Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No......_..............3.1.8Primury Registration District NalOOB ................. Regis:rur'z_;_Ng‘,g_‘.zg..,.,

G 0:2. 2632

PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deceosed lived. If institution: Rosidence before

during most of working life, ecen if retired)

Draftsman

o. STATE b. COUNT, admission)
a. COUNTY My ) gl Loud /’
b. CITY {If ourside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 4000 Inside Limits
OR Yosu NeDd OR Town & Count
TOWN ST. 1LOUIS, MISSOURI ostl Mo TOWN y o | Yestu Nom
< Eg'S—II;I -{-J:SEOR?F "xﬁﬁﬁg‘ﬂlﬂag?fiiipbltng'h of stay in 1b d. STREET (Hf outside, give location} Reside on Farm
INSTITUTION { 7 ACORESs 133 Hgwthorne Est, YesD NoO
3. MAME OF Firat Middie / Lasxt 4. DATE Month Day Year
(Tepeor o RANDAL WILLIAM v MAY 26, 1
- {Type or prial) KERN K DEATH b 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yenrs [ IF UNDER | YEAR ]IF UNDER 24 RS,
[} H MarriED [ Never magRieDER | fast birthday) [Somthy | Dawe | Foure T Ao
Male hite wiooweb [ ovorcen )] Jan .24,1937 20
-110a. USUAL DCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) ) 12. CITIZEN QF WHAT COUNTRY?

Mo,State Dept,

13. FATHER'S NAME

John H.Kommn

DA

14. MOTHER'S MAIDEN NAME

winette B o&hning

“( Pex, no, or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{If yea. give war or datea of service)

nona

16, SCCIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

PART I, DEATH WAS

Conditions, if any,
which gare risg fo
above cauge (8)
stafing the under-
lying  cause last.

IMMEDIATE CAUSE {(a)

CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and ().}

 UNDIFFERENTIATED CARCINOMATOSIS

John H.K
- - INTERVAL BETWEEN

CEET ML

DUE TO (b)

(PRIMARY SITE UNKNOWN )

DUE TO ()

PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{a) _

15, WaAS aUTOPSY

/ PﬁRMED?
ves [ no O

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {[Enter mature of injury in Part Ior Part I of item 18.)
O O a :
20c. TIME OF  Hour Month, Day, Year
INJURY  a.m, . . / { '
p.m. H i
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2. I artendad the d d from )mY 214’ 1957 , to 34 20’ l9b ( her ative on MAY do’ 195 (

Death occurra‘q'_.n.t\

and fast saw hi

P.M.

e the date stated above; and to tha bast of my knowledge, from the causes stated.

im

{ Depree or tiite)

 p . MD.

22¢, DATE SIGNED

5/27/5T

226, ADDRESS .

BARNES HOSPITAL

23¢. NAME OF CEMETERY OR CREMATORY

{Licensed Embalmer's Statement ‘on Reverse Side)

25. DATE RECD. BY LOCAL REG.

23a. BURIAL.-ERENATION. 23, DATE - .
REMOVAL { Specify) ”
moval 5-29-57 Sun,
24. FUNERAL DIRECTOR ADDRESS
o S

(Staze)

g2

4 .

234 LOCATION (Citp, town. or county)

-
2'TREGISTRAR™S SIGNAT,

2751
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/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ..o eaaaen e et eteianeaaeiearaannaae—— R , Student Embalmer No,.......

working under my personal supervision..

LT L
Student Signuture of Student Embalmer
Licensed Embaljﬁo.zf./‘:
* - .- : . P. O. Address .7 YT T
Note: The above‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. |
to comply with the above constztutes' grounds for revocatwn of hcense)'\ o~ T AT
If embalmed by a 'STUDENT, he also shall s;gn in his OWN handwntmg
If thls body :5 not ernbalmed fact should be so,stated above. 2 -Po-2 L[~v
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