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Coroner cannot certify to o death due to natural causes.

y related.

*

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

fisoases in Part | must be casuall

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.. Primary Registratien 0151003 ....................... Regisw

FILED JAN 13 1958

Registration District No_ ...

753%5°=0

STATE FILE NUMBER

e350....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived.

If institution; Residence before
edmission)

i

a. STATE . - b. COUNTY
o. COUNTY ] 1! ssouri
b. CITY (If outside corparata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR R s , OR A
town St. Louis, Missowi. Yes X Nom ) , Town St Louis YesN NoD

{11 yra, give war or dates of service)

3 c. Egls.g’.l_?:ﬁ%gF |f NOT inhospital, givel a;o'r;)' L/ongrh af stay in 1b :dl. TREET (IF autside, give location) Reside on Form
9 mstiTuTion na 6 da /7 ﬁQ,DRESS 1022 Shenandoah AVe.,| Yeso X
3. NAME OF First Middle Last 4. DATE Monih Day Year

DECEASED —_— OF
{Type or print) g/gmej‘ Kenneth VI aw 1% v [Joe . 26 /SF57
5. SEX 6 COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [tr UNDER 24 HRS,
m / MARRIED L] NEVER MARRIED B e fesk itdan) [T Do T e
a/é M/‘? [ o wipowep [ ] oiverceo (R Docewber 10, }_95’_ -
-]10a. USUAL OCCUPATION (Gioe kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ T}, BIRTHPLACE (Crtywpdlmlearcomlfn Z[TZ cmize oF wHaT counTmyT
during mosl of working life, even if retired)
None - Intfan At Home St. Louis, Missouri, S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James T. Morrow Opal Bassham
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IKFORMANT Addrers

(Yes, no, or unknown) l

No

Nil Nong

Opal Moirow, 4022 Shenandoah Street

18, CAUSE OF DEATH [Enier only one cause per lins [;:b. (b, end (c}).] lgTEgAL BE;?,AEEN
PART I. DEATH WAS CAUSED BY: . NSET AND H
IMMEDIATE" CAUSE (a) a QAL M
Conditions, if any, DUE T0 (b)
wtchguurulo o A _ .. . I . - -
chove cauze (9), A . IR 6 30
stating the under. . 7 3 i
= lying  cause losl, DUE TO (¢)
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 1. :gSF 3:;2;?
= ?
S re ves O wo
:i_' 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 of item 18)
18 0 0 0
= | 2. TME OF  Hour  Month, Day; Year
'S INJURY a. m. - et
E p.m.
Z | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. ., in or abou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE D farm, factary, street, office bidg., elc.)
WORK AT WORK
2. J attended-the deceased !ramﬁc._lg_d‘sl, to and last saw ;“' alive ont 0“' .7‘
Death occurred at _EEC;_.?_G._J_LM on the date stated above; and to the bost of my knowledge, from the causes astated.
2. SIGNATURE (Degtee or thile) . C}22h. ADDRESS 22, DATE SIGHED
AQ ;?:2’.2.52L~/4ﬁ44 22015 7
3¢. BuRL 2. DATE - - 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Ciry, town, of counly) / (Stale)

 Albert H, Hoppe, 1,700 Washington Blvd.

BEC22 5T

REWOVAL .
emova 12=27=57 Cochran Cemetery Poplar Bluft, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reversa Side)

26. GISTRAR'S SIGNATHRE
i) st~ 25
éﬂﬂ,’h—
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working under my personal supervision..

Student ... s e
Signature of Student Embalmer

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).’ <% 3 ‘s
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
- ,If this-body,is - not embalmed, fact should be so stated above, L Tl e
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