. FILED SEP 171957

THE DIVISION OF HEALTH OF MISSOURI

&

STANDARD CERTIFICATE OF DEATH

8 Primary Regish—utlon District Mo 1003. ..........

3712 .

STATE FILE NUMBER

corars e SRO0B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution:-Residence before
a. COUNTY a. STATE Mq. b. COUNTY admi ssi
, b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C})TRY Inside Limits
TOWN St.Louis Yesg 1 M0l _Towy___ St,Louis Yoslyd D
. EHE.'L_]?AM%OF (If NOT in hospital, give location) | Length of stay in 1b . STRE%T {If outside, give location) Reside on Farm
AL OR DRESS
INSTITUTION | ,9%vrs, A 5‘ @ODRESSCO66 Enright Ave. Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OP
Elizabeth Kane _DEATH Sept,.7,1957
S. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER i YEAR] IF UNDER 24 HRS.
/ MARRIED[ JNEVER MARRIED[] 64 blvitdar) [Moams | = Hours | Min.
Fo W, vinlveof]  owvorceo(l| Ny 20,1890 g1 17 |

10b. XIND OF BUSINESS OR
INDUSTRY

100, USUAL OCCUPATION (Glve kind of work done
during most of working life, sven if retired)

1. BIRTHPI.AEE (Ci"y and stote or country)

/

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME
Jacob Ioerger

EVER IN U, §. ARMED FORCES?
{If yes, give wor or datey of sarvice)

15. WAS DECEASED

{Yas, rﬁar unknqwn)|

I1l. 1.5
13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
"Louisa Denner Willlam A.Kane
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

M

Mr,.Charles Ryan,Atty,C

INTERVAL BETWEEN

ONSET AND DE?&
é/é‘—v/ﬁ%{

b

18. CAUSE OF DEATH (Enter only one cause per li for (u) (b), and {c).)
PART I. DEATH WAS CAUSED BY: :Z g “ ’WE /é//((
IMMEDIATE CAUSE (o)
BHE-FE (b) MM : W (/
} DUETO(@.1Q2i4ﬁi¢4g;4a;afZgiéﬂélfu_zkzgﬁzéag;zzzzzzfﬁzaaat¢61—

Conditions, if eny,

ich gove rlae 1o
above couse (g},
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Spo:lly)

Sept, 92,1957

23¢c. NAME'OF CEMETERY OR CREMATORY

StMaryts .C

smatery m oomi

2. LOCATION (City, !oun\, or :oumy)

4 {St_ct:) N

g lying cowse laut.
3 E PART Il. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | {a} 19. gga:gg&gg‘r 2
1 E m Fnrzlid, :
] = M/MWM/ J L s — YES() NO
u % | 200. ACCIDENT SUICIDE" HOMICIDE - | 20b. I?QCR!BE/HOW INJURY OCCURRED. (Enter nature of injury in qu Ior PART Il of item 18.)
™ o o O A7
2 2 - 2
- | 2Me. TIME OF _Howr Menth, Day, Year R T
2 & INJURY  a.m,
'U;t B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
E W'HILE AT NOT WHILE O - farm, factory, street, offics bldg., stc.) -
3 AT WORK
E 21. | artended the de;eased fmm‘ ’/476; ) . to and ast huw allve oq@‘- é Z i 52 2
é Death occurred at AP 0 % : on the date stated cbavo, and to the bast of my knowfadge, from the couses stated.
] 220. SIGNATURE . o (Deguyr title) & 22b. ADDRESS 22¢. NED
° O o S 2z B pibeler & )
: : 2= AL W Nl ing LA 8 7 d_ y

ADDRESS

40 Lindell Blvd,

QP9 57

(Licensed Embglmer’s Stctement on Reverss Side}

26

J
7

REGISTRAR'S Sg TURE i
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STATEMENT BY LICENSED EMBALMER
\\ i . L. )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms
BY M@, OF DY loeuiitirneieeces e ieeesesesesesseseeaeaneieensenenestesassessanoneseesensasaneason < Student Embalmer No. .................
working under my personal supervision. 1
Student oo e ereeeenees L SIENEE L TR ,Q,dé-m
Signature of Student Embalmer é 5
Licensed Embalmer No, jf
P. O. Address..... 3 @4«
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlul

to comply with the above constitutes grounds for revocat.lon of hcense)
If embalmed by a STUDENT, he also shall §ign in-Bis OWN handwriting” €. ~ Lere

If this body is not embalmed fact should be so stated above. -
TerT D " ':"".:'I '_‘)_‘:‘:r ,,--‘ LI T

L L




