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Coroner cannot certify 1o o death due to notural causes.

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

\

ALED MAY -8 1967

Registration District No, ...

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District N1 003 ........

TTETATE FILE NUMB

Registrar’

14880
i il

1.

PLACE OF DEATH 7
o, COUNTY

2. USUAL RESIDENCE (¥Where deceased lived.
a, STATE M b. COUNTY

If institution: Residence bafore

admission)

b. CITY {f cutside corporate limits, give TOWNSHIP only)

OR
TOWN

St. Louis

cITY

T%i‘N St. Louls

Inside Limits <.

YesU MNoD

inside Limirs

Yesfl NoO

c. FULL NAME OF (If NOT inhaspital, givelocation)

HOSPITAL OR

Length of stay in 1b

d?T ET

{H outside, give location)

Reside on Farm

O/ wstution 3011a Magnolia 4ve. g / 7ADDRESS 301la Magnolia Avels ve.o weo
3. NAME OF First Middie e Lost 4 oare Month  Day Year
DECEASKD
{Type or print) NETTIE ; M. KAHLE DEAT” Apr. 22 1957
5. SEX / 6. coLOR OR RACE |7 warsfen B wever Marrien O B, DATE OF BIRTH 3. KGE (Fu  veare z :t::cn ID:E:R G ;::En za‘:::s
Female '| White | wows(l  owescm[l Sep. 25,1888 ]

\0a. USUAL OCCUPATION (Gize kind of work dene
Housewor

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

St. Louis, Mo.

2

I2. CITIZEN OF WHAT COGNTRY!

U.

S.A.

13. FATHER'S NAME

Samuel Dickson

V4. MOTHER'S MAIDEN NAME

Amellia DeBeaver

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yer, na, or unknawn)

{IS wre. give war or dates of service)

No None

16. SOCIAL SECURITY NO.{I7. INFORMANT

Address (Hugband)
Charles Kahle 301la Magnolla Ave.

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF OEATH |Enter only one cause per line for (a), (), and (c}. IGe

aAENMERA yrirm &u cmmﬂtdosziaﬁ,i °"¢,Z“£:°e§ivt°

64-/180/”0/"‘\#’ 5’?—

rgcinm
£&> Iu/WL

INTERVAL BETWEEN

2l. | attended the decoased from 5%’% . to
-
Death occurred at s L m

Conditions, if any, 1 pug TO (b ‘/’M&‘
which gare rise fo ® «y
above cguae ;‘ '
atating the under- i
lying cause lol. DUE TO {¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, x;igg;gl;?}
yes [ no B
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part for FPart 11 of item 18.) v
20c. TIME OF Hour  Month, Day, Year I
- INJURY a.-m. - - .- .
p. m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or adout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
- 1>‘ nd last saw "h-" alive on l‘!"" 2 - g?

on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ilGNATUlHo A.C rieI(Degru or title)
Ok 00~ CoMLA

v

G Y

.D.
0\

22¢, DATE SIGNED

t-23-57

23a. BURIAL, CREMAGSN, | 235, DATE 23c. NAME OF CEMETERY OR cnzmmav 23d. LOCATION (Cify, foarn, of cotnly) (State)
REMOVAL (Specifi)
Burial Apr.25,1957| New St. Marcus Cem. St Louls, Mo

24. FUKERAL DIRECTOR

25
Kriegshauser ;228 S.Kingshighnay[

ADDRESS

. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

APR-23 '57

{Licensed Embolmar®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —. - -
. PR o S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Ime, Or By ... el ieiiiieeaeareeeseeeaeraea e aaanas

» “Student Embalmer No

- working under my personal supervision..

SEUAEDE - eoneemneseermeonieseaeeaesecneeaaaennes Signed %« ﬁw
en Signature of Student Embalmer 1gne /

Licensed Embalmer No.%ﬁ

P. O. AddresW
» L ':..

Note: The above ‘MUST, BE.SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bodv is not embahned fact should be SO stated above.




