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o oo 1 - THE DIVISION OF HEALTH OF MISSOUR! : 12188
i | ALEDSEP oG 1ggs  STANDARD CERTIFICATE OF DEATH. o o s s

BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. Kegistrar's No. o
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived, 1f L : befors
a. COUNTY ~ - a. STATE b. COUNTY sdinimion).
. Mo,
@ b. CCI,TY (1 cutside eorpurate limits, wiite RURAL and t.::':.h | & A!;(Eﬁfli p[(.)::) c. cgg | 0.1 Ruitemcn ,,,,,,,me,;,m at :
T St. Louis Mo, TowN _St. Louls | HEETRET
d. FULL NAME OF (If pot in hospital or institction, glva strect addreas or location) « STREET (I rurs), give locatlon)
HOSPITAL OR d ﬁDDR
INSTITUTION Faith Hospital AZ 1576 Mc Laran Ave.
3DNE‘AC’E§$.EFD a. (First) b. (Middle) 'Uc {Last) . 4. DA;:E (Month) (Dey) (Year)
(Typeor Print) _ Andpew Be ._Kyle peati Sept =~ 9 T956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NF\‘;’SEC.ESRRIED 8. DATE OF BIRTH 9. I:GE (s 0] n;n 3: m‘:n | YR | o vaden o okes,
. . {Bpecily A birthdar, oo Hours | Min.
Male White L9REAB March 2 I9IO 46 | 6 , W I
10a. USUAL OCCUPATION F of w 10b. KIN SIN OR IN- | 11, BIRTHPLACE .
- :euduriummdworuoul:!(:.’::::n: 'l'”’l; 0b. KIND OF BU! ESDUSTRY (City and Stete or Foreiga (‘anlry}@ 2 Cﬂnzgl:,OFWHAT
Time Keeper Fix#ure Co. St« Louls Mo, S. A
‘ilaa. FATHER' 5 NAME . 13b. MOTHER'S MAIOEN NAME 4. NAME OF HUSBAND’OR WIFE
Andrew Kyle . | Quenny Godfrew
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE CR NAME ADDRESS
{Yee, 0o, or unknowa) I (Il yus, glve war or dates of service) NO.
' : Frank Kyle 1916 Mc. Laran Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN

. Enter anly oneausaper | | DISEASE OR CONDITION M . - ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(,, @,«\Lu—-c«\“ U‘Cﬂ(bu-u. 2 Lhe

. ANTECEDENT CAUSES -
*This does nol mean ’ L/.z .e,£
the mode of dying, sueh | Morbid conditions, if ang, M‘M DUE TO (] _MLM /

2 hear fallure, gethenta, | 7ize to the abore coure {a) sating

d T | the underlying canse lasf. % m ’:\P /
ee. It means the dis . 7
care, Injury, or complice- DUE TO () ’%" .

tion wohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7
v "« 1 Conditions contributing to the death but not af/., DeAdew o 'f :
related to the disease o condition causing death. : , ’eﬂﬂ" .
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 i 2. AUTOPSY?
FioN Aot LG 2. -
— _ 2 ves B wo [
21a. ACCIDENT Bpecity) 215. PLACEOF INJURY (s.g..incrabeet | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE -t . home, [arm, factory. strest. ofBes bidy..e10.)
HOMICIDE NV o~_&_ -—
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
INJURY o | "horx AT WORK —
z ] hereby uﬂ:f& that 1 aumded the deceased from L_'f_‘._"_ IQ_L fo L?_.__ 185€_, that I last 2aw the deceased
alive on , 1956 and that death occurred al Ziﬂ_ m., from the causes and on the dale stated above.

23a. SIGNATURE or litle) 23b. ADDRESS . 2. DATE SIGNED
M A 356/ YL iy Gn | 7/11/s¢

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

i":E).NBIl!l RMIALALCREMA; 24b. DATE 24:. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Burfal """ Sept I2 1956 Lakewood Cemetery | St. Louis Eo., Ma\
DATE REC'D BY l.CRnEGA-L R'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGHNATURE ﬁﬂblﬁ”

SEP 11 ' Kingshi hway

*s Statemnent 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 embalJ

DY M€, OF DY oottt taiteie s e raees ottt aaaa sttt

working under my personal supervision..

Student..coooumimiiiaii i s Signed...
Signeture of Student Ecbalmer

Licens'ed-EmbyN ...........
LS

P. O. Address ¥7. AW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fail

to comply with the above constitutes grounds for revocation of license).
1f emba.l‘med by a STUDENT, he also shall sign in his QWN handwriting.
7 this body is not embalmed, fact should be so stated above,

- -



