! THE DIVISION OF HEALTH OF MISSOUR! 43877

No. 300 -
10 FILED DEC 20 1956  STANDARD CERTIFICATE OF DEATH State File No
i .48 3 1 8 1 ........................................
| BIRTH KO. . REG. DIST. NO. _____ .- 'PRIMARY REG. DIST. NO. Ooam,,,mm, 1057
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. 1! inatizution: residence befors
COUN . wlninelon!.
o a. Y _ o, STATE Misso'(n‘i b. COUNTY St.Louié Enel
b, CITY 0f outcide corpurate timits, write RURAL sod aive ¢. LENGTH OF || <. CITY 4/8 70 4. Is Reatdence withln leits of
| TS\EJN St.LO I townabip){ STAY (in this place? TC?‘I&N Ilemay / I;'g nenl’bﬁl’;k&\awn?
d. FULL NAME OF (if not in hoapital or institution. cive sireot adidrom or location) »- STREET (I [ )
Hsnil o ““opanl Hospital sboress 106" TEALY Ev. :
3DNEACPEES?EFD 8. (First) b. (Middle) c. {Last) 4, Ds'rl:'E {Month) (Dey) (Year)
| (Tvpe or Prini) Theresa ————— Sieker peaTH  November 17,1956
i }‘SEX ’ 6. COLOR QR RACE | 7. MARRIEB l;lEVSECIESRRIED?-B. DATE OF BIRTH 9, I:\.GE (1o years| IF UNDER | YEAR | ¢ unOkR 3 WEs.
1 birthdasy) Monthe | Da urs -
| emale White G *¥ | October 15,1867 | 89 . LT
10a. ﬁl;lg‘l;l:nl; OCCUPATION (G kind of work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i11 vag Stare or Foreise Guotnri €12, CITIZEN OF WHAT
ouse - o - St.Louia’MiSsom - ﬁf}’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Benjamin Kenkel Theresa last name Unkown| George
E_ WAS DECkEASED EVER IN U.S. ARMED FORCES" [ 16. SOCIAL SECURth;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oe, OO, nkhowh) {1 wive war or dates of service) N
7 yo.siva o None Mrs,Hilda Kusar 1221 High Mont Ferguson,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH - - -
ONSET AND DEATH

. Enteronly oneeauseper | 1. DISEASE OR CONDITION
line for {a}, {b), sod (&) DIRECTLY L.EADING TO DEATH® ()

*Thit does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO ()

as keart fallure, gsthenda, | Tise to the above cause (o) stating .. N o )
etc. It means the dis- the underlying cause last, E S ' -

case,infury, or complica- DUE TO ()

{fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death bui nof -
related to the disease or condition causing death, W /é‘ﬁ

19a, DATE OF OP'FI‘?)AI'i le. MAJOR FINDINGS OF OPERATION aot AUTOPSY?
#20! 0 ves [ vo B—
21b. PLACE OF INJURY (a.g..inerabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpuelfy}
SUICIDE
HOMICIDE )
2ld, TIME (Mogth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. [ hereby certify that 1 allended deceased from _I._b.:_é_-_ IBJZ lo l =/ 19{1 that I lasl saw the deceased
T 5 1,50 F

alive on and thal death accurred at m., from the causes and on the date stated above.

SIGNATURE ;;‘ fu »1 or 23b. ADDEESS M | ji;nfrj ;c.;'rj;-nz

244 AL CREMA- 4&4;-. DATE 74c, NAME OF CEMETERY OR n;ﬁEMATORV 24d. LOCATION (City, town, or county) (Stnte)

M‘#& 2l Nov,20,1956 |, Resurrection Cemetery . |Watson & MoKenzl.e.Rd.

DATE REC'D BY LOCAL }a&m 7NM;§ )7/ i L "F,E?'U’ PR Q:ﬁ%ﬁ dwgy

boma, tsrm, [wetory. streat. ofice bldg..ev0.)

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

NOV 191958 | |

6 {Licensed F,mbllmnrl Sutemm 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 emb:

DY TN, OF DY oot ittt ettt st n , Student Embalmer No............

working under my personal supervision..

et ¢

]300 £ PP Signed.. ”>¢( AR C{D

Signature of Student Embalmer

Licensed Embalmer No..z Y';
-~ P. O. Addms]j(/_/f_fg,ﬂz

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

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

¥ this body is not embalmed, fact. 'should be ‘so stated above. 1.

» .




