR A . . ADDRESS !
wsTiotioN — 1la” sonic Hospital A 5351 Delmar

3. NAME OF a. (Fins) b. (M1dale) c. (Last) 4OAE  (aau)  (Dap) (Yee)

(Typeor Py AnNie Laura Kunkle peATH 5=  16-1956

5. SEX I 6. COLOR OR RACE | 7. #iADRORIED. EIE\\;’SECBEIBRRIED. £ 8. DATE OF BIRTH 9. AGE (II;:;,II’! IF UNDER | TEAR | tr omcER u
{ - H
F W N T 9-10-1867 ol v ol el .

10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
doned oot of working lle, aven 'I wl DUSTRY (City nnd State or Foreigas Country) / COUN%@IOFWAT

Retired Foster, Kentucky
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin leming : 4 Mary Maxfield . . | sed
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. MIEGRMANT™S 4 M E ADDRESS
(Y. 0o, or unknown) | (I you, xlve war or dates of service) RO. onlic M €lmar V(?.
no none e ey Lt - E—qﬂ’? e
18. CAUSE OF DEATH MEDICAL CERTINICATION lmﬁa BETwEE]
| Enter onlyonemuwper | 1. DISEASE OR CONDITION * 0 : . “Sij
Enter anly aneossmpet | 'pIRECTLY LEADING TO DEATH®q) Intestinal Obstruction . . ﬁ VS,

*Thir does nol meen ANTECEDENT CAUSES

C . 1 P & i
(b oty dots 1 et | ntortia eonisons, if any, ouE To ¢y _—@rcinoma of Colon with Perfopration i4d

ris Dop
i v § e indeigin Eu?.'i':‘aﬁf yasddag e P
care, infury, or complica- DUE TO (c) L’ener‘allzed Arterlscleroms 20 Yrs

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - . '-. = 87 ; o

Conditions contributing to the death but nof
releted [0 the disense or condilion causing deafh.

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION oL e - ) . . - . AUTOPSY?
. TION GS OF 0 ‘ IR
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
. ICIDE bome, farm, faitory., strest, ciios bidg., ete.) . . .
! HOMICIDE ] : - P
21d. TIME (Mooth) . (Day), (Year) (Hewr) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? o
o -t WHILEAT NOT WHILE|
INJURY WORK AT WORK e L. *
A - O-_L v ’ .
2. I hereby ceriify that I atiended the deceased from . __, 19_55 to _5=15-_, 195.6_, that I last saw the deceased

aliveen f5=15=____ 19_58 and that death occurred at B2 . 30M., from the causes and on the date siated above.

.. : {Degros or tlﬂeo 23b. ADDRESS ’ | 3. DATE SIGNED
L(EE sz,ﬁi* WAl 3720 Washington Ave,, - | MAY1 61956
y 24c. KAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot county) (Stats)
~Lake Charles Cemetery St.Louis Co. Mol

25- FUNE L DIRECTOR.S SI|GKATURE

24a. B
TION, R.EMOVAL {Bpedity)
Removal

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

DATE REC'D BY LOCAL | R

gAY 161956




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

L& WKW

Licensed Embalmer No 244 &
P. O. Address L./ g le)

E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

+orking under my personal supervision.

Student wecsaversssace ssesacdossaansnancioy
Student Embalmer

Note: The above MUST B (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmdd, fact should be so. stated above.




