ralth,
Nelfare
ablic
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Coraner cannot certify 1o a death dus to natural ccuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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13. FATHER'S NAME

Richard Koster

F“_ED JUL 3 1 1957 STANDARD CERTIFICATE OF DEATH ETRTE IS NuM’BEﬁ’?
Registration District No, . __ q.l.'.ﬂ’rimury Ragistrotion District Noma .......... Rngn:t:d?s ..............
1. PLACE OF DEATH . b = 2. USUAL RESIODENCE (Whers dacsased lived. If institution: R.ud-n:- Vfu.)
- ; =3 a 38ion
a. COUNTY a STATE Mo, b. COUNTY 7
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
town St.Louls Yes | NeD TOWN St.Louis Yadi NoO
<. Eg!s.ll;l;l‘a{d%gf: (H NOT inhaspital, give location)|L ength of stay in tb q TREET (1§ outside, give location) Reside on Form
) | wstirution Desloge Hospital | L-days Lr4 oress 3809 DeTonty St YesD  NoO
3 ::c-l or First Middle Last 4, Dol;E Month Day Yeer
EASE
(Twpe or print) Katherine Kilcullen cexti July 17,1957
5. sex ] [& coror oR Ract 17 marnien (] neveR marnieo (] B. DATE OF BIRTH |9A AGE (T years ::r::ﬂlt KD ¥ u::‘::n‘z_;zs:
F. W, winawko (8) oivorceo (O} Oct . 1,1876 80 16 .
1102, USUAL OCCUPATION &Gm kind o[work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ond atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Hous e-at home St.Louis,Missouri U.S,

14, MOTHER'S MAIDEN NAME

Mary Louise Beehler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addreu
(Yer. no. or unkaswnt | (If yes. pive war or dates of servics)
no I none Miss Mary Kilcullen,3809 DeTonty Street,

18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave ‘tisp lo
f’bogc c:uxc ; ,
ating the under-
lying cause last, DUE TO (¢)

Contitons, i enp. 1 o0k 10 %M@Www ‘““t‘!ﬂa ”" “’

> -

9 PART §l."OTHER SIGNIFICANT CONDITIONS oommmnc TO DEATH BUT NOT RELATED TO_THE TERMIMAL CONDITION GIVEN [N PART, I(lz) 13, “é;iolg;ggv

= @ f

: hmsrranty LR, Az T A Lud) Caugedy,fudu .y

:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE MOW INJURY OCCURRED. ({Enfer nafure of injury in Part For Pert 11 of Hem 18.)

i o a 56,8

(5]

= | e. TIME OF  Hour  MonfA, Day, Year

s INURY @ m. .

E p.m. ‘

ZE | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in o7 about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, street, oﬂlcs bidg., elc.)
WORK AT WORK -

2l. | attended the deceased from ; }- s il b ] . to 7 bt l 7- -5 / and last saw :.- alive on L‘_b_-qiL__

T
Death occurred at 3 iz am. m on the date stated above; and to the best of my knowledge, from the'causes stated.

22a. SIGNATURE (Degree or title)

¢ RTINS,
{isoases in Part | must be casually related.

DN

23a. BURIALY CREMATION.

0 22b. ADDRESS L . . : ‘22: DATE snsu:o

z:k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) T (State}

Calvary Cemetery : St.Louis ,Missouri

oF ADDRESS 25, DAm&% REG, 26, REGISTRAR'S SIGEURE
/dﬂ%@o Lindell Blvdy| . 57 .8 Iy
{Licensed Embalmer’'s Statement on Reverse Side}) ¢
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1 hereby certﬁ'y that the body \\:};ose name is recorded on the reverse side of this certificate was en

v

by Me, OF BY <o e eeiaaenaan S reeeans [ , ‘Student Embalmer No.........

worklng under my personal supervision..

Student....... NN Signed
Signature of Student Embalmer

Licensed Embalmer No.. JD‘

P | ‘ ‘ L ' .., P O. Address. c*jgé/&?

—

L) -3 S g
.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). e,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - )
Hitq;‘s)bqéy :s not ffnpalmed fact 51??1‘-.1.‘.15]39,%0 (s!.at;%d above. AP0 L, ; fmy -



