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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 17 1989

Registration District No. ... 70 2

INE WY RIVIN U NEAL I U MI22OURL

STANDARD CERTIFICATE OF DEATH

317

~-Ptimary Registration District No.

SHB

OOk

. STATE FILE NUMBER )

- Reagistrar's Ng?{. 2205722 L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. !f instltution: Residance before
a. COUNTY St., Louls a. STATE Mo. b. cOUNTY S¢, LYY
b. CiTY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY U Inside Limits
OR :
TOWN Ferguson Yes& Nom ok, Bellefontaine 0 ? & YeX Neo
c. FULL NAME OF {If NOT inhospital, give location) |Length of stay in 1b “e‘L JUUI'ﬁ N .
HOSPITAL OR d. STREET outside, give location) |  Resida an Farm
wsnirution Halls Ferry 1 mo. apprEss 10157 Cabot Dr. YesD  NoD
3 wame or uursing;_gui_uc Middle Lot 4 DATE Month  Day Year
. OF
(Type or print) Anna L . Kinker DEATH 6 12 57
5. SEX [ 6. COLOR OR RACE 7. mm?g g NEVER MARRIEDD 8. DATE OF BIRTH | . AGE (In pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
fast birthday) [Monthe | Dows | Hours | Aim.
Female White wioowss [ oworces R PTe 26, 1885
-F10a. USUAL OCCUPATION (Gite kind of work done [ 106, KIND OF BUSINESS DR INDUSTRY |11, BIRTHPLACE (City ond stare or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
\ ife HOIIIB St. Louis’ Ho. U.S.A.

13, FATHER'S NAME

Thomas Keigher

14, MOTHER'S MAIDEN NAME

Bridgett Owen

{Yes, no, or unknoen)

NO

L
I5. WAS DECEASED EVER [N U. S, ARMED FORCES?
I {1f yer. give war or dater of aerice)

16. S0CIAL SECURITY NO.

none

17. INFORMANT

Address

George F, Kinker, 10157 Cebot Dr.,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Conditions, if any,
which gace fisp lo

DUE To (4

2.
,;ﬁ1l£A€7

Credis gpzesty)

INTERVAL BETWEEN
ONSET AND DEATH

above cauge :e). W / 5
stating the under- ) g
= lying cause lost. DUE TO (¢)
=] PART 11 OTHER SIGNIFICANT CONDIT! CONTRIBUTING TO DEATH BUT NOT n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)} . WAS AUTOPSY
= PERFORMEDIZ)
g fzﬂ = L+ 2 o , ves ] wo O
= 20e. ACCIDENT SUICIDE Homcmz 20b. DESCRIBE HOW mJuav occyﬂnsn. (Enter nature of injury In-Part I or Part H of tem 18.)
& O 0 a
3] -
-‘l 20¢. TIME OF Hour Month, Day, Year
s} INJURY a. m. ' ’
E P.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK

2l. I attended tha daceased from
Death occurred at

P4 i
, to and last saw !h_er alive on L/,f ﬂ// r‘;)
H mo rh. 8 stated above; and to the best of my knowledge, !roLl the causes atated.

a4 TURE {Degree or tile) ZZb ADORESS . DATE SIGRED
e &%/@ 110 %75 KLW/@{/Y) ¢/17/cz
?Ju:lauﬂllt. CREMATION. | 23). DATE 23c. NAME OF CEMETERY OR CREMATORY l;;ﬂml (City, lown. or county) / (State)
buridf™ | 6/15/57 Fee Fee Cemetery Louts County Mo, -

24. FUNERAL DIRECTOR

Drehmann-Haerral

ADDRESS

1905 Union

25. DATE RECD. BY LOCAL REG.

b—-/5-59

6. REGISTRAR'S SIGNATURE

: B

{Licensed Embelmer’s Statement on Reverse Side
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__—STATEMENT BY LICENSED EMBALMER

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

by me, or by _........_. s v

working under my personal supervision..

g A s (= + ) A Signed %%—s_ ......... = Pl o T

Signature of Student Embalmer
' : c.? g
Licensed Embalmer No."77.

P. O. Address ...................

.

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

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

If this body. is not embalmed fact should bhe so-stated above. . A



