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Doctar, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuolly related.

Coroner cannot certify ta @ death due to natural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

Qe s o, 1003 o sy

Hlﬂl APR 261957

Registration District No.

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before
a. STATE Missour'i b, COUNTY admission)

b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTQY Inside Limits
TOWN St. Louis YosU) NeO ‘rown  oSt. Louis YesT NoO
c. FULL NAME OF {If NOT inhospital, givalocation)|Length of stoy in 1b ? T d 5
HOSPITAL O —$TREET outside, give lacation) Reside on Farm
/5 INSTITUTION  Lutheran Hospital 3 days 9 )q (Aporesd; 549a At.hlone VeNue | veio NaD
3 :::z.i\;” . Figt Middle e ax! 4. DATE Month Duay Year
£0 . oF .
{Type or print) 74,,.2:_;(7 G. M oeatv April 11 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D B. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR fif UNDER 14 HRS.
female white August, 27 1886 | 4G [ ] oon o T e
WIDK ¥X  oivorceo [) ugu
"] 10a. USUAL OCCUPATION (Gloe kind of work done [106, KIND OF BUSINESS OR INDUSTRY | I}, BIRTHPLACE (City and mtate or country) O 12, CITIZEN OF WHAT COUNTRY?
during mont of working life, cpen if retired)
Homemaker At Home St, louis, Migsouri USA
13, FATHER'S NAME 14, MorHEl{‘s MATDEN NAME
John W, Kyler Amnie Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unkngwn) | (Jf yes. vive war or dales of servica)
No Brs Frank J. Furlong, Sr.,6527a Devonshird

18, CAUSKE OF DEATH [ER!er only one cause per line ) (b) cnd ()
PART I. DEATH WAS CAUSED BY: %p’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WM/

Conditions, if any,

.whick gave riy m

'154ZL£/°Qﬁbt44L”' c1,ZIZQZZZL¢~zc45L14¢<aL<7 ”
DUE TO (8) %LA AP/\A/,/A—\L_&/ _

above rguu d"
stating the under- .
= iymv cause lost. DUE TO (¢) b
2 Ili; QTHER SIG Nlﬂc.ll'[l' CONDITIONS CONTRIMING DEATH BUT NOT RELATED TO MHE TERMINAL DISEA CON‘DIHON GIVEN 1M PART I{a) - 19, FY‘E:ISFSI!-I'TOPSV
3 N b ok
3 A
E 20a. ACCIDENT SUICIDE HOMICIDE % DESCRIBE HOW INJURY OCCURRED, (En!cr nature o] tnjury in Part I or Part M of item 18.)
& | O
9 .
-<-l 20c. TIME OF Hour  Month, Day, Yeer PR
h] INJURY @, m. *
a p.m.
W
= 204 INJURY OCCURHED A 20¢, PLACE OF INJURY (e. g., in or ahout Aome, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] ner WHILE farm, factory, street, office dldg., elc.)
WORK AT WORK

30 .

I ¢ .
2l. I attended the deceas

/
her .live on }71 /// /-S '/

Death occurred at, . m on the date

i jl !éj-ad last saw him

llnud above; lnd’ to the but of my knowledge, !rom fhe causes na red.

2a. 8 RE {Degree or title)
14Jmmmd{ 5%

23a. BURIAL, CREMATION,

" . DATE R4
RENOVAL (Spetifyd

Apri1”15,1957  Caly,

- ADDRESS -~

[nd

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

Math Hermann & Songp I;lc., 2161 E. Fair Av APR 12'57

2 ioiyton Jillogs (1" I T

23d. LOCATION (Ciry, romn.ﬁr coun!ﬂ /(Seate) 7

ZSQREGISTRAR 5 S!GN’AyE .

Iy

m D

{Licensed Embalmer’s Statement on Ravarsa Side)
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STATEMENT BY LICENSED EMBALMER

I her;‘by c'ertify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

e |
P

Licensed Embalmer No.... 4

P. O. Address zﬂ'f@l‘

Student......ooiieiiiiiriiirii i e e eaceaaaa
Signeture of Student Embalner

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

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

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