i THE DIVISION OF HEALTH OF MISSOURI 58_01185‘ 0
llfa'r. D ]_ 58 STANDARD CER‘""CATE OF DEATH STATE FILE NUM
FILED MAR 139 19 E 5 3

alie
vice Ragutrmmn Dnstrlct No. uwu.._.m,“al ... Primary Reglsirahon Dls!rlc? Nolooa ____________ Reglsh‘or s No. Mo, o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beftre
0 o. COUNTY a. STATE Missouri b. COUNTY “d‘“'“?’h
57 fa b. Clc;fY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R
TOW 9t Touls Yes g3 No [ Town St Louls Yes[ ] No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b EET (If outside, give location} Reside on Farm
OSPITAL OR RESS Yes[ ] N
/5 wstunion Lutheran Hosp 3318 Cherokee Str| Ye[I N
3. NAME OF DECEASED First Middle Losr 4. DATE Month Day Year
(Type or print) OP
Cora Bessle Kielm peati  Mar 5 1958
5. SEX I 6 COLORORRACE| 7., coien INEVER waRRIED[ ] 8. DATE OF BIRTH 9. AIGE “-".f.;u;; l;ﬂL::}RER;LEAR I:DL::DER z;:'Rs.
= r Q. .
Female White wiogRep ovorceo]|  Jan 1 1891 i | i
10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
g mo st of wcrg- lile, sven if retired) DUSTRY
HéUsewite ousework Nebraska U 3
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HpéBAND OR WIFE
? Tovell Unknown Oliver (Deceased)
5. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Lemay
Yas, ki ¥ , give war or dotes of i
( uhqbun nnwn)]( ves, giva or dates of service) sttt Ol’lVGI‘ J Kiem 4020 Carn&tion DI".'I.VB
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . - ONSET ANB\DEATH
IMMEDIATE CAUSE (a) LMQ_%&D%M&-‘ p

Conditions, if ony, } DUE TQ (b)

which gave rlse 1o
above caouse (a,
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

% lying cauvse last. DUE TO (¢}
5 [ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given In PART ) (o} 19. WAS AUTOPSY
o By ERFORMED?
2 i SR O- 1 Es [ NO [
ny 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v O O d
] ¥
- Of 2e. TIMEOF Hour Month, Day, Yeor
3 ar . INJURY g
'g' B p.A.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor dhouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
4 WORK AT WORK ) . .
f 21. | attended the deceased from 1o /s /.&"'1 o B /lJ /S R andlast sowi'm, clive on 3 /y/SO- 8
g Death occurred at /Do fM f . men 1h‘ date llal-d above; and to the bast of my knowledge, from Ja causes stoted.
-] 220. SIGNATURE (Degne or title) ¥ 225, ADDRESS ! 22¢. DATE SIGNED
=] -
2la. BURIAL CREHAT'ON, 23k, DATE 23c. NAMEYQF CEMETERY QR CREMATORY 2d, LOCATION {Ciry, tawn, or county)} {5tote)
VAL -
méval | 3/8/58 Sunset Burial Park St Louls County Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Moydell Funeral Home 1926 Allen | MAD7 'Rf M

i T (Licensed Embglmee’s Stntemant on Reverse Side) g {9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY iiiiiiiriern i i e e care e e e eraa e s eraaers e aeeaant s as s s ne s e e e bans .» Student Embalmer No. ...................

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No..:21<23..7
P, 0. Add,ess..JgQ.mzi..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stat_ed above,

- i

1t



